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COVER LETTER

Ty New Filing Section
Divisivn of Corpurations

SUBJECT: inq\bw CS‘\’PT\"(_, S A \Q S LLC

Namb of Limited 1. iability Company

The enelosed Articles of Organization and lee(s) are submitted tor Rling.

Please return all correspendence conceraing this matter to the Tollowing:

S T
Moielet (f\r‘l*‘h(‘\

Name of Purson

0D \J:cromA RAoden DRive

Address

Tlobess s Florda. 20|

Citv/State and Zip Code

?\Q&%wm\x N &) amal . com

[:-mail address: (lq})c used for futhed annual report netilication)

For (urther information concerning this matter. please call:

&Wﬂ%{h Gr.l':?\'f\ at | %%O y Sq'q—taqgg

Name of Person Area Code Davtime Telephone Number

[Enclosed is a check Tor the Tollowing amount:

DSIZS.()U Filing Fee $130.00 Filing Fee & S153.00 Viling Fee & S160.00 Filing Fee,
Certtfioate of Stxus Certitied Copy Certificate of Status &
{ndditionzl copy is enclused) Curtitied Copy

{additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
PO Box 6327 Clitton Building
Talluhassee, FL 323 14 2661 Executive Center Cirele

Tallahassee. F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is

EVervThng BESe <\ WO
it Company. “L.L.C.. or "LLC.)

Mustedtain the fords “Limited Liabitin: Company

ARTECLE I - address:
The matling address and street address of the principal oriiee oi'the Limited Liability Company is

Mailing Address:

Principal Oftice Address:

1.&Qmj_&dmgc__
TetlabhenSa o2 47 3220

blﬂn iure:

ARTICLE HI - Registered Agent, Registered Office. & Revistered Agent’s
{Fhe Limited 1iabidtits Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.}

Phe name and the Florida street address of the registered agent are
K 3N —
\isled  GAFR
MNume
VOB Qictoa Condan D U & 3230
Florida street address (f’.O. Hox NOT aceeptable}
Cedlaye Feee = =230l
Citv State Zip
Hlaving been named us regisiered agent and o eecepr service of process for the above stared limited lability company ot the

place designated in this certificate, | hereby accept the appointment s regisiered agent and agree to act in Uis capaciiy. |
Jurther agree ro comply with the provisions of all siatutes relating o the proper and complete performance of my duties. and |

4 . - . v Tl . 3
fal .
any famifior with and ucceps the obligations r)fm'.—' pusition as regisiered ugeni us provided for in Chepter 603, F.5

e

RU’IS[U’LU .‘\w. s b{/nalurc, R’E OUIRFI))
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ARTICLE IV-
Ihe name and address ot each person authorized w manage and control the Limited Liability Company

Title:

“ *\\H%R“ = Authorized Member

CNIGRT = Alanager v -
N\_(Lr’c’- \olax BAEF A
LAaS WY rm”f é‘:‘:m!gﬂ P
. . - =

{Lise attachment i necessary)
AOPTIONAL)

ARTICLE V: Effective date, iCother than the date of fling:
(If an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 davs after

the date of filing.}
[I'the date inserted in this block does not meet the apphicable stputory Nling requirements. this date will not be listed as

Note:
the document’s effective date on the Department of State’s regords

ARTICLE Vi Other provisions. if any.

REOQUIRED SIGNATURE: //

bl"n.llur‘t OI' a member }}r .m authorized representative
This document is caecuted in dccordance with section 603.0203 (1) (b}. Florida Statutes

Fam aware that any flse information submitted in a document 1o the Depurtment of State

. LT . . R N
constitutes @ third deghee felony as provided for ins 817,155, 1°.5

%/f/ 4/ ////2/

Teped or printed name of signet

of a member.

Viling Fees:
S125.00 Filing Fee for Articles of Orzanization and Designatiom of Registered Agent
§ 30.00 Certified Copy (Optional)
5 300 Certificate of Status (Optional)




