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COVER LETTER

TO: New Filing Section

Division of Corparations

sowseer. Corpond Jewe | Fence (o LI

’ - 0 . . . e -
NMamie of Limited Liabiiity Company

The enclosed Articles of Organization and teu(s) are submitied tor filing.

Please return all correspondence concerming this mater 10 the following!

EPD,E Lot e Kp

/3IY Hojehinson 54

Address

Tallahassce, FLobgle

Citv/State and Zip Code

illere 24 7Y & qua . CoO

E-mail address: (to befused for tutere annual report notitication)

For turther intormation concerning this matier. please call:

ELDE L milfer Ko 543

Namwe of Person

) 5955975

Dastime Telephane Number

Arca Code

Enclosed is a cheek tor the following amount:

DS!ES.OO Filing Fec

S1I000Filing Fee &
Cuertiticate of Status

155.00 Filing Fee &
Certitted Copy
(additionzt copy is enclosad)

$160.00 Filing Fee.
Certificate ot Status &
Certified Copy

Cadditionat copy 15 enclosed)

Moailing Address

New Filing Section
Division of Corporations
PO Box 6327

Tallabogsee, FL 32514

Sireet Address

New Filing Section

Divizion of Corporitions
Clitton Building

2601 Exeoutive Center Cirele
Talahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The aame o the Limited Linkilie Company is:

é/@(/néf jﬂd& (?C_f’m(’tﬁ CO- LLc

7 . N . . . or'e - - e - ETERTTY
{nlust contain the words ~Limited Lizbilin Company, "LL.C7or "LILLT)

ARTICLE H - Address:

The mailing wddress and sireet address of the principal office of the Limited Liability Company is:

Principal Ofice Address: Mailine Address:
/31Y HtCh n3pn S+ /31Y trdrbundo st
TANAhASSEE  Flodicd o TR A ASSTE  flel oo

323/0. 7 . _ ___ . . 3RA3O

ARTICLE I11 - Registered Agent. Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannol serve as its vwn Registered Ageal. You must designate an individual or
anuther Business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
. = ' v——"
EDD, & Lo Mifleyr S
Name

31 Hedchinson S

Florica street address (P.0O. Box NOT acceptable)

Tallahasset.  Floriede  323/0

Ciry State Zip

Fieving been named vs regisiered agent and 1o cocept serviee of process for the above stated fimited liah ity compeny ct the
place designated in this ceriificate, [ hereby aeeeptthe eppointment s registered ayent and agree te aot in this cepaciny. |
Jurther egree 1o compiy with the provisions of clf siies releting io the proper cnd complete perjormence of my duties, and |
am familiar with and cocept the obligations of my position as regisiered ugeni ¢s providied jor in Chapter 603, F.5..

ol S ppitle— \ED

Rebistered Agent's Signatre (REQUIRED)

(CONTINUED)
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ARTICLE V-
e name and address ol each persen authorized o manage und central the Limied Linpilivy Company:

Title- Nome and Seldress:

TAMBRY = Authorized Member
“MOGRT = Manager R .

Myl Enn'e L.y fles .

' (H Y gl nGan ST

A 0 7

)

2.
/ e

Ed

{Use attachment if necessary)

ARTICLE V: Effective date. it other than the daie of tiling: AOPTIONAL)

(1T an effective date is fisted, the dute must be specific and cannot be maore than five business days prior to or 90 days after
the date of filing.}

Note: [fthe date inseried in this bleck dous not meet the applicable stetetory Hiling requirements, this date will not be listed as
the document’s effective date on the Department ol State”s records.

ARTICLE Vi: Other provisions. if any,

REQUIRED SICNATURE:

s f’aéuf/ =S \ED

Sign: aturtd €n member or an |uthurued(cp]x resentative of 1 member,
This do;um:_m is executed in accordance with section 603.0203 (1) (b). Florida Statues.
[ am aware that any false intormation submitied in a document o the Department of Siate

consdtutes a third deares felony as provided forins817.133, }‘C)
— , oy
EbDE Lo mlfers \/ﬁ

Tvped or printed nane of signee

Filins Fees:

A e 7

S0 Filing Fee for Articles of Organization amd Designation of Registered Agem
$ 30,00 Certified Copy (Optinnal)
5500 Certificate of Status (Optionald) ~
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