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Account#: 120000000088
Date: 09/19/2019
Name: Marcel Ogbonna-Amu
Reference #: 1131794
Entity Name:

ECM-BG2-JACKSONVILLE, FL-3-UT, LLC

Articles of Incorporation/Autherization to Transact Business

[] Amendment
[] Change of Agent
[ ] Reinstatement

(] Conversion
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) Merger g T
[ ] Dissolution/Withdrawal

] Fictitious Name

[] Other

Authorized Amount: $125.00
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COVERLETTER

TO: New Filing Section
Division of Corparations

ECM-BG2-Jacksonville, FL-3-UT. LLC

SUBJECT:
iName of Limited Liability Campany

The enclosed Articles of Organization and feets} are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Stephanie Williams

Name of Person

Embree Asser Group Inc

Firm/Company

4747 Williams Drive

Address
Georgetown, TX 78633
City/State and Zip Code —
i - - }>
swillams@embreegroup.com r_g) —
E-mail address: (1 be used for future annual repart notification) T ? 3
i BE
For further information concerning this matter, please call: .;Z;T- —_—
RN
Stephanic Williams 512 819-4733 o T
at { } 7, = -
Name of Person Area Code Daytime Telephone Number . o
- ro
by =
Enclosed is a check for the following amount:
DSI25.00 Filing Fee $130.00 Filing Fee & §155.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Siatus &
{additional copy is enclosed) Certified Copy

{additional copy is enclused)

Street Address

Mailing Address
New Filing Section New Filing Section

[vision of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, F1. 32314
Tallahassee, F1. 32301



The name and addruss of each person authorized to manage and control the Limtted Liability Company:

ARTICLE 1V-

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Rocky Hardin
4747 Witliams Drive
Georgetown, TX 78633
AMBR Philip Annis
4747 Williams Drive
Georsetown, TX 78633

(OPTIONAL)

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the dae of fiting:

the date of filing.)
the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

3
REQUIRED SIGNATURE: j
: u@,

Signature of a membér or n authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statstes,

[ am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for ins.817.i55, F.S.

Rocky Hardin
Typed or printed name of signee
o

=3
__:’_‘ i

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
) : -

§ 30.00 Certified Copy (Dptional)
§ 5.00 Certificate of Status (Optional)

{If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

Note: if the date insered in thig block docs not meet the applicable statutory filing requiremenis. this date will nat be listed as
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