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T New Filing Section
Divigion of Corporations

COVER LETTER

SUBJECT: Edtgp_[e__h_c{ chafch e Ibfelomm+ Er"nars

Numu of Limited Lisbility Company

The enclused Articles of Organization and fee(s) are submitted lor filing,

Please return all currespondence concerning this matter o the following:

Lotarm. O, L ampkim

Nuame ol Person

lto3 Wirder Lape

Address

" Tatlghessee. Klonda. 322!

Cinv/Se and Zip Code

[ ; ast net

IF-maii address: (1o be used tor [uture annual report notitication)

For turther information concerning this matter, please call: -

L.d‘a&_Q._Lgm@_m( 8sD ) 251-3S48 e

Name ol Person

finclosed is a check for the tollowing amount:

DSIZS.UD Filing Fee SE0.00 Filing Fee &
Certitteate of Status

Muiling Addiress

New Filing Section
Division of Corporations
PO Boy 6327

Tallahassee, IF1L 32314

e

Area Code Davtime Telephone Numbser e

$133.00 Filing Fee & SEA00 Filing Fee.
Certitied Copy Certiticate o1 Status &

tadditional copy is enclosed) Curtitied Copy

]

N

tadditivnal copy s enclosed)

Street Address

New Filing Sectien

Division of Corporalions
Clifton Building

2661 Exceutive Center Crrele
Tallahassee F1L 32301

P

N

-
!



ARTICLES OF ORGANIZATION FOR FLORIDA LEMFTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Lizbility Company is;

E:iu.prehd RCSeq&h <_Developmest ’Q].fi'l”eys LLe

{Must contain the words “Limiwed Liability Company, "1.L.C."or "LLCT)

ARTICLE T - Address:

The mailing whlress and street address ol the principal office ot the Limited Liabiity Compuny is:
g P I > b

Prinvcipal Otlice Address:

Mailing Address:

1103 wWiaer (aee 103 Wirtter Lare
_Talainsasee FL_32311 Tallnassce ,fL 23231

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot seeve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

Name
103 Winter Lane
Florida street address (PO Box NOF aceeplable)

TaMahessee L 2231!

City sState Zip

Having been named as reyistered agent and 1o aceept service of process for ie above steted Himited liabiliey compuny at the
place dusignated in this certificate, Fhereby accepi the appointment as regisiered agent and agree (o act in this capaciey. |
further agree to comphowitl the provisions of all statutes relating o the proper and complete performaonce of my duties. and 1
am femitienr with and eocept the obligations of ny pusition as registered agent ds proviced for in Chaper 603, F.5.

N

Registered Agent's Signature (REQUIRELD)

(CONTINUVED)




ARTICLE 1V-
The name and address of cach person awthorized w manage and control the Limited Liability Company:

‘I'nh" N Lo , byt
TAMBRT = Authorized Member
"MOGRT = Manager
Maer Latare O Lomphon
1103 Wipkye Lane.
“Ta/lafhassen. FC 32311

AMBR Mareus M_Lampka

L fack
alla £ f230 00000

{Use attachmentl 1 necessan
AOPTIONAL)Y

ARTICLE Y Effective date. ifother than the date of filing:

(f an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of Aling.)

Note: Ithe date inserted in this block does not meet the applicable sttutory tiling regquirements, this date will not be listed as

the document’s effective dite on the Depuartment of Xtate’s records.

ARTICLE VI Other provisions. il any.

REQUIRED SIGNATURE:
Signuture of a member or an authorized representative of a member.
This document is executed in accordance with seetion 603.0203 (13 (b). Florida Statutes.
1 am aware that any filse information submitted in a document to the Depurtment ot State

constitutes a third degree felony as provided for in s.817.153.F .5,

Zﬂ)‘aa Z. Aamﬂ_’dp

‘Taped or prinied name of signee

u Yeos:

S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent

3 30000 Certified Copy (Optional) -y
5 500 Certificate of Status (O ptional) i
i

e

123



