" L14000063%13

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[]pckue [ war [] mal

(Business Entity Name)

{Document Number)

Ceniified Copies

Certificates of Status

Special Instructions to Filing Offices:

Office Use Only

Al

700325849417

0500/ 1 a-—ni00s~—0cid +eini, i
) i )
T
e w
A
p B - "
> AL AL -
Bt { —
nT e f
s
mox
- -,
u N
i ™
o T

N CULLIGAN
MAR 14 2018




¥ COVER LETTER ¥

TO: New Filing Section
“Division of Corporations

SUBIECT: G' ﬂ7 C H L L C,

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Gracevnary C)Jarrises/

ame of Person

G‘PC'({' /,q’]crf]_/’ C/ /UQF{‘!_SJI'J
Firn{!Company

70 /gff,’l-( ML’ﬂ) Sog

Address

Ja nfe Feo 55 ench [T o '?/_f;‘?
CutyfState and Zip Code
q Fa‘,(.'e,c,/q gkrison/ e oo :’ Wiov: 1o ¢ 6 m

< — P
£-mail address: (1o be used for fidure annual report notification)

For further information concerning this matter, please call:

Croc ey Crtarmsey §5¢ 42 4088

Name of Person Area Code Daytime Telephone Nuinber

Enclosed is a check for the following amount:

$125.00 Filing Fee £130.00 Filing Fee & 1$155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status  —ICertified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Mivision of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee. FL 32314 2661 Exceutive Center Cirele

Taliahassee, FL 32301



ARTICLEFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The naime of the Limited Liability Company is:

emeH LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE I - Address:
The mailing address and streef address of the prnincipal affice of the Limited Lisbtlity Company is

Principal Qffice Address:

70 Blue Wave prive "0 plue Lo Drive
saate Rosa, meach, rl ?9437 Janto fdsa peadh FIL 32455

Mailing Address:

ARTICLE IH - 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 Florida registration.)

The name ond the Flonda street oddress of the registered agent are:

Gra “f)/m»“,/ C.Ha rvis on
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Fionda street address (P.O. Box NOT acceptable) '_’_\ L 4 =_

.. —_ _ - " \9 {.
Sendaflosa Reged FL ‘5:;.7‘-{)? %:":: ro
City Sate 7 7ip S -

¥9

ffaving been named ays regisiered agent and (o aceept service of process for the aubove stated limited liahility company af the
place desiynated in this certificate, | hereby uccept the appointment as registered agent and agree to act in this capacing |/
further agrree to comply with the provivions of all statetes relating o the proper and compiete performance of my duties, and |
am fumiliar with and accept the obligations of my position us registered agent as provided for in Chaprer 6035, F.8

L e mang @ 77’%%
/fh.g,'.\lv.n.d Agent's Srﬁnnmrc {REQUIRED)

(CONTINUED)



ARTICLE [V-

The name and address of each person authorized to munage and control the Limited Liability Company:
Tite:

"AMBR™ = Authorized Member

"MGR" = Manager
AMNBA
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ARTICLE V: Effective date, if other than the date of hiling:
the date of filing.)

(1f an efMective date is listed, the date must be specific and cannet be more than live business days prior to or 90 days after

(OPTIONAL)
the document’s effective date on the Depanment of State’s records.

Note: 1f the date inserted n this bock does not meet the applicable statutory fiting requirements, this date will not be listed as
ARTICLE VI Other provikions, if any.

BEOUIRED SIGNATURE:

oy
/Xj AL M ot ¢ -Wﬂ/\’l'oﬁhc./

Signature ol 8 member or an autharized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Flonida Statuies.

i am aware that any false information submitted in a docuntent 1o the Department of State
constitutes o third degree felony ax provided for in s K17.155, F.S.

671-’63 [ \Haro‘. . /\/(}_,r_f’jjvb/

Typed or prinfed name of signee

Yiling Fees;

iting Fee for Articles of Organization and Deslgration of Registered Ageat
ertifled Copy {Optional)

ertificate of Status {Optional)
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