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Cctober 27, 2022
FLORIDA DEPARTMENT OF STATE

LICENSES & PERMITS LLC Division of Corporations

’

S8UBJECT: EVERGREEN GROUPS LLC
REF: W220001353943

We received your elactronically transmitted document. However, the
document hag not bean filed. Please make the following corractions and
refax the complata document, including the electronic filing cover shaet,

The name designated in your document 1s unavailable since it is the same
as, or it is not distinquishable from the name of an axisting entity.

One or more major words may ba added to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleage
call (850) 245-6052.

Genasis R Keraay FAX Aud. #: RH22000339065
OPS Clerk Letter Number: 322200024166

————— e . s — — M s ———— - = e — -

P.O BOX 6327 — Tailshassee, Flonda 32314
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COVER LETTER
TO:  New Filing Section
Division of Corporationa 0
wmer._ iranc@ - Grayp LI
Name of Limited Liability Companf

The enclosed Articles of Organization and fes(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
i bk

Nnme of Person

Licowres 8 Fw{ng, 45 L.C
w0 W Hodlp, L =11y

C/ Address

Ui FEI 8314y
JiconseS | 1] Z ) L COn

E-mail address: (o be used for future annub] report notification)

For further information concerning this matter, please call:

ot Esipolla 35, Qb IR

Neme of Person Daytime Telephons Nummber
Enclosed s a check for the following amount:
25.00 Filing Fee [95130.00 Filing Fee & [J$155.00 Filiug Fee & (0$160.00 Filing Fee,
Certificate of Status Certifisd Copy Certificats of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Madting Address Street Addrens
New Filing Section New Filing Section Divisiog
— ~—-- -Division of Corporations - The Centre of Tallahagsee - e

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Teallzhasses, FL 32314 Tallahassse, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: '
The name of the Limitgd Liability Cornpany is: '
n®@.  Crowp: LJC

T (Must contain uﬁz words “Limited Liability Company, “LAL.C.,” or "LLC.")

%ﬁﬁ?fgmmm address of the principal office of the Limited Liability Company is:
cipal Office ress: . Mailing Address:
i NW g2k camT 1wl N M ol
Hattp—=83015  —Halbbh 3206

ARTICLE III - Registered Agent, Registered Office, & Reglistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
T Willan e
|4 WW §HN CowrT™

wﬁfgf/ﬁp\o me%@ IS

Having been named as registered agent and to accept service of process for the above stated imited liability company at the
place designated tn thix certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
g to the proper and complete performance of my duties, and I

further agree to comply with the provisions of all statutes re
am familiar with and accept the obligations of my position of registered agent as provided for in Chapter 605, F.S.

_—-"-d

Wpﬂlﬂe (REQUIRED)
(CONTINUED)

.
'

v L0

'"-_

85 :6 K,



FAD P.C05/005

10727/2022 04:55

-

ARTICLEIV-
The name and address of sach person authorized to manage and control the Limited Liability Conpany:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = 8g M) / / ' i
mz?;_ﬂ ! /a?/l . 2 ~ s 2D

{Usze attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: ) 7 — Zo— &3@9- . (OPTIONAL)
date must bo specific and cannot be more than five basiness days prior ta or 90 days after

(If sn effective date Is listed, the
the date of flling,)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if auy. /7

or an authorized representative of a member. = .,
executed in accordance with section 605.0203 (1) (b), Florida Statute®3

This

Iama eny false infprmation submitted in a8 document to the Department of Stafe?

consti W 771:);53 provided for in .817.155, F.S =
Uar Lo 5

Typed or printed name of sigace

Elling Feex; :

5$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent -
$ 30.00 Certified Copy (Optional) _ o

T UTTST R0 Certificate of Status (Optional)



