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COVER LETTER

TO: Neow Filing Seetion
Division of Corporations

SUBJECT: YQSCD ~ E(‘Vk(\ LLC_,

Name of Lirnited Liability Cormpany

The enclosed Articles of Orgarization and fec(s) are subminted for filing.

Please return all correspondence concerning this matter 1o the following:

(03/05) 12/18/2024 01:36:02 PM

Stephanie Scieinmon €4

Name of Persor.

David WU Scheinman Cea PA

Firm/Company

o1 Pochwee Cir

Address

ovie, FL 33300

City/State and Zip Code

Steptron1e @ DMmSceh. ne T

E-mail address: (to be used for future aonual report notification)

For further information concerning this matter, pieaac call:

SKpone
St rvron €4 +305 ;1199 - oenud

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
{J$i25.00 Filing Feo [1$130.00 Filing Fee & LI$155.00 Kiling Fee & (i$160.00 Fllieg Fee,
Certificate of Status Certified Capy Certificate of Status &

(additional copy it encloaed) Cerntified Copy

81330%2

pe 4

{additional copy is cnclosc':c__ij

Mall dr Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahnssec

P.Q. Box 6327 2415 N. Monroe Street, Suite 810
TaHahsssee, FL 32314 Tallaksssee, FL 32303
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

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

\lt)%C-D T Evvin, LLC

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

ARTICLE I - Address:
The mailing address and street address of the principel office of the Limited Liability Company is:

Principal Office Addregs: Mailing Address:
1300 S (Wamt Ave 200 2 Voo fve
A 4\
(V¥ o THE U F T e renami_FL 3330

ARTICLE I1) - Registered Agent, Registered Office, & Reogistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mmust designate an individual or
snother business entity with an active Fiorida registration.)

The name azd the Florida street address of the regisiered agent are:

Stephonie Schein man, T

Name

DIWT Peachyvee Car

Florida street uddress (P.O. Box NOT acceptable)

oyvie =L IR

Ciey State Zip

Having been named as registered agent and to accept service of process for the above stated Himited linbility company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree o act in this capacity. |
further agree to comply with the provisions of ail statutes refating 1o the proper and complete performance of my duties, and [
am familiar with and accept the obligatians of n1y position as registered a as pruvided for in Chapter 605, F.S..

3
R¥giswred AgedrTSignannc (REQUIRED)

{CONTINUED)
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