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COVERLETTER

TO: New Filing Section
Division uf Corporitivns

SUBJECT: _EQH_,('@‘TTEN‘ C,Oﬂﬁ N CQ%LI/U@

LLC

Namie of Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submitted for Rling.

Please return il correspondence concerning this maiter w0 the ollowing:
i L 2

A/O/a 5 ‘—D\A\(\QQ,('\

Name of Person

i1 Elgln “Ad.

Address

o hassee | fl. 22305

Citv/State and Zip Code

ﬂO\’Cl-\O\ﬂQ SR owmal). Lo

Ii-fﬁail address: (o be used for future annual report notitication)

For further information coneerning this matter, please calt:

/Z/JK'C( ‘S.mﬂ(;cm at | 50 )

233 - Y43%

Name of Person Arca Code

Enclosed is 2 cheek tor the Tollowing amount:

DS 123.00 Filing Fee

$1530.00 Filing Fee &
Certilicate of Status

$155.00 Filing Fee &
Certitied Cops
{additional copy is enclosed)

plailing Addiress

Strect Adidress

Dastime Telephane Mumber

S160.00 Filing Few,
Certificate ot Status &
Certined Copy

(additional copy 15 enciosed)

New Filing Section
Division of Corporations
PO Box 6327
Tatlahassee, FL 32314

Mew Filing Section

Division of Corporations
Clifion Building

2661 Eseoutive Center Cirele
Tallahassee, FL 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE [ - Noame:
The name of the Limited Liability Compuny is:

torCorreal (oas 7 CABLS A/G Ll

{Must contain the words Limited Liability Company. 71L.L.C..

=~LLCT)
ARTICLE 11~ Address:

The mailing address and street address of the prineipal office of the Limited Liakility Company is:

Principal Office Address: Muiling Address:

947 E\g'n Bd 94j7 Elow 71;
_;AL_EIJ

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Lisbifity Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

I'he name and the Florida street address ol the registered agent are:

Uora S, Dunlan

Name

Q417 £19;01 Rl

Florida street address (P.O. Box XQT acceplable)

/C\'-//Q}?f{/ 6@ /’/é _fb?jﬁf;—

City SlﬂIL Zip

Heving been named as registered ageni and to cocept service of process for the above stated limieel liahilin: company i the
plece designared in this certificate, ! hereby accept the appoinument as registered agent and agree to actin this copaciiv. |
Jirther agree to comphy with the provisions of all siatuies relating o ihe proper and complete perforoance of my duties, and !
am familicr with and accept the obligetions of my position as registered agent as provided for in Chaprter 603, F.5.

A

"lbiLI‘Ld Agent’s Signature (RE QlJlRI )

{CONTINUED)
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ARTICLE V-

Tile:

Name gand Address;
"ANBRY = Authorized Member
TARIGRT = Manoger

Aoca 5. Duan Can

The name and address 01 vach persen authorized o manage and conrol the Limited Liability Company

G417y Elcin 2

Tellabasgee it 38305
Ak

{Lsc atachment if necessary)

ARTICLE V: Effective date. ifother than the date of tiling:

I

| Wd 02 9N 518

.
.

L

(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prier to or 3 days after
the date of fOling.}

the document's effective date on the Department of State™s records

Note: I the dine inserted in this block docs not meet the applicable statutory 1iling requirements, this date will not be listed as

ARTICLE V] Other provisions. itfany,

REOQOUIRED SICNATURE:
Sign.@wofn member or an authorized representative of a member.
This docums

is executed in accordunce with section 603.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document o the Department ot State
constitutus o third degree felony as provided for ins.417.135. 1.8,
—_—
/(/OF‘GL S . Vanlan

Tvped or printed name ol signee

Filiny Teex;
S5

F25.00 Filing Fee for Articles of Organization and Designution of Registered Agemt
5 30.00 Certificd Copy (Optional)

300 Certficate of Status (Optional)



