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# Ladl ¥
COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: EP}C.LEQ LSC’J:ZI.O?_L LL
Namwe of Limited Liabitity Company

The enclosed Articles of Qreanization and fee(s) are submitted fur filing.
Please return all correspondence concerning this matier 1 the fullowing:

Csite Thomas

J Name of Person
21l _Golf Tevrace Dr
Address
Tallahasgee FL 323D
allanasfee, j
Cinv/Suate and Zip Code
-maii address: (o be used tor fuwure annual report rotitication)
i“or turther intbrmation concerning this matler, please call:
lty Thmg o gs0 294 - (417
Name ol Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
S123.00 Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & S160.00 Filing Fec.
Certilicate ol Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additivnal copy is enclused)y

Mailing Address Street Address

Nuew Filing Scetion New Filing Section

Division ol Corporations Division of Corpurations
PO Box 6327 Clitlon Building
Tullahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, IF1. 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name

I'he name ol the Limited Liability Company is

EOI(‘ Tree Serwice LLC

{Must contain the words Limited Liability Company.
ARTICLE 11 - Address

“LLC T er "LECT)

Ihe mailing address and street address of the principal offiee of the Limited Liabitity Compuny i3

Principal Office Address:
B |

Muailing Address:
7\ (plf Jewere

- w g

. /U ®ammsse FL, -~ —
‘:b %ZBWL‘

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

[ R gns :
{'The Limited Linbility Company cannot serve as its ovwn Registered Agent, You must designaie an individual or
another business entity with an active Florida registrition.)
Uhe name and the Florida street address of the registered apent are

ri Thomas

Name

pAl G}ci—f Tevrace D, /C

Florida sireet address (P.0. Box NOQT acceptable)

Tallohassee  FL 2230)
Ciy

State

Zip
Having been numed us registered agent amd 1o accept service of process for the above swated limited liability company at the
place designoied in this cortifivare, hereby accept the appoininent as registered agent and ageee to act in this capaciny. |

. ,
Sfurther agree 1o comphowith the provisions of el standes reloting 1o the proper amd completw performance of my duties. and |
o famiticr with and accept the obligations of my position as registered agent us provided for in Chapter 603, 1.8

Zplee T2

Registered Agent’s Signature (REQUIRED)

(CONTINUELD)
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ARTICLE 1V-

The name and address of cach person authorized o manage and control the Limited Liability Company:
Fitle: Name
ANBR" = Authorized Member

"NGRT = Manager

MG‘TR‘ kj/“’ ﬂoma.‘s

2l (plf_Ttrvrace Pr. 70

{Use attechment it necessary)

ARTICLE Vi Etfective date. if other than the date of filing:

AOPTIONAL)
(If an effective date is listed. (he date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing,)

Note: 1 the date inserted in this block does net mect she applicable stautory fiting requirements, this date will not be listed as
the document’s eitective date vn the Department of State’s recoeds

ARTICLE VI: Other provisions, il any,

REOUIRED SIGNATURE:

2, I ma

Signature of 2 member or an authorized representative of a member,

This document is exeeuted in accordunce with section 605.0203 (1) (b). Florida Stalutes,

I am aware that any {alse information submitted in a document to the Department of State
constitutes  third degree felony as provided tor ins.817.135.F .S,

__K_jiev_“[b.o.mw

Taped or printed name of signee
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iline Fees S
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;f_‘\-, ™~ 'r:—'
$ 30.00 Certified Copy (Optional) o -
: 1
5 500 Certificate of Status (Optional) - T |
~ S O
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