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COVER LETTER

TO: New Filing Section
Division of Corparations

"
| -
sussect: [enven (fﬁ’ﬂ”’) LLC
Name ol Limited Liability Company
The enclosed Articles o Oryanization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following;
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Qusa e GI_MM ?yg\an Hreagh Jv.

Name of Person

FirnvCompany

19 Notn Federal Ranwoy =
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Address [

I =

| i ’ = ro
Haleadale  Peacn  FL 33004 PR
City/State and Zip Code Lo =

m_ =

P — e 0

E-mail address: {10 be used for futere anneal report notification) PRGN J.-.'

1 =

For further intariation coneerning this matter, please call:

/Eyﬁcln entn ( e
Ml

Arca Code

| - 744
)

Duytime Telephone Number

Name ol Person

Enclosed is # check for the Tollowing amount:
Ost60.00 Filing Fee,
Certificate of Status &
Centificd Copy

(additional copy is enclosed)

WES.GO Filing Fee O5134.00 Filing Fee & 0OS155.00 Filing Fee &
Cuertificale of Status Certified Copy
(acditionai copy is enclosed)

Strect Address

Mailing Address

New Filing Section New Filmg Section Division

Diviswon ol Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallahasses, FL 32303

Talahassee. FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

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

eaven  Cotesf| LLC

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

ARTICLE IT - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

W9 N Federal Hingpay 419 N Federat Hignway
alaniaie Beatn Y el Baoad Hailandw € _peacn BV 33004

Principal Office Address:

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

anolher business entily with an agtive Florida registration.)

The name and the Florida street address of the registcred agent are;

E)ljm Hiendn TR R

Name

U9 N Federal  HiGhyay el

Flarida strect address (P.O. Bok NOT acceplable) =z
Hullandale  Peatn F, 33009 S
City State Zip rn

- . . v - . . ip. oy
Heving been named as registered agent and 1o accept service of process for the above siated limited finbility company,
place designated i this certificate, $hereby accept the appointment as regisiered ugent and agree 1o uct in this capaci

‘6 HY 02 NArnzps

at the=
. f=d

further agree o complye with the provisians of all staiutes relating (o the proper and complete performance of my dwiies, and |

am familicr with and ueceps the obligations of my position as registered agent us provided for in Chapier 605, F.S..

6@54” Hrench I

chi>[1crcd Agent’s Srgnalurc (REQUIRED)




ARTICLE V-
The nanw and address of cach person authorized to manage and control the Limited Liability Company

.[. ' N T .“"l add:c:.:..

"AMBR" = Autharized Member

"MGR" = Manager _
AM P bryan Fheach X
] J
14 Nub At b aligada biby FL
3009
{Use atiechment if necessary)
ARTICLE V: Effective date. if other than the date of fhng; (OPTIONAL) ;c_ls.’

(If an cffective date is listed, the date must be specific and eannot be more than five business days pnor to"or 99! days after
the date of filing.) i~ "TI
Note: 7 the daie insericd in this block does not meet Lhe applicable siatutary filing requirements, this d.uc wsII noi: hh listed ag aJ
the document’s effective date on the Department of State’s records. E'; g’ ra

g RUr isions il N
ARTICLE VI: Other provisions, il any, Re = m
L — ,
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REQUIRED SIGNATURE;
(s Canrott Frtran Hrench, I

lS"[;__,n.uurc ol a member'or an authurucd"cpresenmtwc of a member.
This document is executed in accordance with section §05.0203 (1) (b), Florida Statutcs.
Lam aware that any false information submitted in a document to the Depariment of State

constilutes a third degree felony as provided for ins.817.155, F.S.

| Pivan Fenon R

Typed or printed nargk of signee

Filine Fees:

311500 Filing Fue for Articles of Organizatien and Designation of Registered Agent

$ 30.04 Certificd Copy (Oplivnal)
$ 500 Curtitieare of Status {Optional)



