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COVER LETTER

TO:  New Piling Scctlon
Divisian of Corpornliona

EERSERVICESLLC
SUBJICT:

Name of Limited Liabllliy Company

The enclosed Articles of Organlzatian and fee(s} ore submitted for filing.

Please ratum all corraspandenoe concerning this motlar to the fallowing:

EVELYN E FRANK
Nama of Person
Pirm/Compeny
B1BSB 11 ST
Addreas
OKEECHOBEE, FL 34974
Cily/Stats end Zip Code

E.miall address: {to be used for future nnual repont notifiertion)
For further information concerning this matter, plense call:

JBSSICA JONES 72 460-6786
ot {

Nome of Parsan Aren Code Doytimo Telephon= Number

Enclosed is a check for the following amount

DSIZS.BD Fillng Fee DSIJG,DD Fillng Fac & $135.00Flling Fee & $160.00 Plling Fae,
Centifioste of Sialus Certified Copy Certificute of Staius &
(ndditlonn] copy 1y enclased) Cortlfled Copy

{edditional copy s oncloied)

Molling Addreae Street Addresy

Mew Flling Seotlon New Filing Section
Divislon of Corperntions Division of Corporatlons
P.O. Box 6327 Clifton Bullding

Tallnhasses, F1. 12314 2661 Executive Ceplor Clrels

Talahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nnme:
The name of the Limitad Liability Compsay 1s:

EEF SERVICES LLC
(Wiust contaln the words “Limlied Liability Company, “L.L.C.” ar"LLC.")

ARTICLE II - Addras
The malling addreas and strast eddreny of the principal office of the Limited Liability Company is:
Malling Addresr

Princina) Offtce Aderess:
, 18 SE LITH ST

818 SE [ ITH ST
OXEECHOBEE FL 34974 OKEECHOBEE,FL 34974

ARTICLE LUl - Reglstered Apent, Roglstered Office, & Registored Agent's Signature;
{The Limitzd Liabllity Compuny cannot servo as its own Registered Agenl. You must designate an Individunl or

another business entlly with an active Florida regiatretion.)

Tha nama and the Florida street address of the registercd sgont are:

Evelyn & Fronlk
Nuome
BIBSEIITHST
Flarida strzet addvess (PO, Box NQT ucceptable)
OKERCHOBEE FL 34974
State Zlp

City

Having baen named os registered agent ond to aceept servica of proceas for ifa above stated limited ilabifily compary of the

placa desigraisd In this certificars, I hereby accepi the appolnimant as reglstared agent and agrea (o act In this capachy. [
Juriher agree 1o comply yehth the provisions of all statutex relating to the preper end compleis performancs of my dities, and |
am famliiarvith and occepi the obligatians of my position as regisiered agent as provided for in Chagter 603, F.5.

( ig Ly H!. ¢ wﬂmm&,
eplatered Agent's Signaturs (REQUIRED)
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ARTICLE 1V-
The neme and eddrem of cach person suthorizad to manage and controj the Limlted Liability Company:

"AMBR" = Authorized Membear

"MOR" = Monager ,

AMBR BVELYN B FRANK
BIBSEIITHST
DKECHOBER, FL 34574

{Use stiachmen! | necotyory)

ARTICLE V: Effective dare, 'other han the dme of Allng: , (OPTIONAL)

{If an effeetive dote Iy lsted, the dote most ba specific.and canoot be more than five business doys @rior to or 90 dnys after
{he date of Nilng.)

Nota: Ifho daio Inserted in this black does not meet the applicable statutary flling requirements, this dale will not be listed ag
the document’s effecltive date on the Department of State’s zecords,

ARTICLE V1: Other provisions, famy.

REOQUIRED SIGNATURE:

oy Gannke

Signoture b o meruber or an nuthorlzed represcatative of o memboer.
Thiy documani Is executed in accordance with secilon 605.0203 {1) {b), Florida Statutes.
1'am nwere that any false informntion submitted In o document Io the Deprrtment of Staze
canstitutes o third degree felony as provided for in 8.817.135, F.8.
EVELYNE. FRANK

Typed or printad name of signes

Elling Fea;
§125.00 Fling Fee for Articles of Organizstion and Designntion of Repistered Agant
5 30.00 Certiffed Capy (Optlonal)

§ 5.00 Certlfients of Status {Optlonn[)



