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May 07, 2021

Division of Corporations
P.O. Box 6327

Tatlahassee, FL 32314

Easy Street Digital Limited Liability Company, tracking #5724374632CC, document #L17000148100, | do
not plan on reinstating and want to form a new company Easy Street Digital Limited Liability Company
with tracking #400361522764,

Sincerely,
- . o/ /" o,
Cf e Lt
Diane Haas

Managing Member
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COVER LETTER

TO: New Filing Section
Division of Corperations
SUBJECT:

Easv Street Dieital L1LC

Namwe of Limited Liability Company
The enclosed Articles of Organization and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to the tollowing
Liane Haas

Name of Person

Firm/Company

2801 6th St W

Address

Lehigh Acres, FLL 33971

City/Siate and Zip Code
DIHAASSO@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

g5 :g WY | 1VH {268

DIANE HAAS

at (239 ) 671-8034
Name of Person

Arca Code Daytime Felephone Number

FEnclosed is a check for the following amount:

LI

$123.00 Filing Fee L18130.00 Filing Fee &

CIS135.00 Filing Fee &
Certificaie of Status

CIS160.00 Filing Fee,
Cernified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is ¢nclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monrou Street, Suite 810
Tallahassee. FL 32314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The mame of the Limited Liability Company is;

EASY STREET DIGITAL LIMITEDR LIABLITY COMPANY
{Must contain the words “Limned Liabiliey Company, “ELC.7 or “LLCT

ARTICLE 1T - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Muailine Address:

SAME

2801 6TH ST W
LEHIGH ACRIES, FL 3397

ARTICLE HI - Registered Agent, Registered Office. & Registered Agents Signature:
(The Limited Liability Company cannoet 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:

DIANE J HAAS

Name

2801 6TH ST W
Florida street address (.0, Box NOQT acceptable)

LizHIGH ACRES FL 33971
City State Zip

Having been named as registered ugemt and o geeopt serviee of process for ihe above suuted limited lakiline company ar the
place designated in this certificate, D herebv aceept the appointment as registered agent and agree 1o act in this capacine. |1
Siwther agree 1o conygdy with ithe provisions of all staintes relaring o the proper and complete performance of my duties, and 1
am familiar with and accept the ablivations of my posivion as registered agent as provided for in Chaprer 603, F.8.

]
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chislcrcd Agent’s Signature (REQUIRIEM
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ARTICLEIV-
The name and address ot cach persen awherized o manage and conrol the Limited Liability Company:

Title:
"AMBRT = Anthorized Member
"MOR” = Aanager

INANE J HAAS

AMBR
2801 6TH ST W
LEHIGH ACRES, FI. 33971
AMRBR DAVID HAAS

2801 6TH ST W
LEHIGH ACRES, FI

L
Ll
~J

(Use anachment it necessary)

(OPTIONAL)

ARTICLE V: Eflective date, ifather than the date of filing:
{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 17 the date inserted in this block does notmeet the applicable siatwiory filng requirements, this date will not be listed as

the document s cttective date on the Departiment of State’s records,

ARTICLE VI: Other provisions, 1f any.

KEQ.LLLBLQSI(:N{('I‘}U RE: ,/ /
¥
\f S H[’LL /.'/ f/xf\

Swn‘uu. ¢ of 2 member or an authorized representative of a member. ~
This document is executed in accordance with section 603.0203 (1) (b). Florida Statuief3

[ am aware that any false information submitted in o document t the Depys mmcn[ of Slauz

constitutes a third du,ru. felony as provided for in s 817135 1.5, v T
e}
DIANE HAAS - = .
Typed ar printed name of signee “ .
v = N
e - = -
- : L : S ..
S125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent r'_'._a - m
T~

§ 3000 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



