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COVER LETTER

TO: New Flling Section
Division of Corporations

SUBJECT: (Qc..l Esdete Endeavors Mash- LLC

Name of Limitcd Liability Company

The enclosed Articles ot Qrganization and fee{s) are sithmitted for filing.

Please remrn all correspondence concemning this mattet to the following:

C haoler Velenso viky

/Namc of Person

Fim/Company

2 NE 1KY Ave

Address

For¥ Locder svkﬁ FU 333=M
City/Stalc and Zip Codc
C\/?.«\G,ha\/.fky & as\. Coan

E-mail address: (10 be used for tuture annual report notification)

For turther information concerning this matter, please call:

SprAe at ( GYQ ) Ssqf G\‘ISQ}

Name of Person Arca Code Daytime Telephone Number

Enclosed s a check tor the following amount:

DSIZS.OO Filing Fee DSI 30.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Cenificate of Status Certificd Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

{addilional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Diviston of Corporations Division of Corporanons
P.O. Box 6327 Clilfton Building
Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ree\ Eskrhe Cndeavors Masty LLC

(Must contain the words “Limited Liability Company, “L.L.CC.7 or "LLL.")

ARTICLE II - Address: )
The mailing address and street address of the principal ollice of the Limited Liability Company is:
Principal Office Addryss: Mailing Address:

1L NE it Aye 5 sk
fort LevBardehs L PI3IOU4

o/t ¥

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot seive as it own Registered Agent. You must designate an individual or
unother business entity with an active Florida registration. )

The name and the Florida sireet address of the registered agent are:

CLT"“’]U' \/E (Cna\/fL’-/}

Name '

L NE€ 't o

Florida street address (P.O. Box NOT aceepiable)

ﬁ;,L Lf—toLVQu/(ﬁ_ f:(,. 35.50\4

City Swate Zip

Having been named as registered agent and (o accept service of pracess for the above stated limited liability company at the
place designated in this certificate. [ hereby aceept the appointment us registered agent and agree to act in this cupacity. |
Jurther qgree 1o comphy with the provisions of all starutes refating o the proper and complete pevformance of my duties, and |
am jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

(- v—

Registered Agent's Signature (REQUIRED)

{CONTINUED)




ARTICLE TV-
The name and address of cach person authorized 1o manage and control the Limited Liability Conpany

Litles
"AMBR" = Authorized Member
"MGR™ = M: o
A Chades Velewsvek,
Wt € (¥ avel
Park Lﬂvw Fi. 233

_(OPTIONAL)

(Usc attachment if necessary)

ARTICLE V. Effective date, if other than the date of {iling

(If an efTective date is Hsted, the datr must be spectfic and cannut be more than lve business days prior to or 90 days after
[t the date inserted in this block docs not meet the applicablte smlumr) tiling requircments, this date will not be listed as

the date of filing.}

Nuote:
the document's effective date on the Department ol State™s records

ARTICLE VI: Other provisions, i any

REQUIRED SIGNATUREF:
Signalurc of 2 member or an authorized repr:m:mativc of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Staipes.
[ am aware that any faise ioformation submited in a document 1o the Depariment of Stale > =
constiutes a third degree felony as provided for in 5.817.155, .S, : Sl
. I _r__,_'; N
: =S G
Ct\c—{lcr \f@‘(hov‘fl&—\ =~y =y
Typed or printefl name ot signee 8 P
DE
Eilg Fuzs R it
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent g > X I
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$ 30.00 Certified Copy (Opticnal)
§  5.00 Certificate of Status (Optional)




