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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: —E)O\F'\E\f) awo'Q o0 LLG

Nanw of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

DMQ .‘ga;’fe Is

Name of Person

Partels and on L@

FirmyCompany

L0 9 Evmqu“/ anl

Address

Taflahessee U 203
. City/State und Zip Code
G\lO\Da,r'eejs@/hO*T"‘&\l oM

Iz-mail address: (10 be used for tuture annoal report notification)

For further intormation concerning this mater, please call:

Denid Bartels . g5, 442 -1722

Name of Person Area Code Daviime Telephone Number

Inclosed is u cheek for the following amount:

Os123.00 Filing lee DIZ130.00 Filing Fee & CI$155.00 Filing Fee & (1S 16000 Filing Fue,
Certiticate of Status Certified Copy Certiticuie of Siutus &
(additional copy is enclosed} Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations ivision of Corporations
PO Box 6327 Clifton Building

Tabuhassee. FIL 32314 20661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name ot the Limited Lisbilits Company is:

Rertels gad Son LLC

(Must conatin the words "Limited Liability Company. 1

LR or tLLET)
ARTICLE 11 - Address:

Fhe masling address and street address o the principal oftice of the Limited Liability Company is

Principal Office Address:

Mailing Address:

£5%4 Combadil [ead L504 Bombad, / Aoad
:!%llabQSS@Q & '.";2’.503

TTaldhgSSer 227303

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)
The nume and the Florida street address of the registered agent are:
| Dawid 60J le[ﬁ

Nuame

bS04 &mbcw\. ' Eﬁnfl

Florida street address (PO, Boa NOT acceptable)

“Tltahassee L 32303

City State Zip

Heving been named as registered agem and to aceept service of process for the above stareed limired fiability company at the
place designated in this certificate. Fhereby accept the uppoiniment as registered agent and agree to act in this cupaciny |
Srrther agree to comph with the provisions of wlt stanues relating o the proper and complete performance of my dwiies, and !
am fumitiar with and aecept the obligations of my position as registered agent us provided for in Chuprer 605, F. .5

N ey

afsiered AgenCsSignature (REQUIRED)
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ARTICLE V-

The name and address of cach person suthorized o manage and control the Limited Liability Company:
Title: x; and Address:
TAMBR" = Authorized Member

"MOGR" = Manager

M6k Doy foctels o

“ethtahesser LB ——

{Use attuchment il necessary)

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

AOQPTIONAL)

(1f 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 date of filing.)

Note: 11 the dute inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as

the document’s eliective date on the Department ot State’s records.

ARTICLE V1 (ther provisions, if any,

REQUIRED SIGNATURE; %E
)

Signature of a member or an suthorized representative of a member.
This decument is executed in accordance with section 603.0203 (1) (b). Florida Statyles,

~3
1 am aware that any false information submitted in a document to the Depaniment at e =
constitutes o third degree felony as provided fur in 5817135, F.8. = husd
\Dau T . l’: rc':"
p Sortels ot 3
oD T ] - e 1
I'vped or primed name ot signee % o w
o<
Filing Fees: iz -Io
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r-.m-' "
- . . S )
S 30.00 Certified Copy (Optional) hr -
S 5.0 Certificate of Status (Optional) ;—:’
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