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COVER LETTER

TO: New Filing Section
Division of Corporations

— (D% LLC

Name of Limited Liabilisy Company

The enclosed Articles of Crganization and lee(s) are subnutted for filing,
Please return all correspondence concerming this matter to the tollowing:

KATRIN A Wi ToN

Name of Person

Khmantk wWiLTOIN + kesocATES

Firm/Company

%960 &. JeFFedson ST

Address

MONT] eE710 - B23yYy

City/State and Zip Code

KWhiton @ CeNTuRYLINK - N &7

E-mail address: (1o be used for tuture unmul{rupurt notification)

For further informution concerning this matter, please call:

KMR!N#WWM\/ L E9D, Sio-9517

Nume ot Person Arca Code Davtime Telephone Number

Enclosed 15 0 cheek for the following amount:

£25.00 Filmy Fee LI1$130.00 Filing Fee & LI5155.00 Filing lee & O$160.00 Filing Fec,
Certificate of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Certilied Copy

(udditional copy is enclosed)

Mailing Address Street Addruess

New Filing Section New Filing Scetion ivision
hviston of Corporations The Centre of Tallahassee

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

Tallahassee, 1F1. 32314 Tallahassee, FIL 12303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

CDo37 LLC

(Must contain the words “Limited Liabality Company, [ [.C.."or “[LLC.T

ARTICLE Il - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:
Mailing Address:
SAME
&«

Principal Office Address:

50 S . JEFFERSON &1
) ten o Fi. »zayy

ARTICLE Ili - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company carmot serve as its own Registered Agent. You must designate an individual or

another bustness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are; r\/
Kimun g W
Name

125D S . geFrersN ST -

Florida street address (P.O). Box NQT wceeptable)

MoNTiced  Fo 3234y

City Stute Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liahilin: compeny at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacine. |

Jurther agree to comply with the provisions of all stunges refaiing 1o the proper and complete performance of my duiies, and |
/m'm registered aglnt as provided for in Chapter 6035, 5.

%/Mcgislcrcd‘?(g%t % Swnature (REQUIRED)

{(CONTINUED)

can familivr with and aceept the obiigations of my
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ARTICLE IV-

The name and address of cach person authorized to manage und control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
MER Kbmun kWi

(550 _S. T EfFred&dN S0
MONTICE| D Fr_ 32544

(Use attachmen il necessary)

ARTICLE V: Effccuve date, if other than the date of filing: AOPTHONAL)

(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: [V the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.
PURPIBES  OF BEVE¥SE (0B - KETAN

REOIURED SIGNATURE: // ﬂ 7y /A

Sl;,naturt of d-memberor an-authorized representative of 2 member.
This document id c.\u,ulud in accordance with section 603.0203 (1) (b). Florida Statutes.
Famaware that any false information submitted in & document o the Department of Staic
constitites a third degree felony as provided for ins.R17.1335, 1.8,

KATRING N #TON

Typed or printed neme of signee

Filing Fues:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



