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COVER LETTER

TO: New Filing Section
Bivision of Corporations

SUBJECT: EKQGC&F\Q@ bu 8\5&’{’/\(5 L-C

Name ofdimited Liabiliy Cumpdnv

The enclosed Articles of Organization and tee(s) ure submitzed for tiling.
Please return all correspondence concerning this matter to the following:

ﬂnae la P)Ll a

Name of Person

Elmahgc [’)]j Sisters. LLC

[-lrm"CompJn\

558 almer Rol

Address

Wy, L 32397

Cityrstate and Zip Code

/imm/abv;fc/ﬂéb O Amaqg.l Cona

E-mail Jdc{rus {tu be used tor CRlture annual report notification)

For turther information coneerning this maiter, please call:

/ﬂmrla Bum{ « 390 , (433- ;?5’&&/

Name of Pumn Area Code Daviime Telephone \umbu

Envivsed s a cheek tor the following amount:

E£i3123.00 Filing Feu A130.00 Filing Fee & S35 00 Filing Fee & E1s160.00 Filing Fee.
Certiticate of Starus Cerunied Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetien New Filing Scetion Division
[Yvision of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street. Suite $10

Tallabassee. 'L 32314 Tullihassee, FL 32303



ARTICLES OF ORCANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliy Company is:

£aﬂanca b 3\5\«5 [ (.

Musddomain the words ® L{r_\}nd Linbility Lompdm L.L.C.or "LLEC.Y

ARTICLE II - Addruss:
The mailing address and street addiess of' the principal oltice of the Limited Liabiluy Company is:

Principal Office Address: Sailing Address:

1le3e Palun A 1oT 159 552 Talmer RA
vtallalhassee, €L A2ANG 4 A

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Nignature;

{The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an indevidual or

another business entity with an active Flonda registration. }

The name and the Florida street .:ddress of the registered agent are:

744%@{ By Burd

552 Yelmer RA

Flerda strect address (PO Box ML aceepiable)

Midway L 332343

Cily State Zip

Having been named as registered agent and to accept service of process for the above stuted limited tiabiline company ut the
pluce destgnated in this cernficate, § hereby accept ihe appointment as registered agent and agree w act in ihis capacity |
Surther agree to comphywith the provisions of all statutes refuting w the proper and complete performance of my duties. and |

am fumifiar with and accept the obligations of my position us registered agent as provided for in Chapier 603, F 5.,

Ll b :(%;514/7/¢
s

" Ryhstered Agent's Snature (REQUIRED)

(CONTINULED)
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ARTICLE EV-
The name 2nd address ot cach person authorized 1o manage and control the Limited Liabilicy Company:

Litle: Name andgd Address:
"ANBR" = Authorized Member
“MGOR™ = Manager , ) .
MER Mmfﬂ-{”{ (rawick
Ralk i Lot |89

THalahassee  EL 32305

{Use attachment if necessary)

ARTICLE v Fifective date, ifother than the date of tihng: JOPTIONALY

(I 2 effective date is listed, the date must be specific and cunnot be more than five business days prior to or 0 davs alter
the date of filing.}

Note: 1 the date inserted in this bluck does not meet the applicable siuiory filing requirements. this dute will not be listed a3
the dovument’s effective date on the Departient of State’s records.

ARTICLE V1 Ozher provisions. it any.

REQUIRED SIGNATURE:

ﬂﬂf /e %&Mﬂ/

Signatare ol u wember or an auflorized vepresentative of u member.
This document s exeeuted i accordance with section 643.G203 {1y (b), Florida Statutes.
[ am aware that any false information submnitted in 2 document to the Departnient ot State
constitutes o third degree felony as provided for in 5,817,135, F.5,

_Angela_Blird
: Typed of prinied name of signce

4 <7 ELEy D
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$125.00 Filing Fee for Articles of Organization and Designasion of Regisicred Agemt - =
§ 30.00 Certified Copy (Optional) . 5
S 35.00 Certificate of Status (Optional) : m
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