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COVER LETTER
TO: New Filing Section
Division of Corporations

ECWM 850 Palatox. LLLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submiued for Hling.
Please return all correspondence concerning this matter to the fullowing:

Robert Beargie

Name ot Person

ECWM 850 Palafox, LLC

Firm/Company

0SS

Address

Pensucols. FLL 32502

City/Sture and Zip Code
robertbeargic@yahoo.com

E-mail address: (10 be wsed for future annual report notitication)

For further information concerning this matter. please cull:

Rubert Beargie 850 529-4475
at { } vl
Name ol Person Area Code Dayvtime Telephone Number

Enclosed 15 a cheek for the following amount:

L2 AONEL0L

a3

(J%125.00 Filing Fee

LIS 130.00 Filing Fee &

LIS135.00 Filing Fee &
Ceruficate of Stas

Centified Copy
(additional copy is encloscd)

Y

=5160.00 FifingsFee 2
Certificate ofStyus &5
Cetified Copsmt *7

(additional copyiis priviosgd)

Mailing Address

New Filing Section
Divasion of Corporations

Street Address
New Filing Seetion Division
The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

ECWM 830 Pulutox. LLC
{Must contain the words “Limitied Liability Company, "L.L.C.."or “LLC.™)

ARTICLE I1 - Address:
The maihng address and street address ot the prineipal oftice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
850 S Palafox St Suite 103 0SS
Pensacola. FL 323502 Pensucola, FIL 32502

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limated Liability Compuny 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 Flonda street address of the registered agent are:

=

Ruben Beargie

Name
20815t
Florida street address {P.O. Box NOT aceeptable)
Pensacola FL 32502
City Stute Zip

Having heen named o registered agent and 1o aecept service of process for the ubove stated limited liohidin: company ar the
pluce designated in this certificate, Lherehy accept the appoiniment as registered agent and agree to act in this capacin:. |
Jurther agree to comply with the provisions of all stetes relating 1o the proper and complete perfirrmance of my dutios, and {
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

|+ Ar>

Registered Agent’s Signature {REOUIRE})\

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Eiability Company

"AMBR" = Authorized Member
"MGR™ = Manager
AMGR

Ruobert Beargie
20815t
Pensacola. F1L 323502

(Lise attachment i necessary)

ARTICLE V: Effective date, tFother than the date of Hling: Fanuarv 1, 20024 AOPTIONAL)Y
{If an effectlw. date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Note: [fihe date inserted in this block does not meet the appticable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Department of State's records

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: -
~ o
“4‘/41{"727 SIS
Z A — _-_' v [N
'i:;.,naturt ol a member or an authorized rtpre%mmc of a member. 77 (:S { i
This decument is executed in accordance with section 805.0203 (13 (b). Florida gnutm - ey
I um aware that any false information submitied in a document to the Dc,]mmnc.nln! St.m 3 "5
constitutes a third dwru. felony as provided for in s 817,153, F S, u"‘c ,,r%
e Im 83
Robert Beargie (o 3R @
Tvped or printed name of sience M 73
yped or printed name of signec T
M > -
ino Fees: - @
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3

5.00 Certificate of Status (Optional)



