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COVER LETTER

TO: New Filing Section
Division of Corporations
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SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing

Pleuse return all correspondence concerning this matier o the following
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Nume of Person
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Firm/Company
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Address

334N

Yo e VD F
A ! City/State and Zip Code
DS 3651 & wodrmat) L pert

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

For further information concerning this matter, please call:
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Arca Code

Name ot Person

Enelosed 15 a check for the following amount:

(J5130.00 Filing Fee &

Certifivate of Status Certified Copy

125.00 Filing Fee

Strect Address

Davtime Telephone Number

OS135.00 Filing Fee &

addivonal copy iz enclosed)
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O$160.00 Filing l"cm
Certificate of Status & T
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Certified Copy o

(additional copy is cnclosed )™

Mailing Address
New Filig Seclton Division

New '1hing Section

Division of Corporations The Centre of Talluhassee

PLOL Box 6327 2415 N. Monroe Street. Suite 810
Talluhassee, 1, 32303

Tallahassee, 1 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Linited Liabihiy Company is:
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{Must contain the words “Limited Liability Company, “EL.C.7oe LLCT

ARTICLE 1l - Address;
The mailing address and street address of the principal otlice of the Lintited Liabilite Company is:
Mailing Address:

Principal Office Address:
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ARTICLE IIl - Registered Agent, Registered Office, & Registered Apent's Signature:
{The Lumited Lishility Cormpany cannot serve as its vun Registered Agent. You must designate an individual or

another business entity with an active Florida : egistration.)

The niune and the Florida street address of the registered agent are:
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Hoving been named ax registered agent and o aceept service of process for the ahove steed linted liabilit compesiyai the
“

place designated b this certificate, [ herchy aceepi the appoimtment as registered agent and agree to act in this capacin: |
Surther agree to comphewith the provisions of afl siamites relating 1o the proper and complete pecformanice of my duties, fr{r;ci [
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o fumiliar witl and aecept the obligations aof my position as registered agent as provided for in Chaprer 603, 15,
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ARTICLE IV-
V.“n!. .!nll :3 II’I [I. 5

The nume und addiess of cach person suthorized 1o manage and control the Limited Linbihiy Company

Litle:
"AMIBR" = Authonved Member
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(OPTIONAL)

(Use attachment i necessany)

ARTICLE V: Iiftective date. it other than the date of iling:

(IF an effective date is listed, the date must be specific and eznnet be more than five business days prior to or 90 days after

Note: Hihe date inserted 1o this block does not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
the docunment s etfective date on the Department of State”s records.

ARTICLE VI: Other provisions. i any,

BEOUIRED SICN»\’gﬁ_: -
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Sigi'l/alurc of 4 nwember or an authorized representative of a4 member.

This document is executed 1 accordance with section 603.0203 (1) (b), Florida Statutes.

Famyaware that any talse mjormation submitted in a document w she Departnent of State

as provided for in s 817,135, F 8.

constituics a third degree felony
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S125.00 Filing Fee fur Articles of Organization and Designation of Registered Apent

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