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COVER LETTER

TO: New Filing Section

Division of Corporations

SUBJECT: e M =\.\e Q-/\QO(\\(\S.\) 66(\\] VGRS (,(/C/

Name of Limited Liability Company

The enelosed Articles of Organization and fee(s) are submitted tor Gling,
Please return | carrespondence concerning this matter to the following:

@& D\\Q\L—\u] S Wacos e

Name of Person

L Dot Codi L Checie

Address

Tollanassee JEC - F305
__thondMe

|s-mail address: (1o be used [or future ang

Ciy/State and Zip Code

Al repuort notilcation)

IFor further intormation coneerning this matter, please cali:

PDrcing B Homi S 3R0 ) 5008600

Name ol Person Arca Code Dastime Telephone Number

Encloged is a check lur the (oHowing amount:

DS 125.00 Filing Fee Ds;so.uu Filing Fee & $155.00 Filing Fee & Bﬁoo.ou Filing Fee,
Certilivate of Status Certilied Copy Certiticate of Staus &
(additional copy is enclosed) Certified Copy

{additional copy is eaclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division uf Corporations Division of Corpuerations
P.O. Box 6327 Clitton Building

Tubabassee. FLL 32354 26601 Executive Center Circle

Talluhassee. FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE D - Name:
The nume of the Limited Liability Company is:

ﬂ\%\\/\ Ehte Clecnming  Oeovices LLC

fMust contain the words “Limited i»iu\)ilit_\' Company, "LLC. or LECT)

ARTHILE - Address:
The mailing address and sirect address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

VL Dactfody Chieeng

1L abfrod. sy Choene

TowWeossee, B RDA05

ToWONANSER . F 3305

ARTICLE 111 - Registered Avent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company canaot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Mnrj_ edcla \Hacey S

Nume

N webfedd GChietve,
Florida street address (P.O. Box NOT acceptable)

Nolonasaee. O DAT0™

Cily State Zip

Fleving been numed as registered agent and 1o accept service of process for the above stated limited liabiline company at the
pluce desismated in this cersificate, 1 hereby accept the appointnrent ay registered agent und agree o act in 1his capecity. |

Surther ugree 1o comply with the provisions of alf statutes relaing 1o the proper and complete performance of my duties, and {

am fennilior with aoind aecept the abligations of my position as registered agent s provided for in Chapter 6103, 1.8

oy, S

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person

Tigle: Name aud sddress:

TAMBE” = Authorized Member

NIRRT = Manager

A\V’\\ Maauedola Yacos
Y Doedn Cacge
A = ;

MC;D\ Duneiho i, Voo s 3
LY 0 ECodly O oeve

TANOCSEee, YO a0

wthorized (0 manage and control the Limited Liabitity Company:

(Lise attachment it necessary)

AOPTIONAL)

ARTICLE V2 Effective date. it other than the date of filing:

(I an effective date is listed, the date must be specific and cannot e more than five business days prior to or 90 days after

the date of filing.)

Note: 1 the dute inseried in this block docs not meet the applicable siztstory filing requirements. this date will aot be listed as

the documents etfective date on the Pepartment of Slate’s records,

ARTICLE V1 Onher provisions. ifany.

REOURED SIGNATU
/:?Qm(% Naccols gw

Signature of a mentber or an authorized representibive of a member.
This dmumwl is executed in accerdanere with section 605.0203 (1) (b). Floridu Stuutes.
I wm avware that any talse information submitted in 3 document to the Department of Stake
constitutes a third degree felony as provided tor in s.817.135.F.S.

[bJ_O_l"‘\L‘ 2 ‘\\(\\\"\‘3 Tj‘

Tvped or printed name of signee

iling Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
$ 30.00 Certified Capy {Optivnal) .
$  A.00 Certificate of Status (Optional)
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