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COVER LETTER

TO: “Ne® Filing Section
Division of Corporations

SUBJECT: 2(”’{{” /"@7{’5

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) ure submitted for filing.

Please return all correspondence concerning this matter o the following:

Elise Lohithy
<

Name of Person

Firm/Company
/1595 Man@j . AP Boz
Address

Talldhasse , H 220309

City/State and Zip Code

e Ui b 28@aqmail, Com

E-matl adddlcss: (io be u:?‘éd for future annual report notitfication)

For further information voncerning this matter, please call:

G lice Lon '/#3,/ L850 2743900,

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

KIZS.OO Filing Fee 1S130.00 Filing Fee & (J5155.00 Filing Fee & IS 160.00 Filing Feg,
Certificate of Status Certified Copy Certificatc ot Status &
(additional copy is enclosed) Certified Copy

(additonul copy is enclosed)

Mailing Address Street Address

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

PO, Box 6327 2415 N Monroe Street, Suie 10

Talluhassee, FIL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of{hu Limted Liability Company is:

Elide bats 14C

(Must contain the words “Limited Liability Company, "L.LL.C." or "LLC.)

ARTICLE II - Address:
The manling address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

/555 .

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as tts own Registered Agent. You must designate an individual or
another business catity with an active Florida registration,)

The name and the Florida street address of the r-.mstuud agent are:

Llise Whitdy

Name

J
1555 Delaney De #1922

Floridu sirect address (P.Q. Box NOT acceptable)

Talhassee. H 32309

City State Zip

{aving been named as registered agent and 10 accept service of process for the above stated limited liabilicy company a; the
Mace designaied in this certificate, hereby accept the appointment as registered agent and agree to act in this capaciry, [
Jurther agree (o comple with the provisions of all statutes relaiing 1o the proper and complete perjormance of my duties, and |

awn fumifiar with and accept the obligations of my pogpion as regisiered aggni as provided for in Chapier 603, F.5..

a il

Registered Ag%mi/sgnamr@mmzm

(CONTINUED)

0821 Wd S 1200702



ARTICLFE V-
The name and address of each person authorized 10 manage and control the Limited Liability Companw:

Tide: Nome
"AMBR" = Auwthorized Member

"MGR" = Manager 1,
.[9R \-1 mager

Alige 1 nHY X
~ 5 A Eif 4

is

(Use attachment if necessary)

ARTICLE V: Effecuve date, if other than the date of filing: /0 //5:/9‘0 AOPTIONAL)

(IF an effective date is listed, the date must be specific and cannot b€ morethan five business days prior to or 90 davs after
the date of filing.)

Note: [fthe date inserted in this block does not 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, if any.

BEOUIRED SIGNATURE:

%
:

Signaturc of a membetor an uut:i}?{v,ed representative of a member,
This document is executed in accordandetvith section 605.0203 (1} (b), Florida Statutes.
[ um aware that uny fatse information submitied in a decument 1o the Deparunent of State
constitutes a third dggree felony as provided forins 817,155, F.5.

glise e

Typed or pl'iiujl.l nume of signee

Filing Fees:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Stutus (Optional)




