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COVER LETTER

T New Filing Section
Division of Carporations

EAU CLAIRE HOLDINGS LLC
Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the following

GREGORY D. EBERT
Nanw of Person
EAU CLAIRE HOLDINGS LLC
FionrCompany
352 PORTLAND AVE
Address
SPRING HILL FL a0
City/State and Zip Code

EBERTGRGEGMAIL.COM
E-mait address: (o be used for future annual report nuification)

For further informanon conceming thiz matter, please call:
GREG EBERT 715 456-900%
al )
Name of Person Arca Code Daytime Telepbone Number
Fnelosed ic o chack for the fallowi ng amouni
05%125.00 Filing Fee US130.00 Filing Fre & {3%155.00 Filing Fee & W § 160,00 Fiting Fee,
Centificate of Status Centificd Copy Certificate of Status &
(additional copy is enclased) Centified Copy
(ndditicnal copy is enclosed)
]
Mailine Addrese Street Address '_;_-3
New Filing Section New Filing Section Division - o
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The Cenire of Tullahassce - y
2415 N. Monroe Street, Suile 810 —- ey
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Division of Corporations
Tallahassee, F1L 32303

P.0O. Box 6227
Talizhassee, FL 32314
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ARTICEFSOFORCANIZATION FOR F1 ORIDA T IMTTEFD T TARIT ITY COAIPANY

ARTICLE ] - Name:
The nanwe ot the Limited Liability Company is:

EAU CLAIRE HOLDINGS LLC
{dust contain the words “Limited Liability Company, "LL.C.7or "LLCTS

ARTICLE I1 - Address:
The muiling address and street address of the principal otfice of the Limited Liability Company is:
Muailing Address:

Principal Office Address:
332 PORTLAND AVE
SPRING HILL FL 34606

5

352 PORTLAND AVE
SPRING HILL FL 3466

“ou must designate an individual or

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

{The Limited Lighility Company cannat serve a2 its own Registersd Agent Y
anuther business entity with an active Florida registration.)
The namwe and the Florida street address of the registered agent are:

PATRICE L., EBERT

Namwe

352 PORTLAND AVE
Florida street address (P.OL Box NOT accepable)
RE

SIMRING HILL Kl
Citv State Zip
Having been numed as registered agent and to acceept service of process for the above stated lioited liabiline company at the

pace desigmaed in this certificate, I hereby aceept the uppointment s registered agent and agrec o act in this capacite. |
Jurther agree o comply with the provisions aof all statutes relating o the proper and complece performance of my duaiics, ared |

am famitiurwich and aeceps the obiigations of my posizgion as regiviesed agent as provided for in Chaprer 605, F.S
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EQUIREDY

Registered Agent’s Signaune (RE

{(CONTINUED)
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Fhe name and address< ot each person autharized o manage and contyol the Limited Liability Company:

ARTICLE IV-
E’.! me .ln“ _3 ﬂﬂ A

I"III‘I-
"AMBR" = Authonzed Member

"MOGR" = Manager
MGR GREGORY N TRERT
IS2PORTIAND AVE
SPRING HILL FL 34606

AMBR PATRICE .. EBERT
152 PORTLAND AVE
SPING HILL FL 34606

{Use attachmentif necessury)
AOPTIONAL)

ARTICLEY: Lffective date, if uther than the date of filing: DEC. 25 2023
(If an cffective date is listed, the date toust be speeific and cannet be more th

the date of filing.)

Note: Ifthe dute inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as

the docurmnent’s effective date on the Departmient of State’s records.

ARTICLE ¥I: Cither provisions, it any.

an five business days prior to or 90 days after

NOWNG

e

i

REOUIRED SIGNATURE: //'
/;’/Lﬂ';‘ ST/
DT Gr an authnriz&ﬁzrepresumalivr of a membrer.

Signulu,r{* of azq{tyff
This document s exéeuted in avcordance with section H05.0263 (1) (b). Florida Sttutes.
Tam aware that any false information submitted in a document to the Depannwnt of Siawe

constitites a third degree felony as provided for in s 8171535 F 5.

GREGORY DD EBERT
Typed or printed namc of signee .

p Foes-

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Apent

S 38.00 Certified Coapy (Optional)

§ 5.00 Certificate of Status (Optional)

i

I

FHA 0 wyp 07

0f



