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COVER LETTER

TO: New Filing Section
ivision of Corporations

SUBJECT: E: r i‘(.\‘D :jc‘, bste YL LS IJL-(,

Nume of Lumited Liability Company

The enclosed Articles of Grganization and fees) are submitied for filing.
Please retwn all correspondence concerning this matter o the foliowing:

E{’f;;. S‘TMG‘&H“

Name of Person

FirnvCompany

’5’("3 y Cdav 4 o) j'm/{

Address

TaWlavnsee }F’\O\m’t\&\ 323{}

City/State and Zip Code
Er 19085 UIDM® oymeal . com

E-mail address: 1t be ufed for future annual report notification)

For further infurination concerning this matter, please call:

at ( )
Nuame of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the fullowing amount:

LWS125.00 Fiting Fee CIS130.00 Filing Fee & OIS135.00 Filing Fee & LIS160 00 Filing Fee,
Certificate of Sttus Cerutied Copy Certificate of Status &
tadditional vopy is enclused) Cerufied Copy

taddittonal copy is enclosed)

Maiting Address Street Address
New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Talluhassce

PO, Box 6327 2413 N Monroe Street, Suite 810
Tallahassee, F1L 323104 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE§ - Name:
The name o' the Linmted Laabilny Company is:

E.-Vlc'5 j()bllzf( SQV\HC(’S

{Must contain the words “Limuted Linbility Company, “LLC. " or "LLCT)

ARTICLE I - Address:
The nuihng address and sireet addiess of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

I3y <edar v
dredt _ Tdellakhassee
Elerda 23D

ARTICLE AT - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. }
The name and the Florida street address of the registered agent are:
?r\(, S’%‘U\dfﬁ\\k
Name

U3 cedordlood Aren\ Tellghgee, \:-{ov’(d’q

Florida streetaddress (PO, Box XOQT acceptable)

Tollavasee  Glogda 301D

Cily Stale Zip

Having been numed us registered wgent und (o accept service of process for the above stuted fimited Kabiline company of the
place designated in this certificaie, | herehy accept the appoimiment as registered agent and agree to act in this capucin. |
Jurther ugree o comply with the provisions of all swtutes relating to the proper and complete performance of sy dutios, and |
am fumilior with and accept the obligations of my position as registered ugent as provided jor in Chapier 603, F 5.

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Linbility Company:

litle:

AMBR” = Authorized Member
"MGR" = Manager

AR Eric Studer] U3 cHorwesd +ia) )
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(Use attachment if necessiry)

EV: Effective date, if other than the date of filing: AOPTIONAL)
orive date is listed, the date must be specific and cannot be more thano five business duys prior to or 989 davs after

ARTICI
(I an effe

the date of filing.)
Note: If the dare inserted inthis block does not meet the applicable statwory filing requirements, this date will not be listed as

the document’s effective dawe on the Deparuneni of Siate's records.

ARTICLE VY Other provistons, ifany.

REOUIRED SIGNATURE:

Sigmature of 4 member or an authorized representative of 2 member.
This decuiment is eaceited in aceordance with section 605.0203 ¢1) (b, Florida Sties,
Parn aware that any fakse information submitted in o document o the Depariment of State
consttutes o thivd degree telony as provided forin < 417,135, F.8.
&ric

Typed or printed name of signee

o Fees:
$125.00 Filing Feu for Articles of Organization and Designation of Registered Agent
S 3004 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



