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COVERLETTER

Ty New Filing Section
Division of Corporations

amecr. _ Ezeliel _Bogn (oncdruction LEC

Name of 1 Amited LLi: ability Company

The enclosed Articles of Organization and feeis) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

EC’C’ /\1’6 { Br}/ﬁ

Name ot Person

A Aﬁkafﬁ D

Address

Coolecdyille  FL 2337

Zip Code

Zeﬁé Uyﬁr\@m/&\ and Com

E-mail address: (1o he used r future annual report notitication)

For lurther informalien concerning this matter, please call:

eﬁue{ Blan . Y0, L94-351-

Name of Pusun Area Code Daviime Telephone Number

“nelosed is o check for the ollowing amount:

$125.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Foe & Ds 160,00 Filing Fec.
Certifivate of Sixtus Certilied Copy Certiheate of Status &
{additional copy is enclosed) Certitied Copy
tadditional copy is enclosedd

Mailing Address Strect Address

Nuew Filing Seelion New IFiling Section

Division of Corporationg Division ol Corparations
PO Box 6327 Cliflon Building
Tallahassee, L3231 2001 Exceotive Center Circle

Talluhasses, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:

The aame of the Limited Liability Company is:

EZek{el R(yqr\ C@ﬂS”WC‘Har\

(Must contain the worlds “Limited Liahility Company, "L.1L.CL7or “LLET

ARTICLE 11 - Address:

The muiting address and street address ol the principal oftice ot the Limited fiability Company is:
Principal Otfice Address: Mailine Address:
J '
1% Ar ke DR, |2 Ar) kets DR
_ lynul oAVl

7 ey oo 272227

ARTICLY 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must desiznate an individual or
anuther business entity with an active Florida registration.)
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The name and the Florida sirect address ot the registered agent are: %r_:.,
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i
zeke! (507N e
Name M
¢ ' T
I Arikace TR, o4

Florida street address (P.0. Box NOT acceptable)

Candedalle  FL

Citv

Ru|teit
ERL

State

=)

Heaving been named as regisiered agent and to accept service of process for the above staied limited Hability company af the
place designated in this certificate. [ hereby accept the appoiniment as registered agent and agree (o act in this capacity, |

;
Jurther avree w comply with the provisions of all statutes relaiing (o the proper and complete performance of my duties, and |
am familiar with and aecept the obligations of my position as registered agent us provided for in Chapter 603, 1.5

Registered .-\gcn{;‘Signumrc (REQUIRED)

(CONTINUED)
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ARTICLE V-

Titke:

AWNBRT = Authorized Membes
NGRS =

: N
= Muanuager
R

Ezehie ' Bf/m
L Arilbaver Pr -
AR

The name amd address of each person authorized to manage and control the Limited Liability Company

(NEw Y

Aville 222271
Auetin  Lause
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(Use anachment if necessary)
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ARTICLE V: Effective date, il other than she date of tiling; 07 &3 9\0 ’q
the date of filing.)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9

L(OPTIONAL)

3 Chher provisi
Ca rvﬂerrk

—

L]
Note: [fihe dd[L inserted in this block does not meet the applicable statutory filing requirements. this date will note listed as
the document’s elfective date on the Department of State’s records.
ARTICLE VI

r;Jr"'\
;Eh if '"“M&c_:onry

REOUIRED SIGN. \IURi-

’gnln ature of a mcaﬂwr or an auwthorized I‘t.pIL‘:aE[ll.lll\l: of @ member.

This document is exccuted in accordance with section 605.0203 {1} (b). Florida Statutes.

| am aware that any false infurmation submitted in a document to the Department of State

constitutes « third degree felony as provided for ins.817.153.F.5.
L=

Ezehel Slmn c»I{Q‘\tm S e
vped or printed name ol signee

Filine Iegs:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
8 5 serti

—

.00 Certificate of Status {Optional)
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