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CoOvERIVTTIER

T: New Filing Section
Division of Corporationy

SUBJECT: E Specs LLC

Name of Limited Liability Company

T voni o A [Ty P O Do, v ol s
o oL ATHICTes o winancannang t

Please retum all vorrespondence concerning this maiter to the following:

STENEN P. GRUPE.

Name of Person

EdSpels Lic

Firm/Company

[A0LA ACRE (1)

Address

ORANDD L 32827

CinvState und Zip Code

BEOSFECSLLL @ PROTONMALL. . Ceot)

E-mail address: {1o be used for future annual report aotificatian)

For turther intormation concerning this matter. please call:

-3

SENEN CRUBE- 407 , 515~47,9

ame of Person Area Code Daviime Telephone Number
Enclosed is a check for the following smount:
(38125.00 Filing Fee 2813000 Filing Fee & LJS135.00 Filing Fee & T8160.00 Filing Fee,
Certificate of Starus Certified Copy Certificaie of Status &
fadditional copy is enclosed) Certified Copy

(additional copv is enclosed)

Mailing Address Streer Address
DIaring Address 2 rel Agaress

New Filing Section New Filing Seetion Division

Division of Corporations The Centre of Tablahussee '
P.0. Box 6327 2415 N Monroe Sireet, Suiie 810

Tallahassee. FIL 32314 Taktahassee. FI. 32303 O



ARTICLE I - Name:
The name of [hc Linuted Liability Company s

BEd 50ecs LLE

EAfest contain the words “Limited Liabiliiv Company. L LC  or “LLECT

ARTICLE 1] - Address:
The mailing address and street address of the arincipal off
Pripcipal Office Address
14D T4 AGRE L
_Mvm___
ARTICLE I - Ronistered Aoent. Rooicearad Office, & Raooigg
CLE N - Rusistered Anent, Hepistered Office, & Heoist
(The Limited Liability Company cannot serve as its own Regi

)
another business entity with an active Floridu registration.

The name and the Florida strect address of the registered agent are:

STENEN FPaul CRUPR-

Nume
14024 AGRE L)
Flonda street address (1.0, Box MO acceptable)

CRAANITD - 2287

City Stale Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
red agent and agree to ace in this capacine. |

place designated in this certificate, herehy accept the appaoingment as registe
r(z? compiete performance of my duties. and 1

Surther agree 1o comple with the provisions of all statutes relating to. thé propet
am familiar with and accept the obligations of iy pmmmr as regisiered agend asjpr o vided J‘r)! in Chapter 003, F.5..

Registered Agint's Signaiire{REGUIRED)
/ =
! .

. -
1, -__‘_”"
(COXTINLEM



ARTIOCT R IV

Th-"\ nume :vn| |{‘J|\_"‘\j 0!".:1!'\:,’! ;\ BRI |n|h \"I e 1! Ly I Oy Ay 1 Unl|0| rh [ nnlr .| I IR u'—ulnh’ ‘"k)‘.np;ip‘\::
Title: Nante and - KN

TAMBRY = Authorized Member

"MGORY = Manager

MR STEER @, CRUSE
|A02A AGRE Lr)
ORLAKD L'f:L' 229271

Az CRIGT GRUBE
Lo 2.0 ACRE U
CRL A XD El. ")’?.-9‘)1-_7

(Use attachment if necessary)

e
SRS ]

ADTIOT B V. Wi tor end Balieie- Iﬁi)TTﬂ\ Al
B S S VS -oPR - [SUE T PR H AN . iy

If an effective date iy hstcd. the date must be specific and cannost be more than five business dd\s prior to or 90 davs after
p M5 \
the date of filing.}

Note: i the date inserted in this block does not meet the applicable statutory fiiing requirements, 1his date will not be fisted as
the document’s effective date on the Deparunent of State’s records,

ARTICLE VI Other provisions, if any.

P

- -
TN
-

Signature of o mcmhu’ oran- .aulhm ized representative of a member.
This d()gun'lt_ﬂ[ 15 L\gum,d’m accordance with section 605.0203 (1) (bh Flonda Statutes.
[ am aware that any false information subsniyed-i 2 document to the Department of State

IR In|4| n vl-n-r{ A N Nmet b Un Ia fiywe i o Q@177 155 7 C
consut GUUTESC AU TAO O iLt a0 boda o e 0o

REOQUIRED SIGNATURE:

STEVERN Sau CRUEE

Typed or printed name of signec

U I

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



