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COVER LETTER

TO: New Filing Section
Division of Corporations

susect: _9a |4 of the Earth E}’ﬂ}’luJCV ment Cev’H&f’ LLC

Nane of Limited Lnblln\ Company

The enclosed Articles of Organization and fee(s) arc subniitted for filing.

Pleasc return all correspondence conceming this matter to the following:

Joseph Wil berte Jacksom

Name of Person

Salt of £he [2rdr Emyowserment CerH&v LLC
Firm/Company

L4909 Groveline Drive
[

Address

CVIC{ﬂdO, EL, _328] O

Citv/State and Zip Code
;acKsiuﬂ LE gma |, Con

E-mail dd({rcqs {10 be used for future annual repont notification)

For funther information concerning this matter, please call:

Joseph Jekson A 475 2109949

Name of Person Arca Codc Davtime Telephone Nuniber

Enclosed is a check for the following amount:

2£125.00 Filing Fee 1% 130.00 Filing Fee & O$1535.00 Filing Fee & (1$160.00 Filing Fee.
Cenifcate of Status Centificd Copy Centificate of Stalus &
{additional copy is ciclosed) Certificd Copy

{(additional copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32314 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA 1IMITED LIABILITY COMPANY

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

SalF of vhe Earih Empartrmeny Certer? LLC
{Must contain the words “Limited Liability Company, -L.LC."or"LLC™)

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

Principal Officc Address: Mailing Address:
52 Ceson Cove, Apt 350 oS Cason Cove, Apk 200
Orignd o, £L. 32.Y1F o rlando, EL 32318

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registmation,)

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

j@Sdp% Wilhe/ b TJacksen

Name

590 Grovelire Drive

Florida stre¥t address (P.O. Box NOT acceplable)

Of Jawle FL 32‘5 18!

City State Zip

Having been named as registered agent and (o accept service of process Jor the above stated limited liahility company: ol the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this copacity. |

s relating to the proper and complete performance of my duties, and [
wree] agent as provide Chaprer 603, F.5.

Juriher agree to comply with the provisions of all stg
am familiar with and accept the abligations of ny

slion ax regist

G{/ chiﬂcrcd Agent’s Signaturc (R#IRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to muanage and control the Linmted Laability Company:

I. I " I:r,iulE ,In [I a d“[n:-:.
"AMBR" = Authonzcd Membcr

"MGR"™ = Manager
AWBR Yodseha Dodey

Kozl Elese Sireed
O/ krde FLL 3220101

AMB K Tose ph VWi ler JeCKgOr
T Ggrave i ne Drive
ilando, L 323510

AL Bonde Graham
463572 Cgson Coye ADpt UL
Oflandg, &L Z2E1Y

A PR Ange el Yeunrig
GG Orbyveli . Plive
O{jgﬂé{o{, - $2 3010

(Usc attachment if nccessary)

ARTICLE V: Effective date. if other than the date of ling._De¢ 13, 2034 _(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inscrted in this block docs not meet the applicable statatory Niling requirements, this date will not be listed as
the document’s effcctive daic on the Depaniment of State’s records.

ARTICLE VI: Other provisions, if any.

WSIGNAT%%A. M/ > g/;g ;%_—

Siféa{urc of a member or an authorized representative of a member.
This document is executed in accordance with section 6005.0203 (1) (b). Florida Statutes.
I am aware that any falsc information submitied in a document to the Departimest of State
constitutes a third degree felony as provided forins 817135 F.S.

Jose ph W, Jackson

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)



