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COVER LETTER

-

To: New Filing Section
Divisvion of Corporations

SUBJECT: EVERTON EXE[ZESS L 2 &

Name of Limited Blability Company

The enclosed Articles of Organization and feefs) are submitted lor filing.

Please return all correspondence coneerning this matier o the tollowing:

TAKEE C Fu&erDd

/O3 _Ap/AR % Cr—

Address

BLRADEATOL) £ IY223
Citv/Sate and Zip Code

I8 FVgenx) (B o7 #a/L . Col

[i-mail address: (1o be used lor future annual report notification)

For further information cancerning this matter. please calk:

ald )
Nuame of Person Area Code Daviime Telephone Number

Enclosed is a check tor the following amount:

3125.00 Filing Fee S 13000 Filing Fee & $133.00 Filing Fee & SE60.00 Filing Fee.
A Certiticate of Status Certitied Copy Ceritficate of Status &
(additionz] copy is enclnsed) Certitied Copy

(additional copy is enclosed)

AMailing Address Street Address

New Filing Section New Filing Sectian

Division of Corporations Divis™n of Corporations
PO Bax 6327 Cliiton Building
Tallahogsee, FLO323 14 2661 Exceutive Center Chrcle

Tallahassee, FI 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINM ITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liabiliny Company is:

LVELTIN F X PRESS

(Must contain the words ~Limited Liability Company, "L.L.C."or “LILC
ARTICLLE L - Address:

L &
!

The mailing address and street address of the principal oifice of the Limited Lizbility Company is:

Principal Office Address: Mailing Address:
%'ﬂﬁ‘ AVIAR YV T
BRADEATPA) " (¢ 34203

(/O3 SAVIHAL Y €T

_CH-DEL TN, L FLEAT
ARTICLE [E - Registercd Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Lisbiline Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.}

I'he name and the Florida sircet address of the registered agent are:

THAMES S, ElERLTDY
Name

Gl OD ALY ET

Flarida street address (2.0, Bux

Nor acceptable}
BRADELTZY  [FL

City
Tleving been numed us registe

S 23
State Zip

red agent and t aceept service of process jor the above stared finmiteet liabiline companyv at the
plece designated in this certificate, [ hergby eccept the appoiniment as registered agent and agree io aut in this capacine. |

2 -
'
/

Jurther auree (o comphewith the provisions of ull stanes retuting ia the proper and complete performance of my duties. and |
am jumiliar with and aecept the obligetions of my pusition as regisiered agent as provided for i Chapier 603, F.5.

TPy

Registered :\gc_’:’u‘s Signature (RECUIRED)
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ARTICLE 1V-
The name and address of each person avthorized 1o manage snd control the Linmited Liabitity Company:

CAMBRY = Authorized Member
"R IGRY ='.\I;'.nagc:' . _
Mo 2 JarpES & EUELrei)
LA AR 2T
BRADETEAS . FlL Ry 2O

(Use attachment if neeessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business duys prior to or 90 days after
the dute of filing.)

Note: I the date inserted in this block dees not meet the applicable strlutory Siling requirements. this date will nat be listed as

the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, il any.

REOQOUIRED SIGNATURE:

Spngan o

Siyn: iture of 2 member d¢ an authorized representative of a member.
This dMument is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes.
1 am aware that any false inlb:mation submitted in a document to the Department of State
constitutes a third Ju’z """ ictony as provided for in s 317,135, F.8,

IR ES_ S i ceizm]

Typed or prinied name of signee

Ciline Fees:

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agentd
S 30.00 Ceriitied Copy (Optional)
S 300 Certificate of Status (Optional)



