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COVER l.E'I"I'_k'L'R

TO: New Filing Section
Division of Corporations

SUBJECT: 'é{!_e'Do.?_e_ Evemear LLC

Name of Limited Liability Compuny

The enclosed Articles of Organization and feefs) are submitted for filing,
Please rewwrn all correspondence concerning this matier to the following:

<3 Name of Person

Firm/Compuny

Address

iz /Lalnassge_r Fi 3230 s~

Citv/State and Zip Code

CMCCoY @ Pyedope . Cont

E-mail ud%lrcss: (10 be u:lcd for f'u(ur!‘ annual report notitication)

Fur further information concerning this maner. please call:

'KO,L{;L([ MC&U\/ at{ @07 ) 3_/"2’"‘“".‘?18.

Nume of Persen Area Code

Daytime Telephone Number

Enclosed s

~d check for the fllowing amount:

123.00 Filing Fee UI8130.00 Filing Fee & CI8155.00 Filing Fee &

CIS160.00 Filing Fec,
Certificate of Status Certified Copy

Certificate of Status &
{additional copy 1s enclosed) Certitied Copy

fadditional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
PO Box 6327
Talluhassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2315 N Monroe Street, Suite 810
Tullahussee. FL 32203



ARTICLES OF ORGANIZATTION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE T - Name:
The name af the Eimited Lizbility Company is:

5tie’Dooe Ehewear 1L LC

¢ Must dontain the whrds “Limited Liability Compuny. “LEL.C. 0

oL LG
ARTICLE 1T - Address:

The maihng address amd street address of the principal otfice of the Limited Liabiline Compuny is

Principal Office Address:

Mailing Address:

3217 wkmﬂau gL 4917 heatley £
Tallahasscece . Fl 32305 “zzilahct%cef PO 323 5y

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florda registration.}

The name and the Flovida sireet addiess of the registered agent are:

Horall T M. dU\_\

Nuame

3212 Dheatlew Ll

Flerida street address (7.0, Box Sb'l' aceeptiable}

-
T llakassze  ¥io 32305
City Staie Zip

Having bee named ay regisiered agent and (o gecept service of process for the ehove spared fimited labiline company ei the
place desivnated in this certijicate, {hereby accept the appoimmment as registered agent and agree o act in this capacity, |
Siirther agree w compldy with the provisions of all statuges

am fumiliar with and aecept the obligations of'n

duting o the proper and complete perfirrmance of my dutles. and |
wulstered agent s provided for in Chapter 603 F.5.

/)
tered r\WSILH.HUIL (REQUIRED)
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ARTICLE 1V-
The nuwme and address ot ecach person:
Title:

Name and Address:
"AMBR" = Authornzed Member
"MGR™T = Manager

MR

Ronald 5. Mcloy |

withorrzed to manage snd control the Limited Liabitioy Company:

_2R L%E’.ﬁ_lt

& =y R
i lakasiee  ERSAASST

{Use attuchment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

JAOPTIONAL)

{ITan etfective date is listed, the date must be specific and eannot be more than tive business days prior te or 90 days after
the date of filing.}

Note: I the date inserted i this block does not meet the applicable stututory filing requirements. this date will not be listed as

the document’s effective date un the Department of State’s records

ARTICLE VI: Other provisions, if uny.

REOUIRED SIGNATURE

W B

K = 7
Senaturye l./ nember or ark

)

horized representative of @ member.
15 eXecuted i accordance with section 003.0205 (1) (b), Flurida Smluc}"}( X
< thatany false nformation submitied in s document o the Department of Siate™
constitutes o third degree feteny as provided lor in s 817,133 F.8, |

—
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=
— =
%014[4‘[ S, Me Ctx_)l/ I
T . - N . ol et -
[vped or pllm‘t,,((lldlm: of signee L
me
Filing Feys: -—:ﬁ'
F125.00 Filing Fee for Articles of Ovzanization and Designution of Registered Aygent o
S 30040 Certiticd Copy (Optional} :3:—}
3 500 Certificate of Stutus (Optional =
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