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COYER LETTER

TO: New Filing Section
Bivision of Corporations

SUBJECT: (_; QoL LA BS J V LLLC_,_ﬁ__

Name of Limited Liability Company

The enclosed Articles ol Organization and teels) are submitied for filing.
Ptease retarn all correspendence coneerning this matter W the fellowing:

Q\KESH MASTEC.

Name ol Person

2520 ULYSSES €D

Address

TlAwanasses FL 32212

Citv/State and Zip Code

Daresh. choc @ \cloud. com

E-maibaddress: (to be wsed for future annual report notification)

Far further inturmation concerning this mutter. please call

Acesn Masten . 850 | St6- 1987

Name of Person Arca Code Daxtinme Telephone Number

linelosed 3s 4 check for the [Lllowing amount:

DS 125.00 Filing Fee S 130.00 Filing Fee & S5§35.00 Filing Fee & S160.00 Filing Feu,
NI Certiheaie of Status Certified Copy Ceriificate of Stajus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 - Clifton Building
Tullahassee, F1, 32314 2661 Executive Center Circle

Tutluhassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMEPARY

ARTICLE ] - Nume:
The name o the Limited Liability Company is:

Coor. Laes J\/ LLC

(Must contain the words “Limited fiability Company. ~1.1L.C..7or "LLC.7)

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

Principal Office Address: Mailing Address:

fagesy  MasTee

O
_.285Zb QLYSSES ®RY IR

TAWAHAMEE  FI 32217

ARTICLE N - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The nume and the Florida sireet address of the registered agent wie:

Heesn  MasTeL

Name

2530 OLysses  RD

Florida street address (7.0, Box NOTT accepiabie)

“TAULAHASS EE FL 322312

City State | Zip

Having been named as registered agent and 10 accept service of process for the above stated timited liability company ar the
place designated in this certificate, I herehy aceepi the appoiniment as regisiered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of afl siatutes relating to the proper and compleie performance of my dulies, amd |

ctm fumitiar with and aocept the obligations of mryv pasition asfeliswred agent as provided for in Chapier 605, 1.5,

Gl 1l

Régistered Agent’s Sipghture (REQUIRED)

{(CONTINUED)

G



ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liability Compzny
Litle: Name and Address:

AMBR" = Authorized Member
"MOR™ = Manager

—AMEKR

Vacesy Mastee

2830 () LVSSES €D
TALLpnAss €, WL 32312

{Use attachment 1§ necessary)

Ellective date, it other than the date of filing: 1 l /‘ , /ZD ’_’

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannothe moke than five busincss days prier to or 90 days afier
the dute of filing.)

ARTICLEV:

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be Listed as
the document™s effective date on the Department of State’s reeconds

ARTICLE ¥1: Other provisions, il any

REQUIRED SIGNATURE: 74,/ WWA

Signature of & member or an authuized representative of a member,
I'his duocument is exeecuted in accordance with section 605.0203 (13 (b). Florida Statules

[ um aware that #ny alse information submitted in a document to the Depariment of State
constitutes i third degree felony as provided for in 817,135, 1

sz_e@, MasTet.

Fvped or printed name of sighee

Filine Fees:

$125.00 Filing _Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optivnal}
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