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COYERLETTER

TO: New Filing Section
Division of Curporations

SUBJECT: /712{(’); 54"5__\,’ ENL, . LLL

Name of Limited Liability Cdmpany

The =nclosed Articles of Grganization and fee(s} are submitied for filing,

Please return all cerrespondence conccrning tais matter 1o the foliowing:

T —_—
: &_’/'?‘)/")’Wr_./' /Q/Q/_'Qz
0 Narle of Persan
ST hde b Dol sare CFA
\ FimvyCompany
3 N T
B 1z Mer /7 /({.r"w[/u 2 sl A

Address

(ot la Mo Poach, i 52548

Cit¥/Stote and Zip Coce

~ 47 1 8@ armadt. rem

’ E-fnail address: (l:b'c 3_1;_2_41 for future aunual report natification)

Fur funher information concerning tis matier, please catl:
— _— e
Ly | i B0 A -7 3

Nanelol Persoh ¢ Aren Code Dayzime Telephone Number

Enclosed is a check for the fellowing amount:

D$ 125.00 Filing Fee $£30.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status ertified Copy Certificate of Status &
{additional copy 1s enclosed)} Certified Copy

(additional copy is cocloscd)

Mailing Address Street Address

New Filing Sectien New Fiking Section

Division of Corporalions Mhvision of Corporations
P.O. Box 6327 Chifton Building

Tailahass=e, FL 32314 2661 Executive Center Circle

Tallahassce, FIL. 32301



ARTICLES OF ORGANEFATION FOR SLORIDA LIVIITRED LIABILITY CONMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ek AStevens L

) (Must contain the words “Limited Liaiﬁlil}' Company, “L.L.C.;" or “"LLLC.")

ARTICLE] - Address:
The mailing address and sirect address of the principal affice of the Limized Liability Canpany is

H_L‘_Fit%uul Office Address: Mailing Address:
) Lop la. Hoe. POy €3
B - Y - -
SAunal, £ 28579 Olimas e AmH

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designale an individual or

another business entity with an active Florida registration.)

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

Manic

Y5 Aplar he.

Florida strect addfess (P.Q. Box NQT acceptable)

Al s A BOS7F

Statc Zip

City

Having been nouned as registered ngent and 1o accept service of process for the abuve stated limited liabifity company the

place designuted in 1his certificate, J hereby accept the appointnicint as regisiered agent and agree to aci in this cupacity. i
further agree fo comply with the provisions of afl statules relating 1o the proper and complete performance of my duties, and i

amt familiar with and aceept the obligations of my porition s registered ugant us pravided for in Chapier 605, £.5.

Registered Agenté: Signature (REQUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of each person authorized lo manzge and cantrol the Limited Liability Company:

o ' N W Add .
C AMBE:‘J:" Authorized Memnber

"MGR" = Manager @LJWLLQ’fKJ /L)\_ )‘jﬂ&d&t"—a
A [Tplie 4
w 20574

(Ust altachiment if nceessary)

ARTICLE V: Effective datc, if other than the date of filing: - (OPTIONAL)

(Ifan cffective date is listed, the date must be specific and cannat be mare than five business days prior to or 90 days afrer
the date of filing.)

Note: Ifthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Departinent of Stale's records.

ARTICLE VI: Other provisions, il any.

e A it Ll [tz

Signalurcnli'n member or an nul}mrucd/cprcscntntwc of 2 member.
This dacument is executed in accordince with section 605.0203 {}) (b), Florida Statutes.
I am aware that apy false information submitted in a document w the Department of Stace
conslitutgsa third degree felony as prowdcd jorins.§17.3585, F.5. =,

2 (g .Lr‘f;a/'\ é%e_uaw% ;‘,?.

Typed or printed ngbne of signee i

E.l. E N "J': '—'-‘..'
$125.00 Filing Fee for Articles of Organization nnd Desiznation of Registered Apent iy
§ 30.00 Certified Copy (Optional -
$ 500 Certificate of Status (Optional) T
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