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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 513 é'mg)ﬁfvd E'mg AL[/

Name of Lunited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Walle G Hoconn

Name of Person

Firm/Company

Address

cllabascee L 3237

CitvsState and Zip Code
A j- [ass aMD Ma\/\b{\ « Cppa

E-muail address: (to be used J'L‘Ja future annual report notitication)

For further information concerning this matter, please call:

¥50 ) 294 - 2L3¥

Nume of Person Arca Code Daytime Telephone Number

Iinclosed is o check for the following umount:

TiS123.00 Filing Fee Mis130.00 Feling Fee & 3515500 Filing Fee & 05160.00 Fiting Fee,
Certificate of Status Cernificd Copy Certificale of Staus &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muiling Address Street Address

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

P.0. Box 6327 2415 N. Monroe Stieet, Suite 510

Tallahassee, FL 32314 Tullahassee, F1L 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is

513 EnvHed f:)lV1Q. LLC
(Must contuin the words “Limited Liabiliy Company

ARTICLE 1] - Address:

“LLCLmer TLLCY

Phe mathing address and street address o the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
g2 r )

Tlloholiee L 22212 3

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature

Siyng o
(The Limited Liabtlity Company cannot serve as its own Registered Agent. You imust designate an individual o
another business entty with an active Florida registration.)

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

‘f4"”f-ﬂ2_ 5 é! @ ([ e

Name

g
'

Florida sireet address (1.0, Box NOQT accepiable)

TqiMLL_f_’S 1312

Cuy Stale

fhaving been named ax registered agent and o accept service of process for the above stated limited liabiliny company at the
slace designated in this certificate, [ hereby accept the appoinimeni ax registered agent and agree (o act in this capacity. |
airther agree w complvwith the provisions of all swautes refuting to the proper and complete performance of sy duties, and |
nn jamifior with and aceept the obligationys of my position as registered agent as provided for in Chapter 603, F.S

L e .
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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]
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ARTICLE IV-

The name and address of cach person authorized to manzge and control the Limited Liability Company
Tides N e ; Fusy:
"AMBR" = Authorized Member

N \[QI{" = 1\1’11‘1"1 3¢
R Al M2 4 é R&Lﬁ'a A
I ?!%:TML»‘—HH%F—
lttl\klr\aguv_ F‘L- 3 230 2
MG K ol

alladassee L. 3232

(Use attachment if necessary)

ARTICLE V: Eftectve date, if other than the date of 1iling

AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five husinesy days prier to or 90 days atte
the date of filing.)

Note: [fthe date insered in this bluck does not meet the applicable statutory filing requiremenss, this date will not be Iisted as
the document’s etfective date on the Deparument of Staie’s records

ARTICLE VI: Other provisions. i any

B.I:ZLLUJREDSIGN.-\'I‘U% .
o é? &

_ o———
Signature of a %c?‘)ur or an authorized representative ol a member.,
This documnent 15 executld in accordance with section 603.0203 (1) (b), Florida Statules.,
Fam wware that any false information submitted in a document to the Department of Stute
constitutes a third degree felony as provided for ins.817.155, F.S

\/\]QLQ\ é Slarmn.

Typud or printed name of signee

I‘"llil”. F!.!.: .
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 MO0 Certified Copy (Optivnal}

§  5.00 Certificate of Stutus (Optienal)
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