L1I40000381 94

{(Requestor's Name)

(Address)

(Address)

(Cry/State/Zip/Phone #)

[ reokue  []war [] mar

{Business Entity Mame)

(Document Number)

Cenificates of Status&_é

Special Instructions to Filing Officer:

Certified Copies

Office Use Only

WA

300326052113

I 1 e
- e - —
e [ =]
:.!:
6
]
[
o
o=
SR
a8
S W
{f'))_: ! _2’_7
_’_;}:‘f Co r-
Bl == &
c: G110 :'::_: .-
AR 0§ 101 A
- (]

¥ SCHROEDER




COVER LETTER

TO: New Fiting Section
Division of Corporations

SUBJECT: LgE mUJ’OV S

Name of Limated Liability Company

The enciosed Articles ot Qraanization and fee(s) are submitted for tling.
Please return alt correspondence concerning this matter to the following:

Evica U\]o\”q(,e + 'Th}réf’, 7011?\80"4

Name ol Person

LoD Eens e Street  fApt 214

Address

Tallajhassee, FL, 32300
City/State and Zip Code
Wi’LfoCa_— ('3"1:(#\3@ U\t'."\L'\C‘O. (0,4/\

- 7 P
b-muil address: (Lo be used for [uture annul report notitication)

For further intformation concerning this matter, please call:

Tyree Johnson o (£13  , 243-431F

Name of Person Aren Code Dayviime Telephone Number

Enclosed is a check tor the following amount:

|:|5125.()(] Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & ¢0.00 Filing Fee.
Certifivate of Status Certified Copy Certilicate of Staius &
{additional copy is enclosed) Certified Copy
(additional copy s enclosed)
Mailing Address Street Address
Nuw Filing Sectiun New Fillng Sevtion
Division of Corporations Division ol Corporations
.0 Box 6327 Clilton Building
Tallwhossee. FIL 32314 2661 Eaecutive Cenier Cirele

Tallahassee, F1. 532301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liabikity Company is:

& E metvurs [L(C

(Must contain the words “Limited Liability Company, ~“L.ELC.7or “LLCT)

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

Principal Office Address: Mailing Address:

j . A 2o
L0 Eygenio Shree b ot 20 W . Leroq Shiead Teompe Fe 23607
Tullthhe€see. kL 22310 !

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as ils omn Registered Agent. You must designate an individual or
anuther business entity with an active Flonida registration,)

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

Turee Johnson
J Name
Wla we Lewy Sireet

Florida strect address {!’.(J_lnnx NOT acceptable)

Tam pe FL 3360 F
City State Zip

Herving been nemed as registered agent and to aceepl service of process for the above siated limited liabilin: company ol the
place designaied in this certificate, Ihereby aecept the appointment as regisiered agent and agree 1o act in this capaciny. !
Surther agree o comply with the provisions of all statuies refating w0 the proper and compleie performance of my duies. and !
amt funtificr with and aceept the obligations of my position ay registered agem as provided for in Chapter 603, 1.5

T fbr—

U Rugislcr(?'(l Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Litle; Nanpe : : -
"ANBR" = Authorived Member

“MEGRT = Manuger

im B Eviao  valleace

dJady Ul Auve oot h

Tewr i L Florida 23619
e

.',‘. .
h rﬂ%ﬁ TR ")(,‘L\r\‘('.m/\

2006 W, L2rpd S\re2ef
-TL‘LM‘T‘I/\\ Clor de! ?..'_)[1113'

(Use attachment i necessary'

ARTICLE ¥ Effective daw, if other than the date of filing: AOPTIONAL)
(17 an effective date is listed, the date must be specific and cannot be more thap five business days prior to or 30 days after

the date of filing.)

iil\gd as

Note: ITthe date inserted in this bioek does not meet the applicable stattory (iling requirements. this date will not be
the doctment’s effective date on the Department ol State's records. e =
-, =)
ARTICLE VI Other provistons, ifany, Lo g
" puos-a
T o)
(Fg] :: i
L
patgey 0
REQUIRED SIGNATURE: - -
Gativcrrn  Welby (2o = B

Signature of 2 member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 {1} (b). Florida Statutes.
I am aware that any false inturmation submitted in 2 document to the Department of State
constitules u third degree tetony as provided for in s.317.1350 .5

Lvica Wallece

Typed or printed name ol signey

o Feps
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

d3and



