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COVER LETTER

10: New Filing Section
Division of Corporations

Eanth’s Complete 1L1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted tor tiling,

Please return all correspondence concerning this mater to the following:

Donald J. Byam

Name of Person

Eanh's Complic LLC

FirmyCompany

§3R Foglewwsod Garden Cir

Address

Englewouad, 1. 34223

Cuy/Suate and Zip Cude
englowoodY@laot.com

I:-mail address: (1o be used tor future annual repart notilication)

For further information concerning this matter. please call:

Donald J. Byvom 941 284-7366
al }

Name of PPerson Area Code Duytime Telephune Number

Enclused is a check for the following amoeunt:

= S125.00 Filing Fee 813000 Filing Fee & [4$155.00 Fiting Fee & [(J$160.00 Filing Fec.
Cenificatc of Stutus Centificd Copy Cenificate of Status &
(additional copy is enclosed) Centificd Copy

(additional copy 15 enclased)

Mailing Address Street Address

New Filing Section New Filing Section Divisian
Nivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, 1. 32314 Tallahassee. FL 32303



my oy m————

ARTICL. FSOlI ()R(L\NIL-\ HON FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICL irl- h.un(\

The pame of the Limted paability Company is:

L.mh"(,nnmigk L

{Must contain the words “Limited Liability Company, "L.L.C.." or “"LLC” N

ARTICLE IL- Addvess: _ e .
The mailing address and sreet addrcss of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

138 Eneléwood GardenCir

Englewond. F1 34223

"ARTICLE 111 - Rc"utcrcd t\ﬂuut Rutmlcl ed Office, L'\ I{e;,mului Agent’s Signature:

{Th r:len::d l.,labthi’} Cnmp'mv cannot serve us its own Rt,;:,lal(.l‘t,d Agent. You Jnust du.ug,mtc, an Il]dl"ldUd] or
: 'mozhf‘r busine = cnm) “with an dLllVL Floridd rt.;,lsud[u)n) _ S

‘. - .

]

Thj; nime apd_lht‘ Floridg;_strg:ul z{ddrt_:_ss'ol"‘_thc lygi:;{crcd ngcu_t,:u‘c:: -

. Earth's Comipléte = 7

ok . Care

- . .o ) o ' S GNuimie . ) e - e
o D & . l.}‘-‘\ Lm_]t:wood GaidcmClr : - S
el - 'ﬂ“‘_“'- BRI l“lomh sifecl 'l(ler.SS (PO BQ\ .\'g T 1cccpmblc) o '
G "-“J_ L‘.uuicwood PR | D 34223
T oL City "_- T ,;Slal}: oL /,; ’

fl

Having been numed us rr'gr.s!ered agent and m accy 1, senvice uj pmu'm Jor the above \!cucd hm:rc(! habn"mr compeainy at ihe
pluce dexignated in this certificate, | hein ely aceept the. (;ppa.r.'mm'm s regrsrered agcm and agreé 1o act in ihis capacity. [
further ugree o com u’y with the provivions of ¢ uH stafites acicmm; 0 the proper, rmd " ump!efe performance of my dutics, end !
“an Jurmhur\ ith mrd aceep! Ehﬁ' ohhganum uf ny prmnrm uy u,gtsr red agant ax pmwrh‘d S in Chapter 605, £.5.
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ARTICLE IV-
The panw and address of cach person suthorized e manage and control the Limited Liability Company:

Tils: Name and Address;
"AMBR” = Authorized Member
"MOGR™ = Manager

AMUR Jahe Bvam
13K Enelewoud Garden Cir
Cnglewoud Fl, 34223

(Usc attachment if necessary)

ARTICLE V: Eilective date. it uther than the date of filing: Muv 18, 2020 AOPTIONAL)
(If un effective date IS listed, the date must be specific and cannot be more thap five business days prior 1o or Y0 davs after

the date of filing.)
Note: I{ the date inserted in this block does net mevt the applicable stalutory filing requirements, this date will not be listed as

the ducument’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Gpue Puam

Signulu{c bf o member or §in suthoriced representiative of a member.
This document™i executed in accordance with section 605.0203 {1} (b). Flonda Swatutes,
t am aware that any false information submitted in a document 1o the Deparnimuent uf Stae
constitules a third degree felony as provided for ins.817.155, F.S.

oo
Janc HBvam o L
. nte . ot -, F o o
Typed or printedt name of signee = 3o
— =8
e D
Eitiog Fees: NORS
~yTEs

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Apent g Rt
: 1'\:.',

$ 30,00 Certified Copy (Optivnal)
$ 5.00 Certificale of Status (Optional)
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