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COVER LETTER

TO: New Filing Section
Division of Corporations

EPNASE
SUBIECT:

Name of Limited Liability Company

The enclused Articles of Orgamzation and teeds) are subnutted Ter liling.

Please retwn all correspondence concerning this matter to the following:

JANIT BARBARA FERNANDEZ

Naine of Person

Firm/Company

PO BOX 391075

Address

DELTONAFLORIDA 22739

Citw'State and Zip Code
JANITFDEZ@GMATL.COM

E-mail address: (1o be used for foture annual repoct notification)

Fot further information concerning this matter, please call:
JANIT B FERNANDEZ R JA0-1748

at | j

Nanmie of Person Area Cocde Davtime Telephone Numbuer

Eaclosed is a check tor the nllowing amount:

OS125.00 Filing Fee TIS13006 Filing Fee & TIS133.00 Filing Foe & =S 160.00 Filing Feo,
Certificate of Status Certified Copy Certificate uf Status &

(additional copy is enclosed) Certitied Copy

tudditional copy s enclosed)

Mailing Address Strect Address

Nuew Filing Seetion New Filing Section Divizion
Division of Corporations The Centre of Tallahassee

" Box 0327 2413 NoAlonroe Strect, Suite 810

Tallahassee, FLL 32314 Tullahussee. IFL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

EDNASE. LLC

ARTICLE T - Name:
The name of the Limiwed Liability Company is;
(Musg contain the words Limited Liability Company, "L.L.C.7 or "LLC.T)

Muatling Address:

The mailing address and street addiess ot the principal office of the Limited Liability Company is:

ARTICLE 1 - Address:
I (3 BOXN 391073
DELTONA FLORIDA 3273y

Principal Office Address:

L6560 NEWCOMB LN
DELTONA FLORIDA 32738

ARTICLE EH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its owa Registered Agent. You must designate an individuasl or

snother business entity with an active Florida registration.

Name

The name and the Florida sucet addiess of the segisicred agent are:
JANIT BARBARA FERNANDEZ

LSO NEWCOMB LN
Florida sueet address 10,0, Box NOT aceepiable)
DELTONA FLLORIDA 3273%
Citv State Zip
THaving heen numed as registercd agent and to aceept serviee of process for the above sted imiied Tabifine company an the

pluce designaied in dhis cortificate, Tierehy acecept the appointment as registered ageni and agree (o act b this capaciny, |
Jirther agree to complv with the provisions of all stanutes refating re the proper and complete performanee of my dutios, and

am fomilicar with and accept the obligations of my position as regisiered agent as provided for in Chaprer 6005, F.S
[{ggislcrcd Agent's .‘ﬂ:nulurc (REQUIREM
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ARTICLE V-
The e and address af each person authorized to munage and control the Limited Liability Company:
N .
JANIT B, FERNANDEZ

Litle;
"AMBRY = Authorized Member

1650 NEWCOMB LN
DELTONA FLORIDA 32738

"AGR™ = Manager

AMBR
EDWARD Y, GONZALEZ
454 EAST ISTH STREET
HIALEAH FLORIDA 33013

MGR

AOPTIONAL)

{Use attachment if neeessury)
ARTICLEN: Ettective dute. i other than the dite ot filing:
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of liling.)

Note: [fthe date inserted i this block docs not meet the applicable siatutory filing requircments, s date will net be listed as
the document’s eficctive date on the Depattment ot Stite™s records,

ARTICLE V1: Other provistons. it any.

REQUIRED SIGNATURE: Z
Signature of a member or an a ul]ld‘ﬁzcd representative of a member.
o
f— )

Ly
This document is vxecuted in accardance with section 6050203 (1 (b, Flonda Statutes.
[ am aware that any false intormation submiued in a document to the Departiment of State

consiitutes a third degree felony as provided tor ins. 817155, 1.5,

JANIT BARBARA FERNANDEZ
Typed or printed name of signee
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0 Certified Copy (Optional)
S0 Certificate of Status {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:
EDNASE. LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.")

Mailinge Address:

ARTICLE H - Address:
P.O.BOX 391075

The matling address and street address of the principal office of the Limited Liability Company is:
DELTONA FLORIDA 32739

Principal Office Address:

1636 NEWCOMB LN
DELTONA FLORIDA 32738

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cormpany cannot serve as its own Registered Agent. You nwst designate an individual or

another business entity with an active Florida registration.)

The naine and the Florida street address of the regisiered agent are:
JANIT BARBARA FERNANDEZ
Name

1656 NEWCOMB LN
Florida swreet address (P.0O. Box NOT acceptable)
32738

FLORIDA
Zip

DELTONA
City Stale
Having been named as registered agemt and to aceept service of process for the above siated limited liability company at the

place designated in this certificute, | hereby accept the appointinent us registered agent and agree o act in this capucinv. [
Jurther agree to comply with the provisions of all stautes relating to the proper and complete performance of my duties, and 1

am fantiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

ﬂ%?é/
Régistcrccl Agent’'s Shnature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE IV-

Title;
"AMBR" = Authorized Member
MGR" = Manager
AMBR JANIT B. FERNANDEZ
1656 NEWCOMB LN

DELTONA FLORIDA 32738

MGR EDWARD Y. GONZALEZ

454 EAST ISTH STREET

HIALEAH FLORIDA 33013

. (OPTIONAL)

{(Use anachment if neeessary)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filine
o u 1 l

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s ellective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:
£ - 'é 25’(/
Signature of a niember or an authefized representative of a member.
-

{
This decument is executed in accordance with scction 605.0203 (1) (b), Florida Staiutes.
5
~ =

a M
I am aware that any false information submitted in a decument 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.
JANIT BARBARA FERNANDEZ >5 3
Typed or printed name of signee .E”‘l =
7 JS; e
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Eiline Fees; m—=< W
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Mo
§ 30.00 Certified Copy (Optional) 20 *
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