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COVERLETTER

TO:  New Filing Section
Divisoa of Corporations

SUBJECT: Easihold LLC

Name of Limited Lishility Campeny

The enclosed Articles of Organiration and Foo(s) arc submitted for Gling.
Picuse return al) eotrespondernce conceming this matter ta the following:

Namx: of Person mer

PR A

1l
i

Capitol Servicas - Corporate Filings Team
Firm/Compmy

L

o

515 East Park Avanue 2nd F!

01 :Hi

Taflahassee, FL 32301

City/State and Zip Code

E-mail addresa: (to be used for fature anmual repont aotification)
For further information conccrning this matter, please call:

o( 855 ,498-5500
Name of Perssn Area Cods Daytime Telephone Numbor

Enclosad is a check for the following amout:

E]Sl 25.00 Filing Fee $130.00 Filing Fee & 3155.00 Filing Feo & $160.00 Flling Fee.
ifisd Copy Certificate of Sintus &

Certificats of Statua
(additionat copy in enciosed) Certified Copy
(edditional cogry is enclosed)

Mailing Address Strxef Addyess
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemntee of Tallahessec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H25000020589
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ARTIC] FSOF ORGANIZATION FOR FLOREDA LIMITID LIARILITY COMPANY

ARTICLE ] - Name:
The name af the Lirahted Liability Company is:

Easihold LLC
(Must contain the words *Limitod Liability. Compeny, “L1..C,," o “LLC.7)

ARTICLE 11 - Address:
The mailing address and stroet address of the principal ofTice of the Limited Liability Company is:

14875 Daias Pkwy Sulte 150 Dallas, TX 75254 14875 Dabas Plowy Suite 150 Dallas, TX 75254

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Ageat’s Sigasture:
{The Limiled Liobility Corapeny cannot sarve ¢s its 0vn Registerod Agent. You must designaic en individual or
snother bosinexs entity with an active Florida registration.)
The noroe and the Florida street address of the registared agant ate:

Capitol Corporate Services, Inc.

Name
515 East Park Avenue 2nd FI
Florkia street address (P.O. Box N accoptable)

Tallahassee FLL 32301
Chty State Zip

Having besn named as registered agent coxd to acvept service §f process for the above staved fimited Dabiltly company a1 the
ploce designated in this certificate, I bereby accept the appointment as regiscered agemt and agree 1o act in this oapactty. [
Authar agraa to comply with the pravizions of off sksutes relating to the proper and complete parformance of sy duties. and |
am _familiar with and accepd the obligatives of my pasition as registered agerst a3 provided fir in Chaprer 603, F.5..
M’f u ' Kim Tadlock, as Asst. Secretary on
behalf of Capitol Corporate Services, Inc.

Regigeved Agent's Sigrxture (REQUIRFD)}
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ARTICLE [V-
The nome and address of each peysan suthorized to manags and controd the Limitad Lisbility Company:

i, Naos and Addrezs

*AMBR* = Authorized Member

*MGR" = Manager

Sean Scott, MGR 14675 Dallas Pkwy Suite 150
Dallas, TX 75254

(Use sttachment {f neccrssry)
ARTICLE V: Effective date, if other than the date of Aling: . (OPTIONAL)
(IF an effective date & Hxted, the datr mmst be apecific and cannot be ;ore than five basiness days prior © or 96 days after

the date of filing.)
Bots: H the date inserted in this block doos not meet the spplicable steustory fifing requirements, this dote will not be listed as
the document’s effective daie on the Department of State’s records.

ARTICLY. VI: Other provisions, if any.

REQUIRED SIGNATURE: W
Slgmture of & mewiber or an authorkzed representa tive of a member.

This documen & moocubod in socordance with section 603.02063 (1) (b), Florida Statutes,
1 am aware (het any filss information submitked m a document 1o the Department of Siate
constingtes a third degree folony ai provided for in £.817.155, F.8.

Sean Scolt
Typed or printed name of signee
$125.00 Filing Fee for Articles of Organtzation snd Designaitnn of Registered Agent _ ~
$ 3860 Certified Copy (Optional) : &3
5 500 Certificatr of Btatus (Optional} ._f - ::.»1
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