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COVER LETTER

T New Filing Section
Division of Corporations

E/EZS Larrtf 17 Llead mie Seevece “LUL

Name of Limited Liability Company

T'he enclosed Artieles of Organization and fee(s) ure submilted lor filing.

Please return abl correspondenge concerning this matter o the following;

‘j_/_.'_CLM_EMCf S

Name of Persan

_Hoyena, £1 22333

Address

Ciy/State and Zip Code

Wl 95717 s gt Cort

E-mail 1ddru.~. (to l!vu for future anoual report notitication)

For further information concerning this matter. please call:

i Luu_ézc;ci 350, 21Z2-Y01%

Namwe of Person Area Cude Davtime Tebephone Number

Enclosed 15 a cheek for the following amount:

DS 125.00 Filing Fee S150.00 Filing Fee & $1353.00 Filing Fee & $160.09 Filing Fee,
Certifiente ol Startus Certified Copy Certificute of Status &
(additional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address street Address

New Filing Section New Filing Section

Division of Corparations Division ul Corporationg
1.0, Bos 6327 Clifton Building
Tallahassee, FL 32314 2061 Exceutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nume:
The name of the Limited Liability Company is:

&Eﬁﬁm&?ﬂ{m&vé Servcre” UL
(M ust contain the words “Limited Liabiliy Compuny. *L.L.C."or *LLCT

ARTICLE L - Address:
The mailing address and street address of the principal otlice of the Limited Liability Company is;

Muaijline Address:

QDY il Y Semc
HRUANMA, F-32333—— =

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florda registration.)

o the registeryd ag

The name and the Florida street adk

City

Fiaving been nemed e registered ugent and 1o accept service of process for the above stesed limited labili: compaeny a the
pleece designated in this certificare, hereby aceept the appoiniment as registered agent and agree to act i this capacity. |

Jurther agree ta comply with the provisions of all siatites relating to the preper and complete performance of my duties, and {
! Htion ag registered ageni us provided for in Chapter 603, F.S.

am familiarwith and accept the oblivag

“d Agent's Signature (REQUIRED)

{CONTINLIED)
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ARTICLE V-
The name and address of cach person authorized w manage and control the Limited 1iability Company:

.I‘. .- \'. ot ! ‘-\\"

"AMBR" = Authorived Member

MQMK Laveane E/er S

QoY F/er Hwy
MHunnpt FL.3233>

Mol mb L

(Use attachment i1 necessary)

ARTICLE Y: Effective date, if other than the date of hling: AOPTIONAL)

(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: frihe dale inserted inghis block does not micet the applicable statutory filing reguirements. this date will not be listed as
the decument’s eltective date on the Department of State’s records.

ARTICLE Vi: Other provisions. ifany.

REOUIRED SIGNATURE: M/C : f :

Signature of a “member or an authorized represent: itive of a member.
This duLuanl i5 executed in accordance with seetion 603.0203 (1) (b). ¥loridu Statutes.
Iam wware that any false intormation submitted in a document w the Department of State

constitutes o third [)7 telony as PF()\'lde forin s.817.F33. F.5

Fyped or printed name of signee

Viling Fees:

512500 Filing Fee for Articles of Organization and Designation of Registered Agem
3 30.60 Certified Copy (Oplional)

5 500 Certificate of Status (Optional)




