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COVER LETTER

New Filing Section
Division of Cerporations

SUBJECT: /?J&‘/;TCS% /%"u'/J Zu 4 Botte
Namw of Limited Liability Company

TO:

LLC

The enclosed Articles of Qrganization and fee(s) are submitted for filing

Please return all correspondence concerning this matter o the following

/]/m/a,/ (L- /\ % styv
Name of Person

Firm/Company

Y50 £ /L‘Af/ﬁlnon)un/; Hue. AD+ Yi1s

Address
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City/State and Zip Code
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E-mail address: (10 be used for future annuaf réport notification)
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For further information concerning this matier, please call

“(ﬂﬂ he. | [}_ﬂélil ) w(B1% ) Ae-CeRie
Name of Person Arca Code Daytime Telephone Number

I

Enclosed is a check for the following amount
£75125.00 Filing Fee 5130.00 Filing Fec & [J5155.00 Filing Fec & {15160.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Secuon Division
Division of Corpurations The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL. 32303

P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

“The EFinest Meid (wabottle [ L

{Must contain the words “Limited Liability Company, "L.L.C.," or "LLC."™)

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

Principal Office Address:
sk A950 £

<

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

unother business entity with an active Flornida registration.)

The name and the Florida strect address of the registered agent are;
(2 (\0° AL

Hnlake
Q450 £ Hitlshorowh e <15

Florida sireet address (P.O. Box ﬁ_Q_IJacccptablc)
. -

Tamp: L _3S30l@. :

City State Zip LA

I

Huving been named as registered agent and to uccept service of process for the above stated limited liabilin: comp@rgg ‘the
Pace designared in this centificate, I hereby accepi the appoinment as registered agent and agree (o act in this caggeity, [ <N
fierther agree to comply with the provisions of all stunutes relating to the proper and complete performance of my g@c.’f; andyly
[ Bats |
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am familiar with and accept the obligations of my position as regisiered ageni as provided jor in Chapter 6035, F.
i g By |
-
2

ydy hipz

HH

3
H

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Comp

Litle;
"AMBR" = Authorized Member

"MGR™ = Manager

MEK.

any:
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(Use attachment if neeessary)
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ARTICLE V: Effective date, if other than the date of filing: u | 9—019\4 . (OE"I'IONA}JY_’,} ~
{If an effective date is listed, the date must be specific and ca‘nﬁot l}e more than five business days prior;'{qf’tqr‘l' 90 %’s af&lﬁ
"\-.\' - m

the date of filing.} -
Note: If the date insened in this block does not meet the applicable statutory filing requirements, this daléle"[% not ke list
the document’s effective date on the Department of State’s records. (;: Lo
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ARTECLE VI: Other provisions, if any. m-n ¢
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BEDLHBEDSIGNATU%/ Q-Q

¥
Sign\atﬁrc of’a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes.
[ am aware that any false information submilted in a document to the Department of State

degyee felony as provided for in 5.817.155, F.S.

Kot (}tsréﬁ

constitutes a thir
4

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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