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3y COVER LETTER

T New Filing Seetion
Division of Corporations

SUBJECT: /‘/Z o Z ECo2/D5 L Le

Nume of Limiied Liabitity Company

The enclosed Articles of Grganization and fee(s) are submitted for filing.
Please return all carrespondence concerning this matier to the following:

KESPAN  RE savo ks

Namw of Person

Lo eEcolPs ] Lo

Firm/Company

Address

TAIA s S =23/

CitwStale and Zip Code

I ECORDS 208D E Emnes Vo sem

1s-mail address: (Lo be used for future annual report notificution)

For further information concerning this maiter. please call:

305" Qz7 9733
K@Mﬂ& /Q;:/)/Aj;)/ﬂls_,[(g(ﬂ ) Hol™ 2549

Namue of Person Area Code Duytime Telephane Number

Enclosed is a checek for the following amount:

[1S125.00 Viling Fee 15150.00 Filing Fee & 38135.00 Filing Fee & E;S/I()0.00 Filing Fee,
Certifieate of Status Certified Copy Centificate of Stnus &
(additional copy is enclosed) Certitied Cupy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

.0, Box 6337 2083 N Monroe Street, Suite 810

~

Tallahassce, FIL 32314 Tallahassee. 1P 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUFED LIABILITY COMPANY
gty
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

EFLoRevobhs LLC

(Must conatin the words “Limited Liabibity Company, “1L1LCLU or "LLCT
ARTICLE 1 - Address:

The mailing address and street address of the principal otfice of the Limited Biabdlity Company is:
I'rineipal Office Address:

3C/5T AooD (A

Matling Address:

REssT  FSbodD A
TALANACE | L TR E
C s VY4 3237/

ARTICLE I - 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
another business entity with an active Florida registration.)

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

A ESstpuas R sniokls

Name

/eSS~ OCAM 2D

Florida street address (1.0, Box XOT seeeptable)

Tandbaree  FL 3220Y

Cuiy Zip

State

Huaving heen named us resistered agent ad 1o aoeeept service of process for the ahove stated fimviied labiline compeny or the
pace desivnared in this certificate, herehy aceepr the appoinunent as registered agent and agree wo act in this capacine |
Jurther agree to comphowidh the provisions of all statiees velating o the proper and complete pecformance of my duties, and |
am familiar with and cecept the obligarions of my position as registered agenr as provided for in Chaprer 603, 1.5

Registered Agent’s Signature (REQUIRED)

(CONTINUELD})

S ~
Tyt [
f— ‘:’. "~
—_ [
el bt .
- Pt
L . P
ISR w2 £
S P
e Py
_.'\ . — s
=
. i 4 P
) ,"’ = )
- b -
Coaee on
g WO



v . ALTICLE [V-
The name and address of cach persun authorized W manage and control the Limited Liability Company:

Title: N e -
"ANMBR" = Authorized Member
MGRT = Manager

AMRE (C SHuAL /Q[V/\/o (el

A5 OCA/M &5
TAURHASSEE  F¢ 3230 %

2L AARD J7 4
AM 2 ﬁ»sf%’?exﬂwfﬁuafﬁy AP? 30
TRUAHASSEE 2 3230 %

(Use attachmentil necessary)

ARTICLE Ve Liffective date, if other than the dute of filing: //3 // 2020 AOPTIONAL)

(IT an effective dute is listed, the date must be speeific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: I the date inserted in this block does ot meet the applicable 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. it any,

REQUIRED SIGNATURE:

Aidhoors A 24

Signature of a member or an authorized representitive of o member,
This document is exccuted in accordance with section 603.0205 (1) (b). Florida Statutes.
[am awaere that any false information submitted in a document to the Department of Staie
constitutes a third degree felony as provided for ins. 817133 F 8.

_&Dﬁf_ﬁt/_d/ ?ff/\/@ /r/__r

Typed or printed nume of signee

o Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3008 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



