Page:1-3

221

Note: Pleasc print this page and use it as u cover sheet. Typc the fax audit number
(shown below) on the top ond bottom of al! pages of the document,

NOU-27-B81S- R :37  From:382-575-1642

1172772048 _,

(((H19000345651 3)))

O 0 A

H190003456513ABC1
Note; DO NOT hit the REFRESTI/RELOAD bution on your browser from this page.
1Doing so will gencrate another cover sheet.

To:
Division of Corporations Pt S
Fax Number : ,‘?\\ (358)617-6181 r"f:'; =
ma =
i.",.‘- [ =] e
From: e e -
Account Name  : AGENTS AND CORPORATIONS, INC sobe M2 -
Account Number : I2821¢200112 me .
Phone T & (382)$75-8875 ;“'-fi*. = {1
Fax Number © N (382)575-1642 o~ -
o ’ — -
=8
**Enter the emall address for this business entity to be used for future -
annual repourt mailings. Enter only onec email address please.**
Email Address:
FLORTDA LIMITED LIABILITY CO. =
ENH Services & Solutions, LL.C -
H[Ccn:iﬁcalc ol Status 1 0 J :
= HW |
IlCem’ﬁc(l Copy __” 0 | o
05002 100 qPage Count i 02 ] -
|{Estimated Charge | s12500 | o
T SCOT - o
Clectronic Filing Menu Corporate Filing Menu Help



NQU-27-2815 M : 38 From: 382-575-1642 Pase:273

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARTLITY COMPANY

ARTICLE 1~ Nams:
The nan of the Limited Liability Company is:

ENH Services & Sohutions, LLC.
(Must constin the words “Limited Liability Company, "LLL.C.," or “LLC.™)

ARTICLETY » Address:
The rwiling address and street address of the principal office of the Limited Linbility Company is:
Principal GMice Addrrys: Malling Address:

L33 CANP FIAicis Josesod D IR CAMP FRANEIS Tonfusaod AL
(QEance PARK, £2 3IQ6S [Revce PEK 7L ITICS

ARTIC_.'L_E 10 - Registered Agent, Registered OfTice, & Repistered Agent's Slgosture:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You mmust designate on individuat or
enother busioess entity with an sctive Florida registmtion.)

The name and the Florida street address of the registered ageat are:

Agents and Corporalions, Inc.
Name

300 Fifth Avenue South Ste 101-330
Florida strest nddress (P.O. Box NOT accephable)

Nenles FL 33102
City State Zip

Having been named as regisiered agen! and 1o accept service of process for the above stated limited Uability company at the
place designated In this certificate. I hereby aceept the appointment os regictered agent and agree to act in this copociry. [
Sirther ogree to comply with the provistons of all statutes refating to the proper and complete performanca of my duies, and 1
aon familiar with and accept the obligations of my position as registered agent as provided for in Chapter 505, F.5

(CONTINUED)
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ARTICLE IV- et ny:
The name and nddresa of cach person authorized to manage and control the Limited Lisbility Company

Titg: Name and Address;
"AMBR™ = Authorized Member

"MGR* » Ma o

< 2

{Use astachment if necessary)

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

. (OPTIONAL)
(If an cffective date ks listed, the date must be specific and cannot be more than five business dayy prior ty or 90 days after
the dute of filing,)

Note: Ifthe date inserted in this block does not meet the applicable statuto
the document's effective datc on the Departrosnt of State's records.

ARTICLE VI: Other provisions, if any.

vy filing requirements, this date will not be listed as

=7

REQUIRED SIGNATURE:

——

Stgon of 2 member or sn authorized representative of & member,
This d nt is axccuted in accordance with section 505.0203 (1) (), Florida Swatutes.
I am awagd that any false information submitted in & document to the Department of State
corstitutes a third degree felony as provided for in5.817.1 55, B.S.

/4 TE/EN) [ 4

Typed or printed name of signee

Flling Fees:
$125.00 Filing Fee for Articles of Organizationsnd Designation of Registered Agent
$ 30.00 Certified Copy (Optonsl)

¥ 5.00 Certificate of Status (Optional)



