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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Bfmc/m?bl Rea /ﬁ} [ Lr2fl 1) ZZ l
Name of LimitedAiabitity Compan(fy 4 7

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

Please return all correspondence concerning this matter to the following:

Fa¢7f7 /)//?/(

>
Name of Person

Firm/Company

B 13467 5,///rb-/ Pack ,DL

Address

TallelaSsee , FL 30377

City/State and Zip Code
Ircz»m_ ol/@ \/{;/;oo- o)

: i - { S
E-manl address: {‘t{) be used for future annual report notitication)

For further information concerning this matier, please call:

Trane Wik W SED | 55T 7554

AL . . .
Namedbf Person Arca Code Davirme Telephone Number

Enclosed 15 a check for the following ameunt:

C35125.00 Fiting Fee Cis130.00 Filing Fee & 18135.00 Filing Fee & CI5160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(addittonal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.0). Box 6327 2415 N, Monroe Street, Sunte §10

Taltahossee, FL 32314 Taullahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
i'he name of the Limited Liability Company is:

Evmacfiﬂw] #@aﬁ- Loz ZZ@

{Must contain the wordd “Limited L abdiy Compan\ LEC. forLLC™)

VRITICLE T - Address:
Flie mailing sddress and strect address of the principal oflice ot the Limited Lizbility Company is:

Principal Office Address: Mailing Address

427 Mart’ ¢ Stragt [ 42 7 g jar e # s/l

7 x{/f;/;a‘:s*yﬁ Ll z223/2

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

il name and the Florida street address of the registered agent gre:

/Dm&’ bu)x

5347 9,,,”% peck. P

Florida street address (P.O. Box NQT acceptable)

T&//a/cff((:? = 302/

City Staie Zip

{faving been numed as registered agent and o accept service of process jor the above stated limited liability company at the
e designated in this certificate, [ hereby accepi the appointment as regisiered agent and agree to acl in this capaciy.
e .J'm ugre fo wmp!'. with the pron i:.fons nj'a!l statuies rc’!an"ng v rhe proper und congpl'em perjbmmrrca’ of mv duties, and

7
Remzcr@"\zcn‘?@lgmm&wou[RED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager

/bmj‘ D//‘L/f é/ St /ZOC/C DC
Ve £- T xoaT /= 55277

%{/)/ /7Z_O Az /
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{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the dute of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after

the date of filing.)
~Note: 11 the date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Gsher provisions, i any.

REQUIRED SIGNATURE: /
- ,// // /
Signature of u member or an atthorized representative of a member.
This document s exevuted in accordance with section 605.0203 (1) (b). Florida Statutes.

[ am aware that any {xlse information submitied in a document 10 the Department of State
constituies a third degree felony as provided forins 817,135, F .S,

/ T AANLT D//Uﬁ_

)

Tvped or printed name of signee 2

e

$123.00 Filing Fee for Artictes of Organization and Designation of Registered Agent . =

S 3004 Cerrtitied Copy (Optienal) ‘ P
$ S04 Certificate of Stutus (Optional) '
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