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Florida Departmeﬁt of State

Attention: New Filings Section

To whom'it may concern:

This is to advise that the owners of

ENELVYO GOoMEZ INC

of Document # PCI gDOO | Olor ‘7( |

ar¢ the same owners of the attached articles.

Thank you for your help in this matter.

Thanks,

—
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Decembar 4, 2018 &l wi Y2~
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERvICE,DYiPn of Comorafious

4

SUBJECT: EVELIO GOMEZ LLC
REP: W18000104495

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following correctiona and
refax the complete document, including the electronie filing cover sheet.

The name designated in your document is unavalilable since 1t is the same
as, or it 1s not distinguishable from the name of an existing antity.

Please select a new name and make the correction in all appropriate
Places. One or more major words may be added to make the name
dietinquishable from the one Presently on file.

Tha document number of the name conflict is P9ROO0G1I00947.

If you have any questions c¢oncerning the filing of your document, plaase
call (850} 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H18000343039
Ragulatory Specialist II Letter Number: 918A00024804

P.O BOX 6327 - Tzllahassee, Flonda 32314
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_ ES OF OR I1ZATIO
FOR
A LIMITED L CO

ARTICLE I - Name:
The name of the Limited Liability Company is: (ust end with e words “Limited Liabftity Company,

LLL, or LLL")
Evelo Coper LLC

12/84/281¢ 14.37

ARTICLE ]I - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
17979 v 1S
Penbrok, Pwes FL 33027

. - ered Agen i Office:
The rame and the Florida street address of the registered agent are: (The Limited Liability
Compary cannot serve as its own Registered Agent. You must desfgnate an tndividual or another bus{ress entity

with ar active Florida registration. )

gi’/’u CooMER.
1747y A S
Lrw byote Bwits, e 35029

ARTICLETY-
The name and title of each person anthorized to manage and control the Limited
Liability Company:
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Signature of a member or an authorized representative of a member.

In accerdance with section 605.0203 (1) (), Flarida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

f,’v—ﬂ/;o Q:ML

Typed or printed name of sighee

Having been named as registered agent and to accept servive of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. T further agree to comply with
the provisions of all statutes relating to the proper and complete performance of iy dulies, and
[ am familiar with and accept.the obligations of my position as registered agent as provided for
inChapmrﬁos,ES"

L=

Registered Agent’s Signature (REQUIRED)

FLFECTINE DATE:
[~ -19
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