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COVERLETTER

TO: New Filing Section
BDivision of Corporations

SUBJECT: E\/C‘\) 660 Oﬁé\ COU"‘% T;(t Sﬁf\f\ttb

MName ot Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for fiting.

Piease return all correspondency coneerning this mutler o the following:

Nodnan B

Name ot Person

GO Whin shbw ‘ngf_,

Address

Dglqn& Fl 33’79“'\

City/State and Zip Codg
¢sCaute tuns P4 G ma\ €O

1i-mail address: (1o be wsed for letPe il report nutilication)

Fur further information concerning this matter. please call:

NCM\M\ E\IPJY“ -.u(L‘D) ) gctlo’é)qqc\

Name ol Person Area Code Davtime Telephone Number

sfclosed is o check for the ollowing amount:

| ?SIL’S.OU Filing Feo S L3000 Filing Fee & 513500 Fiting Fev & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additivnz] copy is enclused) Certifivd Copy

{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corparttiong
P.O. Box 6327 Clifton Buildine
Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Talahassee, FLL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liabiliny Company is:
Evey Dec ond( oonts Tire 6601 \LQS U‘C/
“Limited 1. iability Compuny, "L “LLCY

(\lust contain the words

Mailing Address:

Principal Office Address:
Ly _luinsloy

ARTICLE I - Address:
The muiling address and sireet address of the principal otfice of the Limited Liability Company is

v

Stand TU 3373

1457 Egmertin In
jallahoss et ©U 23310

ARFICLE 11 - Registered Azent, Registered Office, & Kegistered Agent’s Signature
{The Limited Liability Company cannot serve as its wwn Registered Agent. You must designale an individual or

inother business entity with an active Florida registrabion.)

The name and the Florida streel address of the registered agent are:
Nodhan  Tirdve
Name

Riatl E\Lmouj\'\/\

Florida street address (2.0, Box NOT dLLLpldh]L

Tollahesoee B 30310

City State

Having been named as regisiered agent and to aceepi service of process jor the above stated linsited liability compuny at the
pHeace c:c\rgnmud in this certificate, | herehy aecept the appointment as registered agent and agree (o ol in this capuciny. /

Vided for in Chapner 603, 2.5

Jitrther agree o comply with the provisions of all staietes relaiing 1o the proper and complete performance of my duties. and [

anr jemiliar with and accept the obligations of my position us registered agent 4

Registered Agent’s Signawre (REQUIRELD)

(CONTINUED}

" Hd 62 5 pigp

20



ARTICLE V.
The name and address of cach person authorized o manage and control the Limited Lisbitity Company:

Title:

"AMBR" = Authorized Member

MGR" = Manuger . fﬁ N&,\U’\ﬁr\ TB\‘R‘,{‘\
) Taly (in sl@ Hv

D‘a’ﬁ"\ d\ |T

MCD(\ ﬁDSbﬁﬂ D{L\J'\‘\
345 efmp it [N
Tallahe Sree T 35T

(Use attachment il necessary)
AOPTTIONAL)

ARTICLE V: Effective date, if other than the date of tiling:

{If an effective date is listed. the date must be specific and cannot be more than five business days prior (o or M days after

the dute of filing.)

Note: 11 the date inseried in this block does not meet the applicable statutory tiling requirerients, this date will not be listed as

the dovument’s effective date on the Department ol State’s recerds.

ARTICLE VI Other provisions. if any.

REOUIRED SICNATURE: /

Signature ufa member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies.
1 am aware that any false information submilted in 2 document to the Department of State
constitutes a third dearee felony as provided for ins 817,135, F.5.

Nedhan  Ryony e

Tyvped or printed name of signe T
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Filing Fegs; e

e s e g . o . . P>
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent w At
S 304 Certified Copy (Optienal) E:"l—‘(
- - - : Al )
S 500 Certificate of Status (Optional) .ﬂs‘:
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