. 23000 0256

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckue  [Jwar [ maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EHRIE A

400404497754

D ma
x> =)
[l P~
- - [ ]
P s Pt ‘T‘
I, las e
T = IR
e ! -
|40 -t h
e it
. ‘. ™ i ! i
" - 4 O
o BN
T
: [N ]
~
. [—1
. ™o
- Can . .
50 P ~
™ = ™
o P
! )
o .
el .y 3
‘.
) -
x ~
X 3
o -y
£ -
~d




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
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COVERLETTER
TO: New Filing Scction

Division of Corporations

ENHANCED EQUITY HOLDINGS. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for iling,
Please retuen all correspondence concerning this matter to the following:

Jac lleinberg

Name of Person

Enhanced Equity Holdings, LLC

Firm/Company

1712 W Maomrison Avenue

Address

Tampas, Florida 33606

Citv/State and Zip Code
jach@ theaxiomyrp.com

E-mail address: (1o be used for future annual report netification)
For further inlormation concerning this master, please call:
Jac Hemberg |13 310-3035

at { }
Name of Person Ares Code Dastime Telephone Number

Enclosed 18 a cheek for the following amount:

=S125.00 Filing Fee [CIS130.00 Filing Fee & CIS155.00 Filing Fee & (Z5160.00 Iiling Fee,
Certificate of Status Certified Copy Certificale of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enctosed)

Mailing Address Street Address

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

O, Box 6327 2413 N Monroe Street, Suite 816

Tailahassee, FIL 32514 Tallahassce. FI, 32303
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ARNCILES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 1s:

(Must confain the words ~Limited Liabitity Company, "L.L.C."or "LLCT

ENTHANCED EQUITY HOLDINGS, LIL.C
Mailing Address:

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
1712 W, Morrisun Avenue

Principal Office Address:
Tampa, Florida 33606

1712 W Mormison Avenue
Tampi. Florida 33606

ARTICLE 111 - Registered Apent. Registered Office. & Registered Apent’s Signature:
{‘The Limited Linbility Company cannot serve as its owa Registered Agent. You must designate an individual or
anotlier business entity with an active Flonda registration. )

The name and the Florida street address of the regisiered agent are:
Jae leinberg
Name

33606

1712 W, Mormison Avenue
Florida street address (P.O. Box NOT accepiablie)
Florida
Zip

Twmpa
State

City
flaving been named as regisiered agent and 1o aceepl service of process for the above stated timited liabiliny compuny ai the

place designaied in this certificate. [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurither agree to comphy with the provisions of all statutes relaiing 1o the proper aned compleie performance of myv dutics. and |

DocuSHned by:

Jac feamdeerg

am familicr with and aecept the oblisarions of my position as registered agent ey provided jor in Chapter 603, 1.8
TCIGATILT N N
s glgn:llurc {REQUIRED)

chislcr&ﬁ\éﬁﬁ
(CONTINUED) ;:-,r:-; ~
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
.I..I__ N p K VO

"AMBR” = Awhorized Member
"MGR™ = Manager

MOGR

Bella Mista Group, [ng,
12423 Race Track Road, Suite 100
Tampa, Florida 33626

(Use attachiment if necessary)

ARTICLE ¥ Effective date, if other than the dute of liling: ACQPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five husiness days prier 10 or 20 days after
the date of filing.)

Note: 1fihe date inserted in this block does not meet the applicable staustory filing reguirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI Other provisions, il'any.

REQUIRED SIGNATURE: BocuSignad by.
Jar treandry

BEAGNARIRIRN

Signature of a1 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
f am aware that any false information submitted in 2 document to the Department of State
constituies a third degree felony as provided for in s 817,135, 7.5,

Jac Heinbery

Typed or printed name of signee

Fili"u E!‘l'ﬁ.
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optionah)
5 500 Certificate of Status (Optional)



