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COVERLETTER
e |

TO: New Filing Section
Division of Carporitions

SUBJECT: _ ]QED_BQE COUSUL-TI NG

Mame of Limited Linbility Company

The enclosed Articles of Organization and fee{s) are submitted for tiling.
Please return all correspondence concerning this matter Lo the tollowing;

EM\L.\{ “JuckER

Name ot Person

2750 o STAVELsT(NE Rp ApT &by

Address

( ALLCARASSERE, 1 32301
Citv/State and Zip Code

& partlow 13202 gmail. com

} E2-mail address: (1o be used for future annual report notitication)

For lurther information concerning this matler, please call:

at ( )
Name ol Person Area Code Paytime Telephune Number
Enclosed is a check for the following amount:
DS 123,00 Filing Fee DS 130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certtfied Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section Nuw Filing Section
Drivision of Corporations Division of Corparations
PO, Box 6327 Clitton Building
Tallahassee, FL 32384 2601 Exceutive Center Cirele

Tullahassee. FE. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

[:\?E_D ZQ_‘SF: CoNSoL.'T‘:NG-, LL.C.

iMust contain the words “Limited Liability Company, "L.L.C.7or "LLC.™)

ARTICLE I - Address:

I'he mailing address and street address of the principat oflice of the Limited Liability Company is:

Princigal OdNice Address: Mailing Address: - f_-:
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ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature: i
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or =25

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

E.M“—‘f Tver £R

Name

h ®d 01 KD 610

€

(UERE

2150 ow ST AveusT/nE Rp ApT™ G

Florida streetaddress (P.0. Box NOQT acceptable)

TAUARASSEE FL 32301

City State Zip

Having been named as registered agent and 10 accepi service of process for the above siated limited liability compuny et the
place designaied b this certificate, {hereby accept the appoeiniment as registered agent and agree Lo act in this capacite. [
Surther agrev to comply with the provisions of all statiies relating fo the proper and complete performance of my dulies. and |
cm fumilier with and eeeept the obligutions of my position as registered agent as provided for in Chapier 603, F.5.,

tered Agent’s Si&murc (REQUIREIR

(CONTINUED)



. ARTICLE V-

Fhe nume and address of each person authorized o manage and contrel the Limited Liabifity Compuny

Litle: Name and Address:
“ANMBR" = Authorized Member
“NMGRY = Manager

E.mll-t‘ 'T'uf-—c- € R

56 6o ST AveusTire Rd |ApT &6
TALLA KA S, FE1 FYS

-
. ==
. ———
A e
) = o
:ffr'- = -:r\‘
)7'_—' —_ —
w5 o [
Pl m
'ﬂ:-) -
i o = C;J
A
— ')
(Wse attachment il necessary) T T B
-
ARTICLE V: Etfective date, if other than the daw of filing:
the date ol filing.)

AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more thin five business days prior to or 90 days after
Note: [ the dale inseried in this block does not meet the applicable statutory Hling reguirements. this date will not be listed as
the documents eftective date on the Department of SLie"s records

ARTICLE V1 Other provisions. if any

g (b

bwu.l‘fn-r{ V.I nme mln

r an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes

] am aware that any false information submitted i a document o the Department ol Staie
constiutes a third degree felony s provided lor ins. 817133, F.8

Emiey TTueKER

Tvrgd or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
]

5.00 Certificate of Status (Optional)



