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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBIECT: ‘E—‘J{‘.’f kI Cereenings LLC

Numme of Timited Linbility Conspany

The enclosed Articles of Organization and fee{s) are submitted for ling,

Piease return alt correspondence concerning this matter to the following:

Qlt‘m \{Jebg'f cr Jf

Name of Person

Cedeedd Screenfnjs

Firm/Company

560 W 16S1h T, RY, B 20(A

Address

rﬂ]am‘. rL- 3316“}

Citw/State and! Zip Code
wWeecterelen Il @ emaldicom

A 7 : -
Eomail address: (1o be used for future annual repart notification)

For further information concerning this matter, please call:

Alan \\/(Eby’(f Jr at ( 7?6 ) £<q 15/

MName nf Person Area Code Daviime Telephone Number

Frclosed is a cheek for the tollowing amount:

/éS 125.00 Filing Fee Ci5130.00 Filing Fee & (O%5135.00 Fiting Fee & 38160.00 Filing Fee,
Certificate of Status Certificd Copy Cernficale of Status &
{additional copy is enclosed) Certified Copy

(andditional copy 15 enclosed)

Muailing Adcdress Street Address

New Filing Scenon New Filing Section Division
Division of Cerporations The Centre of Tallahassee

P.0. Box 6327 2413 N Monroe Street. Soite 810

Tallahassee, F1LL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabihity Company is:

fedprel ScreeniosS LLC
{Must contain the words “Limited Linbility Company, “LLC, er "LLET

ARTICLE 11 - Address:
The mailing address and sireet address of the principai office of the Limuted Liabiliey Company is:
Mailing Address:

Principal Office Address:
Sog M) (657 SF RD £25€A S00 M [ st RD Hacka
migm. v 28769 miam: L 33467
~a
=
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: ‘_;
(The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual or =
another business entity with an active Florida registration.) ’ 0:?
The name and the Flarida sireel address of the registered agent are: .
- . of
Nlon Websier 37 T g
Name ,~-’r;-"_-‘£- é‘t;’
3!
So6 yu (S 7. RD. #2064
Florida street address (0.0, Box XQ] accepiabie)
Miwem:  fL 3347
Stale Lip
he

City

Having heen named as registered agent and o aeeept service of process for the ahove stated limited liabiliy company ai t
place designated in this certificate. | hereby accept the appoiniment us revistered agent and agree to act in this capacity. 1
further agree to comply with the provisions of afl stutuicy refating to ihe proper and complete performance of my dutles, and !

Registered Agent's Signature (REQUIRED)

{CONTINUED)

am jamiliar with and accept the obligutions of my position ¢s registered agent as provided for in Chapier 605, F.5..




ach person authorized to manrge and control the Limited Liability Company

ARTICLE V-
The name and address ol e
Name and Address:

Litles
*ANMBR” = Authorized Member
"SGR = Manager
ma&f Afan Websier I .
“nop Azl LLSHR S @26 A 06E
_Mien 33164
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 (OPTIONAL}

(Use sttachment if necessary)
annot be more than five business days prior to or 90 duys after

ARTICLE V: Etfective date, if other than the date ol tiling:
{1f an cffective date is listed, the date must be specific and ¢
the applicable statwlory filing requirements, this date will not be histed as

the dite of filing.)
Note: I[ihe date inserted in this block does not meet
the document's elfective date on the PDepartment of Staie’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:
’-"‘--‘ﬂ'
signature of 3 member or an authorized representative of a mwember.

-
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
False information submitied in 2 document to the Department of State

I am aware that any
constitutes a third degree felony as provided forins.817.1 35, FS,

A (d_n we“.‘)i\f /L X(
Typed or printed name of signee

Filing Feess

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

sz
$ 30,00 Certificd Capy (Optional)
2.00 Certificate of Status (Optional)



