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COVER LETTER

TO: New Filing Section
Division of Corporations

Evolve Commodities LLC
SUBJECT:

Namc of Limited Lizkility Compary

Tz enclesed Articles of Organizatios and fee(s) arc submitied for Sling,
Please return ail correspondence concerming this matter to the following:

Kevin Carmichael

Name of Persen

Quarles & Bradu

Firm/Company

1395 Panther Lasc Suite 300

Address

Naples, FL 34109

City/Statc and Zip Code
lorjane.graham@quaries.com

E-raail address; (to be used for Ruture annual report notification)

For further information concerning this :natter, please call:

Xevin Camiichael 239 4344931
i ( )
Namic of Person Arca Lode Daviime Telephone Number

Enciosed is 4 ¢check for the following amount:

35125.00 Filing Fee i$130.00 Filing Fee & - 8155.00 Filing Fee & T3$150.00 Filing Fec,
ertificate of Status Ceriified Cepy Certificate of Status &
{additional capy is enclosed) Cersified Copy

{additional copy is erclosed)

Mailing Address Strect Address

New Filir g Scetion New Filing Sectior. Division
Division of Comporations The Cenire ot Tallahassce

P.O. Box 6327 2413 N, Monroe Streey, Suite 310
Tallahassce, FL. 32314 Tallahassee. FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE I - Name:
The name of the Limiied Liability Company is:

Evolve Cominoditics LLC
(Must contain the words “Limited Lizbility Comgany, "L.L.C.." or “LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3426 Adratic C 3426Adriatic Ct.
Naples. FL 34119 Naples. FL 34119
=3
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature; E > -
(The Limited Liability Company cannot serve as its own Registered Agent. You must designats an individddior e '
anothar business entity with an aciive Florida registration.) b ‘;1 '%_,
. '-:,:- ", ~ \
The name and the Florida strees address of the regisiersd agznt are: Yl 2 -
- !
Kevin Carmichacl P £ ,
! Ll IR
Name /O? oy
1:)’.'-" o)
1395 Panther Lane. Suite 300 S ™
Florida street address (P.O. Box NQT sccepiable) o
Naples FL 34109
City Siate Zip

Faving been numed as registered agen? and (0 accept service of process for the ubave stated lomited liability company at the

Registered Agent’s Signg(mrc {(REQUIRED)

(CONTINULD)
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ARTICLE IV-
Thz name and address of each person authorized to manage and control the Limited Liability Conzpany:

"AMBR" = Authorized Member
"MGR” = Manager
AMBR Luke D). Brainard
3426 Adrarie CL
Nanles, FL 24319

AMBR Andrea M. Brainard
3426 Adriatie CL
Napies. FL 34119

5 . L
y.t 9 \
7 - N L
T[&“;— = \
N~ J
. L
- [
T
EX
(Use attachment if necessary) -
ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.}
Note: 17the date inserted in this block docs not meet the applicabie smtiory fling requirersents. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisiors. if anv. 4
Pl
- L /

// //'_,_,.-- _.-~"/ /
REQUIREDSIGNATURE: // s

Signature«T 2 member or an authorized representative of a member.
This document is executed in accordafe with scetion 605.0202 (1) (b). Florida Statmes.
[ am awarc that any {aise informatiod yibmited in a cocument to the Depariment of St
constitutes a third degree felonv as pfoyAded for ins.817.155, 7.5,

Kevin Carmichael
Tvped or printed name of signee

Eiliug Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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