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COVERLETTER

TO: New Yiling Section
Division of Corporations

SUBJECT: E C < [e ite 7L ) e/ yKES

Name of Limited Liabilite Company

The enclosed Articles of Organization and [ee(s) are submitted for filing.

Please return all correspondence concerning this matler 1o the fullowing:

D:K oS DC' L el ,'4/{ fhr’/'ef’{j

Name of Person

/-S_/c -_f"-’ujtff_ d—{—_uﬂ,

Address

T e frassec. ;/or:a/m 32303
Ciy/State and Zip Code

C:/C' Lotk f'f'»}lc {0 & ojlsa; /, €-C b

E-muil address: (1o be wsed for futere annual repart notitication)

For further imtormation concerning this matter, please call;

T}_aw:e’.r Ala~fores al | 35_0 ) 3};" /9 ?g

Name of Person Area Cade Davtime Telephone Number

Enclosed is a cheek tor the following amount:

DS 125.00 Filing Fuee B{IBU.UU Filing Fee & S155.00 Filing Fee & S160.00 Filing Feu.
Certitficate of Stutus Certitied Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
7.0, Bux 6327 Clifton Building
Tullahassee, F1L 323144 2661 Exceutive Center Cirele

Tallahassee, FI 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Eag/& e T SUV'T(_P_S LL .
{Musi contain the words ~Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE H - Address:

The maiting address and street address vl the principal oifice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

(510 Sumjet Lauwe
Tellea bhpgyqve ; Lo wpf o 3d3ed

/)_/ O w3l Lﬂ-r‘{‘
T e llpbragice , Flociele 33303

L4

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flosida registration.)

The name and the Florda street address o1 the registered agent are:

Tames Je vom Mas dests

MName

Isto  Swpger” lane
Floridu street address (B.O. Box NOT acceplable)

Tetle tassoc Fl o sole, 3273
Ciy State Zip

Having been named as registered agent and (o accept service of process for ithe above stated limited habitin company ar the
place designated in thix certificate. D hereby accept the appointment as regisiered agent and agree o act in this capacin. {
Surther agree 1o comply with the provisions of alf siatuies relating o the proper and complete performance of my duties, and 1
am femiliar with and aceept the aobligations of my position as registercd agent as provided for in Chapter 603, 5.

ﬁé“'/b—-—’? Lo v L T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address ol vach person authorized o manage und controb the Limited Liability Company:

“AMBR" = Authorized Member
"MGRT = Manaper
MG R Txmes D& vipn Mo r feus
ISIo  Souseqsd Lo
T atla bg s see FEfwire, 32323

(Use attuchment if necessary)

ARTICLE V: Lltective date, i other than the date of filing:

AQPTIONAL)

(1T an effective date is listed, the date musi be specific and cannet be more than five business days prior to or 9 days after

the dute of filing.)

Note: I the date inserted n this block does not meet the applicable statutory filing requirements. this date wibl not be listed as

the document’s effeciive dute on the Deparniment of State’s records.

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE:

ey T PPl ST

re of a4 member or an authorized representative of a member,
This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes,
[ am aware that any false information submitied in a document to the Depariment of State
constitutes o third degree felony as provided for in s.817.135, .5,

Ja s P«;m“n /D(o'f'f‘wj

Typed or printed sume of sighet

Sigha

o Fees:
S$125.00 Filing Fee Tor Articles of QOrganization and Designation of Registered Agent e
S 30,00 Certificd Copy (Optional) -
§  5.00 Certificate of Status (Optional) i
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