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COVERLITTER

T New Filing Seetion”
Division of Corporations

SUBJECT: EQBIMD_LAWAJ CME SO %0[\/5 LLC .

Nunme of Lanited Lbtlny Company

The enclosed Articles of Organization and feets) are subnutied for tiling.
Please return all correspendence concerning this multer to the following:

Shcem ’YDC\\}C‘_S

Name of Person

R LC &)\u-‘r«“)n S

FienvCompany

HSF ylhie Dr Bpt BE

Address

TpUlabnsSSes BL 32204

Cinv/State and Zip Code

EabSheenc, 5 6 Gmall.Coon

E-mai) address: (to be used for futere amnug] purt nunm ton)

For further intormation concerning this maner. please call:

‘(S’hfeK]Q_DQULS_;\H m } g ('fg - 7'5?_(0%

Niune of Person Arca Code Davtime Telephone Nunmber

Eaclosed is a check tor sthe following amouat:

C3S125.00 Filing Fee .ﬁ;n.oo Filing Fee & CIS135.00 Filing Fee & OS160.00 Fiting Fee,
Certilicaie of Status Centiticd Copy Centiticate of Status &
{udditional copy 1s enclosed) Certified Copy

{additional copy 1s encloseds

Muiling Address Street Address

New Filing Seetion New Filing Scetton Division
Divisivn of Corporations The Cenire ot Tallahassee

PO Box 6327 2415 No Monroe Street, Suite 310

Tallshassee, 171, 32314 Talluhassee, FLL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE L - Namwe:
The name of ithe Limiied Lability Companyas:

" RoBTnsoN Lwn) CARE Spldlfeas LLC .

(Must conain the words “Lumited Liability Company, "8 LC 7 or “LLCT

ARTICLE I1 - Address:
The matling address and sireet addiess o' the principzl ottiee o the Linuted Liability Compuny is:

Principal Office Address: Mailing Address:

@t_}&ﬂém_wgn; Cane Solpton Ksponsin lawn (4& m,«,ms

Ys-2 uihi'te De Rpr3
.J:a» /qhﬂs‘:ﬁ,_, =V " Taila Hocsee FL. 3_150"/

ARTICLE N - Registered Agent, Registered Office, & Registered Agents Sigznature:
{The Limited Lisbility Company cannot serve as its vwn Registered Agent. You must designate an indeaidual or
another business entity with an active Florida regisiration.)

The name arxd the Flonda street address of the registered agent arg:

RobBeot Robimso

Nume

45? IA)}’RF/E De. Ap# 6%

Floridi atrect address (PO, Hox XOT aceepts able)

ﬁ//amm Ll _3236Y

State Zip

Huaving heen named as regiviered agent and o accept service of process jor the above stated limited liabiline company wt the

whand ayuree to acl in des capaciny [/

(CONTINUEL)

£1 707 2202
371

d
/1
£h:b WY



ARTICLE IV

Mhe nanw sud addiess oCeach person suthorized o manage and control the Linuted Lty Comprany
Tide: Nane anrd Address:

"ANMBR” = Authorized Member

UNVEGR™ = NManager

—REGR_ANBR _%{Z—g:_nk_l a_l2a u/f‘
MaR

—Taliqhassce. _t,_s.zzgt?

MAnager

(Use attachment if necessiry)

ARTICLE Ve Effeens e date,if other than the dute ot 1iling: M ﬂu?.o,\n 6 2D 20 A(OPTIONAL)Y
{1 an effective date is listed, the date st be specific and cannot be more th u(l

ive businesy d: ays prior to or $0 davs atter
the dute of Niling.}
Nute:

[1the date inseried in this block does net meet i applicable statutory Nling requitements. this date will not be Bisted as
the document’s effective date on the Departent o State’s records

ARTICLE VI Other provisions, i any.

REOUIRED SIGNATURE:

Signature of a member or an suthorgdd representative of o member.,

This dovumient s executed in aecordance WA section GU3.0203 (1) (h), Flonda Statutes,
Fam aware that any fulse intormanon submitted ina document tw the Depurtiment ol State
vongiitutes i third du.ru telony as provided tor in 5.8317, !33 kS

A3 4
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e 2

_ Sheena \ VS -

B T | > é

Typed or pmmd name of sighee gr_: =

Wl —

Filing Feys; g{}’: 2

S123.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent e

S 3.0 Certified Copy (Optionul) - X

S 5 Certificate of Status (O ption:l) :-,. Vo)
=7,

-
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