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COVER LETTER

TO: Nuew Filing Section
Division of Curporitions

SUBJECT: E h LC ke N Q,l S LLC

svumie of Limiwed Liability Company

The enclosed Articles of Qrganization and feeds) are submitted for filing,
Please return Wil correspondence congerning this matter w the Tollowing:
—
Weshey  Thovraes

\

Name of Persen

27es Ramtley dinve,

Address

-

i llahassee  FiL L3R03
. Ciw/State and Zip Code
[oernaa 448 D G006 Conn

-mail address: (1o be used for tuture annual report netification}

For further information concerning this matter. please call

ooty Bualley o 65¢ 5 273- 3640

Name af Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

D-‘Sl?i-‘)“ Fiting IFev D;Mﬁl)o Fiting Fee & $153.00 Filing Fee & $160.00 Filing Fee,
Certificute of Staws Certitied Copy Certificate ot Status &
(additional copy is enclosed) Certitied Copy

{zddittonat copy is enclosed)

Mailing Address Street Address

New Fifing Section New Filing Section

Division ot Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallxhassee, F1L 32304 2061 Exccutive Center Cirgle

Tallahassee, FLL. 32301



ARTICILES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liability Company is:

Elive. \lennels LLL

{Must contain the werds ~Limited Liability Company, “L.L.C. 7 or “LLCT)

ARTICLE I - Address:
The maziting address and street address of the principal ofiice of the Limited Lisbiliy Company s

Principal Office Address: Mailine Address:
’2
1.7—1':'(: p-h’-v’\\«ﬂ)f C,\rt\re, i Lovng
T A VLSSl e | o 23D I Sewng //

ARTICLE [1E - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a8 its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

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

W 95\,@“ Trovaws

Name
205 Aoy Aruwe

Florida street address (P.O. Bo.\‘F\'ﬁ']' acceptable)

o\ anesses £\ X307
City State Zip

Having been named as registered agent and 1o eccept service of process for the above siuted fimired liabilin: company al the
pluce designated in this certificate. | hereby acceptthe appointment as registered agent and egree (o act in this capacine.
Sfurther agree to comphewith the provisions of all statuies relaiing (o the proper and complete performance of my duties, and !
am femiliar with and accept the obligations of my position as registered agent us provided jor in Chapter oi)3, F.N.

dﬂugistcrﬁ Agenl’s Signau‘fr’c (REQUIRED)

{CONTINUED)

€1 ADN B¢

00 0l &Y



ARTICLE 1V
The name and address of cach person authorized to manage and control the Limited Liabitity Company:

Title:
"AMBRY = Authorized Member
"MOGRY = Manager

me\%p\ MZQP, \N sl ey " Thormees

05 (hevdieny Arivg N
Talleessee (1 22LB0D

(Use attachment i necessary)

ARTICLE V: Effective date., i other than the date of filing: AOPTIONAL)Y
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of Ailing.}

Note: 11 the date inserted in this block does not meet the applicable siatutory liting requirements. this date will not be listed s
the document’s effective date on the Department ol State's records,

ARTICLE V1; Other provisions. if any.

REQOUIRE |1bl(‘.\‘ ATURE:
/)/LI/D’V-‘J:_-;—

blguntm@'.\ member or an authorized representative of a member.

This document 1% exccuied in accordance with seetion 603.0203 (1) (B). Flerida Statutes.
1 am aware that any false informatien submitied in a document to the Department of State
coastitutes a third degree telony as provided for in s.817.155 1.5

Weeley Diovnmas

Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Rezistered Agent
S 30,00 Certified Copy (Optional)
$  E.00 Certificate of Status (Qptional)

00 :01 WY €1 AON BiB?
R




