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Jepartment of State / Division of Corporations / Start a Business / Start E-filing / Florida Limited Liability Company Filing /

Florida Limited Liability Company Filing

Filing Information

If an effective date is required for this filing, enter here[ !fi ]li | (MM/DDIYYYY) What is an effective date?
Required Filing Fees: $125.00 ® gw
B o
Certificate of Status X $5.00 optionay  YWhat is a certificate of status? = 7
. ) Ly ¥
Certified Copy ¥ $30.00 (optionaly What is a certified copy? @ okl
e
— o Lot
Limited Liability Company Name | [) ., 1 c-,Lc(___k. EA:S‘_G bhaber LA C | B o
{Name must end with "Limited Liability Company”, "L.L.C." or "LLC") ﬁ EE‘,:‘
an =
Principal Place of Business (The principal address must be a street address)
Address la;)’ T"'C",Ja’f“: Cf # O pklu)/ l/l/.l
Suite, Apt. # etc. | |
City, State Caﬂ_e CC) Lo I |I LF, |

Zip Code & Country (33993 || U5

Mailing Address

If your limited liability company mailing address is the same as the principal address above, please check the box
below. Otherwise, enter your limited liability company mailing address.

V.fMailing address same as principal address

Address [ 4_5‘- Tl/\tb":‘? }‘C Y 1A p&_&gfy Wt |
Suite, Apt. #, etc. | |
City, State (Cape Corel | (&~7]

Zip Code &Country13 39 ?3_” '’ :‘j

Name And Address of Registered Agent What is a reqgistered agent?

Name{/ = 5 h ha b@]f‘E—uQQasf_d_I-u(_" |_J

Last Name First Name Initial Title (Sr., Jr., etc.)
-OR -
Business to serve as RA I I (Must be different from entity name being filed)

Address (5 Tl cans yY, /_(W_,V W/ ._| (PO Box not acceptable)
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Suite, Apt. #, etc. f
City, State [C_qﬂ e Coonal ,FL
Zip Code & Country |3 3993 |us
The Registered Agent must type their name in the ‘Registered Agent Signature’ block below. RA signature MUST be an
individual name. If the RA is a business entity, an individual must sign on the entity's behalf. Do not enter the name of
the entity you are attempting to file as Registered Agent A business entity canngol serve as its own RA.
Registered Agent Signature /_@ . — / _|
This signature must be that of the individual "signing” this document electronically or be made with the full
knowledge and permission of the individual, otherwise it constitutes forgery under s. 831.06, F.S.
Any Other Provision(s) - Optional (Purpose, Statements, etc.)
(Maximum of 240 characters.) o=
P '-—1:]'._‘;’_‘ -f'
@ gin
= G
o ] E'\:.'
240 characters remaining -'é ;..i:r:‘.‘
- ar
W=

Notice of Annual Report

This Limited Liability Company {LLC) must file an Annual Report with the Division of Corporations between
January 1st and May 1st of every year to maintain "active” status. The LLC's first annual report will be due
between January 1st and May 1st of the calendar year following the year the LLC is formed and must be filed
anline, The fee to file a LLC Annuat Report is $138.75. A late fee of $400 is applied if the report is filed after

May 1st. Reminder notices to file the Annual Report will be sent to the e-mail address you provide in these
articles. File early to avoid the late fee.

Correspondence Name And E-mail Address Why do you need my e-mail address?

Please enter your e-mail address carefully and verify that it is correct. This is the address
correspondence pertaining to this filing and future annual report notices will be sent.

Name lJch)nq/o(; K, F;’-_:'c&{’lq_é,élr‘
E-mail Address Ldﬂ\_/’_\o.m-d_@ Z_/'._V]ié’ . CDian

Re-enter E-mail Address {{ oy fond @ //v €] o

Signature of a member or an authorized representative.

Electronic Signature EAE ﬂ,/w-’i;-ﬁ;,

I am the member or authorized representative submitting these Articles of Organization and affirm that the

facts stated herein are true. | am aware that false information submitted in a document to the Department of
State constitutes a third degree felony as provided for in 5. B17.155, F.5. | acknowledge that | have read the
above "Notice of Annual Report” statement and understand the requirement to file an annual report between

January 1st and May 1stin the calendar year following formation of this LLC and every year thereafter to
maintain “active” status.

Name And Address of Person{s) Authorized to Manage LLC What is a Manaqer (MGR) or or Authorized
Representative (AR)?

List the name and address of each manager or representative authorized to manage and control the company. This
information is required to open most bank accounts and to obtain workers' comp exemption. Once this document is filed,
any changes will require an amendment and an additional $25.00 filing fee.

Title
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. MGR (NiéR, AMBR, AP or other designated title(s))
Name [F/lyehbhabor)

Last Name

-0OR -

Denald_ KL __]

Entity Name to serve as MGR,

Initial Title (Sr_, Jr., etc.)
AMBR, AP or other designated title(s) ’ l
Street Address [
City, State [
Zip Code & Country

]
[
Title

:] (MGR, AMBR, AP or other designated title(s})
Name [ ] | ]. I l' I l
Last Name First Name Initial Title (Sr., Jr., etc))
-OR -
Entity Name to serve as MGR, I I
AMBR, AP or other designated title(s)
Street Address |
City, State

Zip Code & Country

|
]
|

[ ](MGR, AMBR, AP or ather designated titie(s))
Name | I L |
Last Name First Name Initial Title (Sr., Jr., etc.)
-OR-
Entity Name to serve as MGR, | l
AMBR, AP or other designated title(s}
Street Address I ]
City, State {
Zip Code & Country [

S
|
Title

[ ]{MGR, AMBR, AP or other designated title(s))
Name | L . | I
Last Name First Name Initial Title (Sr., Jr., etc.}
-OR-
Entity Name to serve as MGR, [ I
AMBR, AP or other designated title(s)
Street Address | I
City, State [
Zip Code & Country I

Page 53 ol 4
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Title I::] (MGR, AMBR, AP or other designated title(s))
Name | b || | | |
Last Name First Name Initial
-OR -
Entity Name to serve as MGR,

Title (Sr., Jr., etc.}
AMBR, AP or other designated title(s)

.
Street Address I l =, %'5_:.
—
City, State ! || | :f: 9‘.;::.!_:
Zip Code & Country [ ” l = %-f‘;-”
% o
@
Title ‘:} (MGR, AMBR, AP or other designated title(s)) - —c‘;“
an
Name | 1 || | l
Last Name First Name (nitial Title {Sr., Jr., etc.)
-OR -
Entity Name to serve as MGR, ( l
AMBR, AP or other designated title(s}
Street Address {
City, State {
Zip Code & Country

l
]
]

your filing cannot be updated, removed, cancelled or refunded.

Please review the filing for accuracy. If you need to make corrections, do so at this time. The filing
information will be added/edited exactly as you have entered it. Once you have submitted the information,

Page 4 of 4
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