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COVERLETTER

TO: New Filing Section
Division of Corporations

wner. STEEP AN CHEEP CoMpiny LLC”

Name of Limited i.iahilily Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fp’.u)cwﬂ MCO ain

Name of Person

STEEP AND (HEEP (omMPiNy e

15 West Miclaol (ladden Bl

ﬂm{pl@;/ Llorids. 327703

City/State and Zip Code ;

beePand Cheep tompany @)z mails Com

E-mdil address: (1o be used forlfuture annuéfrcpon rp()lii\i‘c/miog

For further information concerning this matter. please call:

Fr):mrc ME(J/G (n al(wl 5@9, 3 1713
Aréa Code

Name of Person Daviime Telephone Number

Enclosed is a check for the following amount:

J$125.00 Filing Fee 135130.00 Filing Fee & i1S135.00 Filing Fee & @{I 60.00 Filing Fee.
Cenificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{addinonal copy is enclosed}

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

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

Tallahassee, F1. 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

STEEP AND CHEEPCOMPANY <le”

(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 Linnted Liability Company is:

Principal Office Address: Mailing Address:
LM, Bl PO Box 54
; )

32O

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Edward Me C(ﬁl 2

Name

5690 Altec Court

Florida strect address (P.O. Box XOT acceptable)

Orla nC{O!. Ciorida 32 80%

City State Zip

Flaving been named ax registered agent and (o accept service of process for the above stated limited liabilite compuny at the
place designated in this certificate, § hereby aceept the appoiniment as registered agenr and agree 1o act in this capaciiy. |
further agree to comply with the provisions of all stanies relating 1o the proper and complete performance of my duties. and 1
am_familiar with and accepr the obligations of my position as registered agent as provided for In Chapter 605, F.5.

Bt WSS

Reg'i stered Age‘ni ) S(Signature (7R EQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: N and Address:
"AMBR" = Authorized Member

"MGR" = h;}ygcr
\ —_—

" AMBR Edyoard M llain
Sa 10y . Ol C\.‘%.i_f {

&M(;?\j) E{'l(,OOu’C‘ Ma ¢ (el

AX=<T [ podn Lané
Qn'niarﬂ} Elorida, AT /73

“AMBR” Linde  Utllain

L
O onllag Apdh BT
L T ) Ty p——
(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: l \"\ 6 - ;09{9\ JAOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does aot meet the applicable statutory filing requiremenis, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: r
fé"/’%/‘/ //[%K/ﬂf

Signature ol a member or an authorized representative of 2 member.
This document is executed in accordance with section 603,0203 (1) ¢(b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F 8,

é/hfqro/ /\/}CC/f:i . /7

Typed or primed name of signee

Filing Fees: N
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent ,ff‘b‘
§ 30.00 Certified Copy (Optional) 208 A
§  5.00 Certificate of Status (Optional) i}‘m‘? @
%_\‘_\r' ‘*
$3 S
r,} Sy ’\) b
- % \



