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July 10, 2002

Registration Section E“:‘ﬂﬁg%%%?& eiifi-: %[_‘1 Ei_i:%_D -
Division of Corporations g rages T led—
P.0. Box 6327 #HFE1E0.00  s¥ak150.100

Tallahassee, F1. 32314

To Whom It May Concern:

Enclosed is our Articles of Organization for Fl, Liability Company with a check for
$160.00. We are requesting a certified copy and a certificate of status.

My name and address and daytime telephone number is:

Inez H. Linton
8620-204 NW 13 St.
Gainesville, F1. 32653
352-392-3778
352-264-1333

Thank you, ' e
5g§5aa5-5%( Dot

Inez H. Linton
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _ ,
The name of the Limited Liability Companyis: C.C & 3. Rel Ame @roq@ 3 LL O

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Po.8s 14217d] Gainesuill FL 36 Q7Y

1220 32U i T=eR. Gainesut W L 32607
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaty
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The name and the Florida street address of the registered agent are: =
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Jaaice, L. Claek

Name

1220 S, b TeR
Florida street address (P.O. Box NOT acceptable)

Gairesille.  F BacoT

City, State, and Zip -

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I herehy accept the appointment as
registered agent and agree fo act in this capacity. I further agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

e POl

Registered Agent's Signature 7 - o
S o
Article IV - Management {Check box if applicable.) g L A
X The Limited Liability Company s to be managed by one manager or more ers aud is,
therefore, a manager - managed company. See Atached List o nw?;ggq@rs e
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(An additional article must be added if an effective date is requested) ity
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Signature of a member 6t an autherized representative of 2 member. o.’:;

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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—-L-I’\‘C-7. ]l'\' Li T\‘\'O‘h . e —
Typed or printed name of signee

Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)

§ 5.00 Certificate of Status (Optional)



CCGIRCLAME GROUP OWNER MANAGERS

CAROLYN G. ADAMS
P.O. BOX 142712
GAINESVILLE, FL. 32614

RANDOLPH JONES
P.O.BOX 167
LACROSSE, FL. 32658

JANICE L. CLARK
1320 SW 61 TERR.
GAINESVILLE, FL. 32607

CHAUNCEY CLARK
1320 SW 61 TERR.
GAINESVILLE, FL. 32607

MIRIAM GONZALEZ
6227 (A) SW 11 PL,
GAINESVILLE, FL. 32607

SADIE McBROOM
P.O. BOX 142021
GAINESVILLE, FL. 32614

MINNIE L. ROLARK
6124 (B) SW 11 PL.
GAINESVILLE, FL. 32607

STEPHEN SR. & INEZ LINTON

8620-204 NW 13 ST.
GAINESVILLE, FL. 32653 .

JOAN Y. CANTON
P.0.BOX 142712
GAINESVILLE, FL. 32614-2712

ELOISE C.A. EDWARDS

344 NW 48 BLVD.
GAINESVILLE, FL. 32607-2203
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