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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: E 1C F‘\(\C\(\C‘\O\l LLC,

Name of Limitwed Liahility Company

The enclused Artictes of Organization and feu(s) are submitted for tiling,

Please return atl eorrespondence concerning this maiter 10 the fallowving:

48l W ostale Road Y34 Suite ozo

Address

Pﬁ\-\’amomj_e_ gl?l"f\Q.S . (L. 32—1\‘{

Civrstate ind Zip Code

IZ-mail address: (to be used for future anaual report notilication)
For turther infurmation concerning this matter, please cail:

qu‘\’l(.&. N, Chubu Yo He7 Y0 - 4434

Namv of Person Area Code Davtime Telephone Number

Enclosed i5 a cheek for the ollowing amount:

DS 125.00 Filing Fee 13000 Filing Fee & $153.00 Filing Fee & S160.00 Filing Fee,
Certificate of Stas Certified Copy Certificate of States &
{additional copy is enclesed) Certified Copy

(additionul copy is enclosed)

Muailing Address Street Address

New Filing Section Nuew Fiting Section

Division ot Corporations Division o Corpurations
P.O. Boas 6327 Clifwon Building
Talishassee, FL 325 14 2661 Exccutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY l'- ! !.._ E D

BIHOY -7 PH 3: g

ARTICLE L - ~Name:
The name of the Limited Liagility Company iy

€ 1C Fwmancal LLC o Lo

(Must contain the words ~Limited Liability Company. LT or TR

ARTICLE B - Address:
The mailing sddress and sireet address of the principal orfice o the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

dg] N Siale, Ad 429 Unk ez 9sl N Stk @4 43

) : E ‘-'é' X VO30
-A\Au e .Ams\ L}{ - e Allamande _SpvingS FL 32y

ARTICLE [ - Registered Agent, Registered Office. & Reuistered Agent’s Signature:
(‘The Limited Liabitity Company cannol serve as s own Registered Agent. You must designale an individual ur
another businuss cntity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

ishee N Chnku Je.

Name
USL N Siake R Qg Un 1030
Florida street address (P.O. Box NOT acceptable)

Allumente S‘avmg’. = 6?-_7(-/

City Stale Zip

Herving been named us regisiered ugent and v accept service of process jor the above sicred fimtiteed liabifing company i the
place designeted in this certiitcate. [ hereby aecepat the appoiniment us registered agent and cgrae (o qel in this capecin. !
Jurther egree to comply with the provisions of cil siiuies refating io the proper cnd complete performence of my duties, and |

ant famitiar with cnd accept the obligutions of niy position as regisiered ageni os provided jor in Chapier 603, F.s.

Registered Agent's Signaiure (REQUIRED)

{CONTINUED)



FILED

ARTICLE IV-
The name 2nd address of zuch person authorized o manage and control the Limited Liabiliny Comp 25”5 JGV )
Titke Nyme and Addpes R S
; e g AR
s, [ el L s Y AT
REELEEN YA
TRt LR e

"AMBRT = Authorized Member
“NIGRY = NManager
, \_L{S‘hce ‘N( C({\_u\\’_v\ _)L

(Use attachment if necessary)
E v: Effective date. if other then the date of liling: A{OPTIONAL)
date is listed, fhe date must be specific and cannot be more than five business davs prior to or 90 days after

ARTICLE
(11 an effective
the date of filing.}

Note: 1 the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
[ Y uluce. @Lwé‘v/v‘-*'

l‘ﬂlrt, of a member or an authorized rcprcsmt.unc of a member,

5|n
This docu

1 am aware that any
constitutes 2 third degree feluny as provided forin s§17.135.F.5,

JULH’] ce_ Cla Lu

Tvped of printed name of signee

nt is executed in accordance with section 603.0203 (1) (b), Florida Siatutes.
Ise information submitted in 2 document to the Department of State

Filine Fees:

312300 Filing Fee for Articles of Oreanizition and Designation of Registered Agent

3 30.00 Certiticd Copy (Optionaf)
§ 500 Certificate of Stius (Optional)



