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COVER LETTER

T New Filing Section
Division of Corporations
SURBIECT:

EASY APOSTILLE & CORPORATE SERVICES, LLC

Nume of Limited Liability Company
The enclosed Articles of Organization and feefs) are submitted for filing

Please return all correspondence concerning this matter to the following:

MARGARET T, FREEMAN

Nanmwe of Person

EASY APOSTILLE & CORPORATE SERVICES, LILC

FirmfAZompany
3090 SAWTOQOTH DRIVE

r~J
: =
< =
Address . w
[
' r‘“
TALLAHASSEE, F1L 30303 )
Criv/Staie and Zip Code o )
MARGARET FREEMANG@YAHOO.COM . as
: : S P . o
E-mail address: (to be used tor twture anneal report notitfication) .y T "
=T,
o - . : . s
For further intormation coneerning this matter, please cali:
MARGARET T, FREEMAN N30 6Y2-1373
A }
Nume of Person Arca Code Daviimwe Telephone Number
Enclosed is o check fur the following wimowns:
CS123.00 Filing Fee CIS130.00 Filing Fee & iIS133,00 Filing Fee & =5160.00 Filing Fee.
Certificaie of Staus Certified Copy Certificaie of S1atus &
Caddizional copy is enclosed)

Ceruitied Copy
Mailing Address Strect Addiress
New Filing Sectton
Division of Corporations
PO Bax 6327

Tallahuassee, FLL 32314

New Filing Section Division
The Centre of Tallahassee

2315 N. Moenroe Street, Suite 810
Talluhassee, FLL 32303

tadditional copy 13 enclosed)



ARTICLES OF ORCANIZATION FOR FIORIDA LINTTED LIARILITY COMPANY
ARTHCLE T - Name:

The name of the Linated fiabilny Company is:

EASY APOSTILLE & CORPORATE SERVICES, LLC

(Must conain the words “Limited Liagbilty Company, “LLC or TLECT)
ARTICLE 1] - Address:

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

Principal Office Address:

Mailing Address:
3096 SAWTOOTH DRIVE
TALEAHASSEE. 1. 32303

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lighility Cumpany cannot serve as its own Registered Agent. You must designate anindividual o1
another business entity with an active Flonda registration.)

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

MARGARET T, FREEMAN

3
Name —_ =
B =
et [
096 SAWTOOTH DRIVE , E

Florida sireet address (P.0. Box NOT accepiable) ) !
TALLAHASSER FL 32303 &,. - =
_ " " . =
Cisy Staie Zip T ©

Heaving heen named us registered ageni and 1w aeeept service of process for the above stated

R 0
iefiiicd .’({)}')i!r‘.r_r compdin: ufﬁr

place designated in this cortificate, | hereby aceept the appoiniment as registered agent anel agree wdes in ihis caffacin. |

Sierther agree i complywith the provisiony of gl siatutes velazing o the proper and compflete pegge

am fanifiarwith and aceept the obligatioys

off 1 position as registy,

e

/ / " Ryahstered Agent's Signature (REQUIRED)

rmance of my dutivs, and |

‘o agent as proyided jortn Chaprer 603, F.5.

V7

(CONTINUED)
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ARTICLE IV-

he name and address ot each person puthorized 1o manage and control the Limited Liabidity Compuny

Title:
"AMBRRY = Authorized Member
“MOGRY = Munager
ANBR MARGARET T. FREEMAN
396 SAWTOOTH DRIV
TALLAHASSER, FL 32303
{Use attachment i necessary)

ARTICLE V:

Efleetive date, i other than the date of filing: 68/01/202

.orT IO\?AL)
(I wn effective dute is lsted, the date must e specific and cannot ln- more than five business dayy prmrto or 91t d Vs
the date of Bling.)

- eyl

‘%‘“Hﬂ

Note:

i
R W
I ihe date inserted in this block does notmeet the applivable stautory filing requirements. this date Wl” ngThe listed as
the decument's effective date on the Depariment of Suate’s records ™
ARTICLE VE: Other provisions. il anv

s /

REQUIREDS

| Sign: I(ll ¢ of a mumhu or an autherized representative of 2 member.
[his docunjen] is executed in accordance with section 603.0203 (1) (b). Florida Statutes
i am aware hy ; infi i
u

any false information submitted in a document w the Department of State
constityivs a third degree felony -xpumcit/djn ins. 817135, F.5.

ARG uiH 1o Lo man

Typed or prinied name of signee

Filine Fees;
31258
hR1

00 Filing Fee for Articles of OQreanization and Designation of Registered Agent
3004 Certified Copy (Optional)
S

080 Certificate of Status (Optional)



