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COVER LETTER

TO: New Filing Section
Division of Corporations

EBVR. LLC
SUBJECT:

Name of Limited Liabifity Company

The ¢nclosed Articles of Grganization and fee(s) are submitted for filing.

Please retum all correspondence concerning this maiter 1o the following:

Michelle Solberg

Niane of Person

EBVR

Firm/Company

2240 Springs Landing Blvd.

Address

Longwood, FL 32779

Citv/State and Zip Code
michellesolbere6odzmail.com

E-mail address: tto be used for Muture annual repont notification)
For further infornation concerning this mater, please call:
Michelic Solberg 321 2777319

ac( )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the follgaving amount:
|

1812500 Filing Fee 130,00 Filing Fee & JIS153.00 Filing Fee & S 160.00 Filing Fee.
Centificate of Stalus Centified Copy Centificate of Status &
{wdditional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Addresy

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suile 810

Tallahacenn B YY1 Tallahaecre EI I



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE I - Namg:
The name of the Limited Liability Company is:

EBVR.LLC
(Must contain the words "Limited Liability Company, "L.L.C."or "LLC.T)

ARTICLE 11 - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Principil Office Address: Mailing Address:

2230 Sprines Landing Bhed.

2240 Snngs Landing Blvd.
Longwood. FLL 32779

Longwgod. FL 32779

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limmited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ol the regisicred apent arc:

Michelle Solbere

Name

2240 Springs Lunding Blvd.
Florida strect address (P.O. Box NOT acceptable)

Longwood FL 32779

Caty Stne Zip

Heving been named as registered aveni and 1o aceept service of process fur the ahove staced fimited liabiliey company at the
pluce designated in this certificate, | hereby accept the appointmeni as regisiered agent and agree to act in this capacine. [
Surther agree to comphvwith the provisions of all statutes relaiing o the proper and complete performance of my duties, and [
e famifiar with and accept the ohligations of my position ax regisiered agent as provided for in Chapier 603, 1.5,

TPV Aoy Ll MM/

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to nanage and controf the Limited Liability Compans

'I‘i“l.. _H 'lml' ‘InlI i ‘I[I cl;r:-.
"AMBR" = Authorized Member
"MGR" = Maiger
AMBR Michelle Solbere
1240 Sorives Landin Bhvd.
Lonewood. FL 32774
AMBR

Kirk Solbere
2240 Sorings Landing Blvd,
Longwood. FL. 3277V

(Use aitachment it neeessary)

ARTICLE V: Effective dme. if other than the date of fling: Januan

" 161h 2023 (OPTIONAL)
{If an effective date is hiswed, the date must be specific and cannot be more than five business davs prior to or 9 days afte
the date of filing,)

Note: I the date inserted in this block does not meet the applicabie statutory filing requirements. this date wiil not be lisied as
the document’s effective date on the Department of State’s records

ARTICLE VL Other provisions. if ainy.

BEQUIRED SIGNATURE:

AU ol M

Signature of a member or an authorized representat; uf a member.,
This document is executed in accordance with section GU3.0203 (1) (b). Flarida Stiutes

Faataware that any false information subouitted fna document to the Department of State
constilutes a thurd degree 12fony as provided 1or ms 87 {53 F5

Michelle Solbery

Tvped or printed nany of signee

] T

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

5 5.0 Certificate of Status (Qgtingal)
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