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COVERLETTER

v

TO: New Filing Section
Division of Corporations

Egg Works Holdings Fiorida LL.C
SUBJECT:

Name of Limited Liebility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Ronuld Kiein, Esq.

Name of Person

Klein & Fortune, PA
Firm/Company
7777 Davie Road Extension, Suite 3018
Address

Hollywood, Florida 33024

City/State and Zip Code
brad@theeggwarks.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Ronald Klein 954 274.8822
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

m$125.00 Filing Fee (1$130.00 Filing Fee & £18155.00 Filing Fee & Os
Certificate of Status Certified Copy

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations- The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite
Tallahassee, FL 32314 - Tallahassee, FLL 32303

60.00 Filing Fee,
Ceruficate of Status &
{additional copy 1s enclosed) Centified Capy

(additibnat copy is enclosed)
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ARTICLEI - Name: .
The name of the Limited Liability Company is:

Epz Works Holdings Florida LLC . : :
‘ (Must cortain the words “Limited Liability Company, “L.L.C.,” or “LLC.)
ARTICLETI - Address:
The roailing address and street address of the principal office of the Limited Liability Company is:
_ Principal Office Address: - Maili Address:
7640 Matoaka Road 16 Sandy Hook N
Bradentan. F] 34243 Sarasota F134241

nt’s Signatoere:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Age .
You must designate zn individuzal or

(The Limited Liability Corgpany cannot serve as its own Registered Agent.
another business entity with an active Florida registration.)

T1.z name end the Plorida street address of the registered agert are:

Jeff Burdsall
Nume
_3§Sandyﬂm£N
TFlorida street address (P.0. Box NOT acceptable)
Sarasota Fl_ 34242
City State Zip
tated limided lig

Having been named as reékwred &gem‘ and to aceept service of pmces} for the above s
place designated in this certificate, 1 hereby accept the appointment a¥’
] statutes relating to the proper and complete p

ability company at the

registered agent and agree to act in this capacity. I
erformance of my dutles, and !

further agree to comply with tha provisions of al :
am famillar with and accept the obligations of my position as ngq?a@nras provided for in Chapter 603, F.S..

p—{

st

Ragtiered Agent’s Siguature (REQUIRED)
(CONTINUED)
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ARTICLEIV- » ,
The name and address of each person authorized to manege and control the Limited Liabi}

Nameand Address:

ity Company:

Title:

“AMBR" = Authorized Membey

“MGR" = Manager

AMBR Bradiey J. Bnr%gl i
' 4580 Hacienda
Las Veaas NV ?91 18

|
|

(Usc anachment if neccasary)

ARTICLE V: Effective dats, if other than the date of filing: 071812022

the dare of filing.)

(OPTIONAL)
(If an effective date Is Hsted, the date.moust be specific and cannot be mpre than five business dhys prior to or 90 days after

Npte: If the date inserted i this block does not meet the applicable.stamuory filing rcquircmm!:', this date will not be listed as

the document's cffective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

7y

Signatore.of :z(nﬁm' ?‘p authorized representative of a member..
oo

This document is ex£cuted in

sordance with scetion £05.0203 (1) (b} Florida Statutes. .

I am aware that any falsc information submitted in's documen: to the Department of State

constitutes a third degree felony as provided for in 5.817.155,F.5:

Bradlev I. Burdsall

Typedor printbd-na.mc of signee

$125.00 Fitlng Fee lor Articles of Organization and Desigoztion of Repistersd Agent

$ 30.08 Certifled Copy (Optional)
$ 5.00 Certifieate of Statns (Optional)
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