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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Evythinguneed LLC

{Nuame of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organmization, and fees are submitted to convert an “Other

Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, F.S.

Please return all correspondence concerning this macter to;

Olga M. Rodriguez-Rivera

{Contact I"erson)
Evythinguneed
(Firm/Company)
766 Holmes Avenue
(Address)

Lehigh Acres, Fi 33974

(City. State and Zip Code)
Evythinguneed@outlook.com

E-mail Address: (to be used tor future annaal report notifications)

For further information concerning this matter, please cail:
Olga M. Rodriguez-Rivera

239 878-3693
at { )
(Name of Contact Person)

(Area Code)

(Dayume Telephone Number)
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Enclosed 15 a cheek for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

8 $150.00 Filing Fees

(1S155.00 Filing Fees (3JS180.00 Filing Fees IS 185.00 Filing Fees.
(525 for Conversion and Certificate of and Certified Copy Certified Copy. and
& $125 for Articles Status Cenificate of Status
of Orgamization}
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Comorations Invision of Corporations
"O. Box 6327
Tallahassee. F1, 32314

The Centre of Tallahassee
2415 N. Monrog Street, Suite 8§10
Taliahassee. 'L 32303

INHS11(7/17)



ARTICLE | - Name:

[he name of the Limited Liability Company is

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Evythinguneed LLC

(Must conain the words “Limited Liability Company
ARTICLE II - Address:

v L LG o TLLCT)
he mailing address and street address of the principal office of the Limited Liability Company 15
Principal Officc Address:
766 Holmes Avenue

Lehigh Acres, FI 33974

Mailing Address

766 Holmes Avenue

Lehigh Acres, F1 33974

business entity with an active Florda registration.)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slﬁature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or.agother

The name and the Florida street address of the registered agent are
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Olga M. Rodriguez-Rivera p L/‘ o
Name %Z_ fer
766 Holmes Avenue -
Florida strect address (P.O. Box NOT acceptable)
Lehigh Acres FL 33974
City Zip

Having been numed as registered agent and to accept service of process for the above stated limited
lichility company at the place designated in this certificate. | hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S,

U 1L A9, Do

Regib (,rt.d chm’b Slbna[urc (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MaL Ol G M- Kockri gLz ﬁ\/&a-zu
ot HplhsY Arennd
Lehigh Acres F1 33774
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ARTICLE V: Other provisions, if any. =2

REQUIRED SIGNATURE: \
_///K/%ﬂ/z//\/)ﬁ% A 4452h

Signature of a member or an authnrued representative of a member
This document is executed in accordance with section 6050203 (1) (b), Florida Statules. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided forin s §17.155, F.5.

[/U{& M. /@\(W Va 76,1&«44&,

T V]pgd or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)




