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COVER LETTER

Ty New Filing Section
Divisionof Corporidions

IAe sTimeng

Qo L2-C

_Ellie Mae's Kent Estate T
Mame of Bimited Lability Company

SUBJECT:

af Organization and fewsiare submitted or filing

The enclosed Articles
Please reture all coreespondesnee concerning this matter to the following

Name of Person

o bty S Schaller.

Eﬂ:e, Maey @ ae&l Ljﬁltde TajesT eyt éﬂfoup L

Firm/Company

810N Aty Ave Lot ¢
Address

-_ljagacga&#ad Fi 32920
Citv/ St and Zip Code

o EMTIKiBaL @ Gmall tom
Fenwnd address: (3o be used for Riture annual report notitication)

For funther inform won conserming this mater, please call

Tod ) 29A-9279
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A :‘H:‘:{
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T

P Sehalle i 0.
Arca Cade Davtime Telephone Number

M ol Person

Enclosed is o check fon i tollewing amivoant:
SRIA00 Filing Fee & 315500 Filing Fee &
Cuernfied Copy

Lornticiie of Stus
(wdditional copy is encloxed)
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TIS125.00 Friing e

Aoldiess Streer Address
diny Section
o of Corporations
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Py, o 6327
Tallahivesee VL
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388
407
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43
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X5160.00 F e K.
X : ) LIT;L-

Certficate of Stats
Certitied Copy
(additional copy 1s enclosed)

New Filing Section Division
The Centre of Tallahassee
15 N, Monroe Street, Sutite 810

“allahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE 1 - Name:
wability Cempany s

L// lé //laes Ecﬂz 55‘;4'/& J)Nb’gf—}'meﬁ (7/0 A, 1L
Bl contin the wards Limited Liabilitey Company, [ L.C. “LLCT

The name of the Linted

'l
i

~>wofthe principal oftice of the Limited Liability Company is
Mailing Address:

ARTICLE Il - Address:
The mailing address anel s 2t s
Principal Utlise Addre
g8/7 A ﬁf/ﬁﬁ‘/g’é? Ave
732720

YA
/V’,AiaL (‘anq yesral

8617 4. ,gf/m%«,gua L
bt _.
B_a_; Capaderd _ -L-jvlf_rlO

ARTICLE I - Registered Agzent, Kegistered Office. & Registered Agent’s Signature
OMmpERY et senve s own Reastered Agent. You must designate an individual or

{The Limited Liability

another business entny with iy active Florica rog:stration.)
The name and the Flarsla sireet addies: of the registered agent are:
) __?f‘i‘_f]?/ Sh(&f‘?/ JJ 5/7/4//45/2
i I\t

Gz il Ao Ler ¢
Florida strees addiess (F.OL Box ;\_(_)_]_du.qw: ihle)
2940

[A)@L C)ﬂwc?utmf £ <
City -hnL Zip
e o and loaceept service of process for the above suated limited labilioe company at the

herev gecep? te dapoinmicit os regiciered agent and agree to aet in this capacine. |

vl
A8

d

Jurther agree io complv i the proviswons of all stawrer relating io e proper and complete performance of my duties. and |

Having heen named as ve e

Place desigrated in thee cornitocte.

T Y- by \ 5. N . - .

am familicrsvith and cecepe e obfivations of my posivion as register, cd:rgijJuudm torin Chapter 6003, F.S..
S 7{ rk.i Agent's Signaturd (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nare and azdrewof cach person

Tite; ~ame and Address:

"AMBE" = anaborioed Moenmba

TMaR. Pecey Sy Schellu

“Séf? N AHAA 7O U Lo7 £
. f—-

withorized to manege and control the Limited Liability Company;

(Aassut o ﬁ £ 21928

{Use attae -srent e ssary)

AOPTIONAL)Y

ARTICLE V: Efeetre date, s sther than the date of fillimg:
(It an effective dute is listed, the dute must be speeific and cannot be more than five busioess days prior to or 90 days after
the date of filing.)

Note: 11 the date insented in i block does ot meet the applicable statatory filing requirements. this date will not be Hsted as

the document’s ettty s date oo the Departinent of Siate's records.

ARTICLE ¥1: Ciher provisions. iFam, - %’
e o . > e
= =7
e m== &= T
R , E:—_'I - e
. ]>:"-‘-_' 4 r:n
o
o [ﬁﬁ
mi=ry g
m
S o .} x ) - 'Y= G
. S ed : — o g
iutufe f1 g/member or an authorized representative of a membeee>

Tl s document s e docwt 2 in aceordimee with seetion 605,0203 (1) (b). Floridaﬁmum
Lansivare that any false information submitted ina docament 1o the Department of State
consinig: @ third degree felony ar provided for m s 817,135, F.8.

frgay S Schellz

Typed o printed name of signe?

Filing Feess
S1250m Filiug Yee for Articles of Orpanization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
3 500 Ccrtificute ol Status (Gptional)



