1000242 412

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pekur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

fay 2 5 7021,
T. SCOTT

LM

900364904999

;:;u -"Ei:_'l. ..-_m—"“ AT e
b |
oo 3
—
-
:}:—T' =N
I‘p.-» -‘?:‘
i
E I ' .
= N
M-g O
m .
ey i I=
A =
“ley
2 (%)

heS o

i BRI




N COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: EXI%F)HS(" CJ@CU’W?Q J‘efl./f(‘is

Nane: of Limited Liability Coriljaam

The enclosed Articles of Organization and fee(s) arc submiuied for filing.

Please returm all cormespondence concerning this matier to the following:

yjﬂfium? 1 CLLVI&O’H‘C/"

Name of Person

EXD&*’h?€ Cbmm 1 q j(ry;cﬂj

Firm/Company (J

1122 Branstnd A+

Address

/—Lﬂohﬂk& El 32712

City/State and Zip Code

Tl’lﬁnnmmﬂﬂ_/r?}mwt&/l’-'f@ Wotma'l. Com

E-mail addresb: {tobe used for future annual report nolification)

For further information concerning this matter, pleasc call:

J }l@’mm ( I!.l/f(ln’)l(/at( o) 5 PS5 3751

Name of Perso Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

5‘1'25_00 Filing Fee C1$130.00 Fiting Fee & L3$155.00 Filing Fee & [W8160.00 Filing Fee.
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Scction Division
Division of Corporations The Centre of Tallahassce

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

Tallahassee. FL 32314 Tallahassee FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY
ARTICLE 1 - Name;

The name of the Limited Liability Conpany is:

E(MSC C/(l&wfnq ,Pem/;@jg L L C )

(MJsl contain the words “Limited Id',albilily Company, “L.L.C.," or "LLC.")
ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1122 foesifud Ot [127 Beagitod CF.
Lhpla Fi 222 /_];n}/m: 1. 3222
ARTICLE Il - 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 strect address of the registered agenl are:

Gevald Ccl/;y@nf-ﬁf

Name

1127 1S raifod CF .

Flonida street address (P.O. Box NQT acceptable)

Aiorka. Fl. 322

Cil_v’ Zip

State

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6053, F.5.

/zé/%/ Lo

Regisicred Agent’s Sigml(ﬁ'('ﬁEQUlRED)
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ARTICLE Iv-
The name and address of cach person authorized to manage and control the Limited Liability Companyv:

"AMBR" = Authorized Mcmber
"MGR" = Manager

AMNBE Cereld C’(.l‘nan)t»—
l L}p' N TR DI

(Use attachment if nccessary)

ARTICLE V: Effective datc. if other than the datc of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: If the date inscricd in this block docs not meet the applicable statutory filing requircmenis. this date will not be listed as
the documcnt’s cffective daie on the Depanment of Sialg's records.

ARTICLE VI: Other provisions, if any.

Signature of a member or authorized representative of a member.
This document is executed in accbrdance with section 605.0203 (1) (b). Florida Statutcs.
I am awarc that any false information submitted in a document to the Deparlment of State
constiune\sjg} ird degree felony as provided for ins.817.155, F.S,

Brrax Ca Aot —

Typed of printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

8  5.00 Certificate of Status (Optional)



