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COVYER LETTER

TQ:  New Flllng Saction |
Division of CorpurntionT

EVAN DAVISLLC
SUBJECT:

i
} Name of Limlted Llability Company
|

The oncloscd Articles of Organizm{'on and fee(s) are submitted for filing,

Please return all correspondence concerzing this matter to ths following:
!

EVAN DAVIS

Neame of Peracn

— ———] .

5 Flem/Compauy

221 GQREENWICH CIRCLE UNIT %210

FUPITBR, FL 33458

Address

: City/Stale wnd Zip Code
EVAN@DILLONSNYDER.COM

Bimail address: {to be used for Muture annuel report notification)

For furthe: information concerning this matter, please call:

JESSICA JONES | (m 450-6786
: at )

Nemc of Person Ares.Code Daytiine Telephone Number

Enclosed iz a cheok for the followidg amount:

DSI?S.OO Filing Fee 130.00!Filing Feo & $155.00 Filing Fec & $160.00 Filing Fee,
Certifivate of Status Cenified Copy Certificate of Status &
. {additional eapy is enclosed) Certified Copy
(udditional aopy is encloaed)

Maline Addres;’ Street Address

New Filing Seetich New Filing Section

Division of Corpérations Division of Corporations
P.O. Box 6327 | Clifton Building
Tallakesses, FL 32314 2661 Executive Cemter Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LSVIITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lisbllity Company is:
|

EVAN DAVIS LLC .
(Must coatain the woli'ds “Limited Liability Company, "L.L.C.." ot "LLC.™)

ARTICLE 1 - Address: ‘
The mailing address and strect nddress of the principal offios of the Linxted Liability Company ir.

Principa) Office Address: Malling Address:

221 GREENWICH CIRCLE UNIT# 210
JUPITER_FL 33458 .
1

ARTICLE 1L - Registercd Agont, Regustered Office, & Reglstored Agent’s Signature:
{The Limited Lisbility Company cannot serve as {ts own Regisiered Agent. You must desiguate an individual or

another businces entity with an aotive F)aridn registration.)

The name and the Florida street address of the rogistored agent are:

EVAN DAVIS

Neme
221 GREENWICH CIRCLE UNIT 210
Flaridnisircet address (P.O. Box NQT noceptable)
FL 33458
City State Zip

JUPITER

Having been'named as registered agent and fo accep! service of process for the above staied limited iiability company ai the
place dagignated in this certificate. { hereby accept the appomment as reglsiered agent and agree 1o act in this capaelty. |
Jurthar agree to comply \ith the provisions of ail statutes relating to the proper and complete performance of my ditles, and

am faniillar with and accept the obligations of sy pesttion as y{.ﬂcred ogent as provided for in Chaprer 605, F.S..
! -7

e /%:/'?m’

L ]

ST ) chin!credﬁgcnt's Signature (KRQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of eaoht person suthorized to manage and control the Limited Liability Company:

Tt Name and Address;

"AMBR" = Autharized Memher

*MQR" = Manager

AMBAR EVAN DAV1S
221 GREENWICH CIRCLE .UNITY 210
TUPITER. FL 33458

{Use attachmenl if necessary)
ARTICLE V: Effective date, if other than the datz of filing: -{OPTIONAL)

(If sn effective date [s listed, the date thust be speclfic and canuot be more than five businass doys prior to or 50 daysafter
the date of Ailing.)

Note: If the dale iuserted in this biockdoca not meet the applicable statutory filing requircments, this.daie will not be listed as
the document’s effective date on the Department of Slate's records.

ARTICLE VI: Other provigions, ifnny. :

: [4 : T_-F,
REOUIREQ SIGNATURE:

] < - -".I‘.. e - Ry
g ¥ 1,.»".(/" / /O/Zof}”

Siggafire of a peiber or on untharized representative of » member.
This documeni iy gx€cured in accordance with kection 605.0203 (1) (b), Florids Svetutes.
[ am aware that iy fslse Information submired in & document o the Department of Stare
constitules & riliird dogree felany 4o provided for in 4.817.155, F.§.

EVAN'DAVIS
' Typed or printed name of signee
]
$125.00 Flilng Fec for Articles of Organization and Designafion of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certtlicate of Statds (Optionat)




