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COVER LETTER

TO: New Filing Section
Division of Cerporations

SUBJECT: E-;Pfﬁf(ﬂf MUU;M

Name of Limited L mbmf/ Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

ACZM Cfafcl ney

Name of Person

Fp{'/@{n‘}' /t/bUiW‘T

F srm’C(m{pdm'

VS 66 (west fennessee St #9322

Address

ﬁ-lhufm&ge.c FL 32304

City/State and Zip Code

Adomaar 048@ amail, Cem

E-mail address: (xo‘t{z. used for furure annual report notificaiion)

For further information concerning this matter. please call:

AC{C\M (J’ardn(f at( 950 ) 366 qq6b

Nume of Person Arca Code Daytime Telephone Number
Enelosed is a check for the fullowing wmauat: /
(JS125.00 Fiting Fee {1$130.00 Filing Fee & CI8155.00 Filing Fee & [w3160.00 Filing Fee.
Certificate of Status Centified Copy Cenificaic of Status &
(additional copy 15 enclosed) Centified Copy

Gudditional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section {Hvision
Division of Corpurations The Centre of Tadluhussee
£.0. Box 6327 2415 N, Monroe Sureet, Suite 310

Tallahassce, FL 323143 Tallahassee. FL 32303



ARTTCLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE [ - Namwe:
The name o' the Limited Liability Company 1s:

E P‘FiC.-mf /Vlou}nq LL‘C

{Must contain the words “Linited Liability Cm\’{puny. “LLC. T ar LLET)

ARTICLE I - Address:
The mailing address and street address ol the principal uffice of the Limited Liability Compuany is
Mailing Address:

ASLE W, Tannessee Sk

’1566 ) Teane $5¢e STH
937 G372
Teihosiet | Fl 8230y

Principal Office Address:

Tailnhussf (et 31504

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Lunited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

wnother business entity with an active Florida registraiion.)

Fhe name and the Florida street address of the registered agent are

Adam  (Coguclner

Name

AShe L) TenneSsee ST4E9422)

Flonda street addeess (P.O. Box NOQT acceptable)

Taltahssee = 30k

City State Zip

Having been numed us registered agent and o accept service of process for the above stuted limited labilite compuny ai the
I

place designated m this certificate. [ herehy accept the appoiniment as fLi{in’:’Hd ageni and agrev o act in this capacity, 1
Sitrthor agree to comply with the provisions of alf statutes relating to the proper and complete performance of my duties. and

am familiar with and vecept the obligations of my position us registered agent as provided for in Chapter 003, F 5

A

Registered Agent's Signawre (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limuted Liability Company

Niune and Address:

Title:
"AMBR" = Authorized Member

"MGR™ = Manager
ME Mam Goadrer - AShb Lo, Towsset ST

& G073 Tolipasste, Fl 31

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. if uther than the date of filing:
(11 an effective date is listed. the date must be specific and cannot be more than five business days prior te or 90 days alter

the date of filing.)
Note: [ the dute inserted in this bluck does not meet the applicable statusory filing requirements, this date will nut be tisted as

the docwment's effective date on the Department of Stte’s records.

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE:
/%‘?/M réﬁ«/

4
‘win.!tme of a member or an authorized represent: ative of a member.
This dmuxmm i executed in acvordunce with section 605.0203 (1) (b, Florida Statutes.

1 am aware that any false information submitted in a document to the Depariment of State
constituies a third degree felony as provided for in s.817.155, F 5.

A‘df—m (=ardatr

Typed or printed name ot signee

ing Foes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



