(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue  []warr [] man

(Business Entity Name)

(Document Number)

Certifred Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

133000320F 1.

AR

700391506967

5. OWP

PG

Lo
1% Wik

S e mom s mame e
[Nl vt et 2 WU W B Tohaad RS N

LTG0
SNo
o=
~a
™~
. -
,-Q—' i 1}
r )
o ,
L 1
- =
iy ~
e 7]
S
-~
N =
™~ S
p= (_/_’rg:"
< o2
53 xTE
- 0%
x 50
DY
Pt
— :D::‘-".

o
b




COVER LETTER

O New Filing Section
Division uf Corporations

EZLYNN, LLC
SUBJECT:

Name of Limited Liability Company

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

Nathan G. Nolin

Name of Person

Aitorney at Law

FirnYCompany

5407 Cotton Strect

Address

Graceville, FL 32440

City/State und Zip Code
natc(@anmstrong-jordan.com

E-mail address: (1o be used for [uture annual report notification)

For further information concerning this matter, please call:

Nathan G. Nolin 850 209-7153
at ( )
Name of Person Area Code Duytime Telephone Number

Enclosed is a cheek for the following amount:

£15125.00 Filing Fee 08130.00 Filing Fec & (J$155.00 Filing Fee & {18160.00 Filing Fee,
Cenrtificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclased)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 30

Tuallahassce, FL 32514 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

CAPITAL CONNECTION, INC.

SUBJECT: EZLYNN, LLC
Ref. Number: W22000100834

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please ensure the document includes that manager's name.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist Il
New Filing Section

Letter Number: 022A00017375
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CAPITAL CONNECTION, INC.

417 E. Virgima Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

EZLYNN, LLC

Signature

RCq uested by 'SETH

08/24/22

Name Date Time

Walk-In Wil Pick Up

172 Ponod 4 P ng - Tham (v A ATC

Artof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignalion

Dissolution / Withdraw]
Annual Report / Reinstutesment
Cert. Copy

Phuto Copy

Cenificate of Good Siandine
Cenificate of Siatus
Cerulicate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

EZLYNN,LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “"LLC."™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liubility Company is;
Mlailing Address:

I'rincipal Office Address:
1134 10th Avenue
Grraceville. FL 32440

P 134 10th Avenue
Graceville, FL 32440

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Sipnature:
(The Limited Liability Company cannet serve o5 its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Flonda street address of the registered agent are:

Amanda Lynun Ruble
Nume

1134 i0th Avenue
Florida street address (P.O. Box NQT accepiable)

Graceville FL
Ciy Siate
Having been numed as registered agent and jo accept service of process for the above stared limited tiability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity, |
Surther agree t comply with the provisions of all statutes relaiing 1o the proper and complete performance of my dutics, and |

au familiar with and accept the obligations of iy position as registered agent us provided for in Chapier 605, F.5..

Wo{/m Kbtz

‘Tiegistered Agent's Sighature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
Name and Address:

Title:
"AMBR” = Authorized Member
"MGR" = Manag
M Manager Amanda Lynn Ruble
134 10th Avenue
Grarceville. FL 32440

AMBR

The name and address of cach person authorized to manage and contro! the Limited Liability Company:

. (OPTIONAL)
ys priar to or 90 days after

(Uisc antachmient if necessary)
ARTICLE V¥: Effective date, if other than the date of filing:
(IT an effective date is tisted, the date mast be specific and cannot be more than five business du
(fthe date inscried in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

Nate:

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Clitancte G 4
Signature of a member or an futhorized representative ol a member,
This document is executed in accordance with section 605.02073 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document to the Depurtment of Staie
canstitutes a third degree felony as provided for in 5,817,155, F.S.
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Typed or printed name ol signee

Amanda Lvon Ruble
Filing Fees: =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r\c?
L r
5 3
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$ 30.00 Certified Copy (Optinnal)
3 5.00 Certificate of Status (Optional)



