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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Comparn v s,

O. V:\fp\u,é' Tawm LLC
Lar IO

tafust eontain the words “Limited Eiabiloy Company., "LLLLC .

ARTICLE 1T - Address:
The maiting address and street address of the principal otfice ot the Limiuted Liabality Company 1s:

Mailing Address:

Principal Office Address:
(479 Coony RenD 35 6475 Coenty Rp Bi5C.

KESioNe HEGHS Ieysione  JEEHTS
AR\ 3205 Yrepios  326:5%

ARTICLE HIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as its own tegistered Agent. You muost designate an individual or another
business entity with an active Florida registration.y

The name and the Florida street address oi the registered agent are:

Chipres P Bvans

Name

415 Caniy KD.3)5¢ | Keysrene Heren iz,

Florida street address (P.O. Box NOQT aceeptable)

FL D265 ¢

City Zip

Huaving been named as vegisiered agent and to aceept service of process for the above stated limited
tinhitin: company: at the place designated in this ceriificare, hereby accept the appointment as
registered agent and agree to act in this capacity, 1 further agree o comply with the provisions of all
statutes relating to the proper and complete performance of niy duties, and fam jamidiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, 1.S.

@\G\LQL{ P&

Registered Agent’s Signature (REQUIRIEED)
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ARTICLE IV-

The name and address ot cach person authorized to manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
AM BA

Name and Address:

Craries ¥ Evans.
(TS (popTy RD 315¢. )
KEY STONE  WEiapTe FL 32456

{Use attachment if necessary)
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REQUIRED SIGNATURE: DT on

of
¥

@M \J*Q%éﬁkmé

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6050205 (1) (b, Florda Stiutes, T am aware that
any false information submitted in a docunment to the Department of Siate constitutes a third degree felony
as provided for in s 817155 F.S,

CoAkies P Bvans
Typed or printed name ot signee
Filing Fees

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional) $

$1
S

S.M) Certificate of Status (Optional)

Q34



Signed this 3 davof JANUDARY 20 2.2

Sienature of Authorized Representative of Limited Liability Company:

Stgnature 01'.»\%]10ri2cd Ru,gcscm:nivc: C%\L\U { ?JGLM

Printed Nane: OUARIES ¥, EVANS Title: PA\REC Ters

Signature(s) on behalf of Other Business Entityv: [See below for required signature(s)|

Signature:

Printed Name: Tutle:

Signature:

Printed Name: Title:

Signature:

Printed Name; Tile:

Signature:

Printed Name: Title:

Signaturg;
Prinied Name: Title:

Signature:

Printed Namwe: Tile:

If Florida Corporation:
Signatuare of Chairman, Vicee Chairman, Director. or Off.cer.
If Directors or Officers have not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Panners.

All others:
Signature of an authurized person.

Fees:

Articles of Conversion: 525
Fees for Flonida Articles of Organization:  S125.00

Cermified Copy: $30.00 (Optional)
Centificate of Status: $5.00 (Optional}



C. EVANS TRIM, INC.
6475 County Road 315C
Keystone Heights, FL. 32656

Phone: (904) 708-1746
Ematl : evanschuck47@yahoo.com

NIYWVNSY, 3, 08

TO WHem vT WRY CORCERN

1 an TRe CN}K‘R/D\QH'—\'CR\ of The CcRBoRRTICY
Co&aNS TRim Tae, AMD T WANT B STRRY DING
4 SCMAATE BusikEse A5 AN LmiRD  uaRiLY

ComPiny  wiTH <He sAme kAmE, (C. EvaNs 'Tfa'm.\z.m\

ENCloes>  aRre THe ARDORS OF  CRGANZATICY A
A ctgek fo %125
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-\ Notary Public - State of Florisa ‘:E Facd
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