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COVER LETTER

New Filing Section

TO:
Division of Corporations
l—-k( 4 rc! %Q,
AN WA rwee

ﬁ el M
SUBJECT:
Name of Limited Liability Campany
The enclosed Articles of Organization and fee(s) arc submitted for filing.
g this matter 10 the following:

Pleasc return all correspondence concermnin

Q/Q‘(‘.'S \,L)-UIIQF“S \.BJ\O‘”H(.Q )J\CX)\ZC L,OH |C\l"h5

Name of Person

Firm/Company

e LWelloce RA-

Address

lochee  Tlg. 33204

Clalts
City/State and Zip Code

o be used for future annual report notification)

E-mail address: (1
For further information concerning this matter, please call: o
o B2
AL ]
=
,}Jl[ i@ -LU-Hlfamj at ( %S‘O ) -g.[uLl 'Dkl ’))q ,r—f“f_- EE
Name of Person Arca Code Daytime Telephone Number = T i E
Tl PO oy,
wn—~ 9 -
0 ¢
Enclosed is a check for the following amount; ;-E;T = i1y
C1$125.00 Filing Fee (1313000 Filling Fee & C1$155.00 Filing Fec & 5160 0ting Fec. S
Certificate of Status Certified Copy Centificateaf Sé_ﬂs &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address
New Filing Section Division

Mailing Address
New Filing Section
Division of Corporations The Cenure of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
E M Herdyan Sorvice Of Flovido Ll
“Limited Liability Company, “LLC,"or “LLC.")

(Must contain the words

ARTICLE 11 - Address:
The mailing address and Street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
10 Wrllece Ra 6 Loe e Rd
- e k\(‘a\«\.w\\nh NoAe, _‘)\JT!-ﬁ}lEL
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2ABY

& Registered Agent’s Signatyre:
Registered Agent. You must designate an individual or

Registered Agent, Registered Office,
n.)

bility Company cannot serve as its own

ARTICLE 11] -
entity with an active Florida-registratio

(The Limited Lia
another business

The name and the Florida street address of the registered agent are:

'{fcn"] 15 ( 1, ” Ca ;‘nS

Name

NG wellecs Rd .
Florida street addresg (P.O. Box NOT acceptable)

Checttaboche,  Fie ERWELY
City State Zip

capacity. f
iplete performance of my duu‘eg, .and

z--.

proper and com
ded for in Chapier 605, F 5 il

v
)

Place designated in this ce s
Surther agree 1o comply with the pravisions of all statutes relating o the
am familiar with and accept the obligations of my position as registered agent as provi §
' . ™o,
7 ~ /N i X
Z ﬁfzj,«j A I S
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Registered Agent’s Signature (REQUIRED) (_U) oW ]
A2 [ p -
My T IW
(CONTINUED) = =
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ARTICLE IV-
person authorized to manage and control the Limited Liability Company:

The name and address of each
Name and Address:

Titles
"AMBR" = Authorized Member
*“MGR" = Manager . :
(\N\D)k \)\J\OI\ICQA ”\ l)Q{) \0 \\lfu"‘)s
e Farpesk. O fechla R_d.
Crrgbeg bla- 22232 |
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{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

his block does nat meet the applicable statutory filing requirements, this date will not be listed as

Note: 1f the date inserted int
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, ifany.

J“/O'wcm %QI:M

esentativeof 2 mem er. —

REQUIRED SIGNATURE: ) )
Fards (1) D Vgmer

ember or an authorized repr

Signature ofam
This document is executed in accordance with section 605.0203 (1) (b}, FIondz-Stalules;o
[ ain aware that any false information submitted in a document to the Depanmeg}of StalN "-'='=
constitutes a third degree felony as provided for in 5.817.155, F.S. pyspubeg _j!
- w (o]
arls L)l fop® 22 = M
- N —
Typed or printed name of signee W= O
— ;
==
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)



