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ARTICLEI - Name:
The name of the Limited Liability Company is:

ECHELON ONE LLC
{Must end with the wurds “Limitcd Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Gilice Address: Mailing Address:
277 Carol Dr. 277 Carol .
Freeport, F1. 32439 Frceport, FL 12439

ARTICLE 1T - Registered Ageni, Repistered Office, & Registered Agent's Signaturc:
(The Limited Liability Company cannot serve as its own Registerad Agemt. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

AGENTS AND CORPORATIONS, TNC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Flortida stroet address (P.0O. Box NOT acceptablc)

NAPLES FL 34012
City Zip

Haviag beent named as registered agent and to aceept surviee of process for the above siated limited lichility company at
the place desisgmaled in this certificare, [ hareby accept the appointment as registered agent and ayree (o act in this
vapacitv. I further agree to comply with the provisions of ail stanues reluting to the proper and complete performance
of my duttes, and I um fumiliar with and accept the obligutinns of my pasition as registered agens as provided for in
Chapier 605, F.S..

Agems and Corporations. Inc.

Reyistered Agent’s Signatrs (Required)
/ John k., Williams, President

(CONTTNUED)

Page 1 o2



NOV-14-2818 11:49 From: 3@2-575-1642

Pase:373

ARTICLE (V-

The name snd address of each person authorized to manage and control the Limited Liability Company:
Title: Nanie and Address:

"AMBR" = Authorized Member

"MGR” = Manager

MGR

DANICL T. LORIMOR
2777 Carol Dr.

Freepont, FL 32439

Wi
1S

VHVY
%13‘:.*.\!-

135
333

4
-4
]
Sl

i

B |\‘¢1 Iy

{Usc attachment if necessary)

ul
8

19

|!‘i

ARTICLE V: Effective date, if other than the date of filing:
the date of liling.)

AQPTIONAL)
(If an efTective date is Histed, the dale must be specific and cannot be mare than five business days prior 1o or 90 days atter
ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE: .&\8&"

Signature of 2 member or an autharized representntive of a member.
{In accordance with secticn 605.0203 (1) {b). Florida Statutes, the execution of this document
constitutes an allirmation under the peaallies of porjury that the facts siated herein are true.

[ am owerc that any false information submitted in a document to the Department of $tate
canstitutes u third degree felony as provided for in s.817.135, F.8.)

NDANIEL T, LORIMOR
Typed or printed name of signee

Filing Fees:
$125.00 Filing l'e¢ fur Anticles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
5 5.00 Certificate of S1atus {Optional)
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