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COVER LETTER

TO; New Filing Section
Division of Corporations

SUBJECT: t; Z- ProPgLL:[ So_\ 3«— DONS L_ L C

Nante of Linsited Liabiluy Company

The enclosed Articles of Organization and tee(s are submitted for tiling.

Please return all correspondence conceming this matter w the fullowing:

Obioro Ezear\\:&

N . [}
Name of Person

EZ Pfopf_rk-q Solediong

i r‘quumpuu).'

3607 N Monme St FFIB1313

Address

Tallghassee, FL 32303

Ciny/State and Zip Code
€Z propechysalotionz d.com

E-mail address: (o be uded for future annual report Hotificatian)

For further information concerning this matter, please call:

Obiora_Ezeanya « (350, &Y =000

Nanwe ol Person Arca Code Davtimwe Telephone Number

Enclosed 15 a cheek tor the followmyg amount:

C3S125 0u Filing Fee (5130.00 Fiting Fee & CI$135.00 Filing Fee & RAT60.00 Filng Fee.
Certiticale ot Slatus Cerutied Copy Certificate o Status &
{additonal copy is enclosed) Certitied Copy

{additionul capy is enclosed)

Mailing Address Sureet Address

New Filing Seetion New Filing Section Division
Divisivn ol Corporations The Centre of Tullahassee

.0 Box 6327 2413 N, Monree Street, Suite R 1Y

Tulluhassee, FLL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE ] - Nume:
The name of the Limited Linbility Company s

EZ Qrog:,erhl Solotbions., LLC-

iMust contan the words “Limited £ ubility Lum;nn’v LU or LI

ARTICLE I - Address:
The mailing address and streetaddress of the principal oftice ol the Limited Liskliy Company is:

Principal Ofice Address: Muailing Address:

407 N Monrge S-8 121313 PO Box 191312

Tallohasses YL 323063 . _fa/[eéza.'i‘.iu?_

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limuted Liability Company cannot serve as its own Registered Agent. You must designute an individual or
another business entity with an active Florida registration.)

The namwe and the Florida street address of the regastered agent are:

Obicra !:ZEOr\\/Q s

Namu

071 N M.Oﬁ'n(, 6‘\'#1%’313

Florida street addiess {P.O. Bex NOT uceeptabled

_ Tallatiassee____FL. 32303

Ciy Staie Zip

Having heen named a3 regisicred agent und w accept service of process jur the above staied lmited liabiline company at the

place designated in thix certificate, Hhereby accept the appoinonent as regisiered agent and agres o aot in this capaciiy.

irther agree to comply with the provisions of all staiutes relating o the proper and complete performance of my duties, and |
& #20 £ A

am Jumiliar with and accept the obligutions of my pesition us registered agent us provided for in Chapier 603, F Y.,

oo Erpory.

Registered %cm 's}@mturc {(REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name and address of each person awthorized to manage and control the Limited Linbility Company:

Titte: Name pnd Addressy:
"AMBRY = Authorized Member
"MGR" = Manager

_AMBR Obi Qr_Q__E.Z._uL\{&_ §_30 Skyview Dr
RICCYER: te 32300

{Use attachment it necessary)

ARTICLE NV Ettvective date i other than the date of fihing: JOPTIONALY

(I an elfective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days ulter
the date of filing.)

Note: 11 the date inserted in this bluck doees not meet the applicable statwory Nhing requirements. this date will not be listed as

the docunment’s effective date onthe Depariment of State’™s records,

ARTICLE VE Other provisions, tf any.

REQUIRED SIGNATURE:
%/-«‘“* /Mx

Signature of a member or a mlh ded 1 u:pruwnl.m\eui i member,
This documnient is exveuted inaccordance with section 6U3.0203 {1 (b}, Florida Statutes.
Eum aware that any talse information submbtted ina document to the Department of State
consuiites a third degree felony as provided tor in 5817155, F.5.

blO (o &mnv&

Typed or printed ne anmfor signee

Filigs Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S L0 Certified Copy (Optional)

5 S0 Certifteate of status (Optional)



