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TRANSM ITTAL LETTER

TO: Reglstation Section
D ¥rision of € opomtions

Collawny Orchard L

SUBJECT: ::"-/, rg%’
U Mameof Lin ited L iability Com pany) I
7 B 2
Py e
The enclosed A rticles of O ranization and fee(s) are subm itted for filing. ’%ﬁ’/ S
N T
Please mtum allcomespondence conceming thism atter o the follow ing: '?\400 %
-K\ﬁ 2’
- 7 L
) o
/ O g Dﬁua& 67 %@,
’ ® am e o£Person) >
Ca.//a“""“)’ ﬁr‘cAQVJSJ LLC
’ ~ (E I A oo pany)
/{?/(7/ 3 /2Vc,é‘4/v-a—u/ /D/“
A ddmess)
D
/f/au.ﬂé FL 32899&
T IyAeE md gD Code)
For further infom ation conceming thism atter, please call:
/7,9:/3“ Qﬂu/iféy at( 40 ) Fgs 22383
i & am e of Person) fdmraCode & Daytme Telephone Numben
STREET ADDRESS: MAILING ADDRESS:
R egistaton Section Registation Secton
D irision of C orporations D #rision 0fC oporations
409 E .G aines Skeet PO .Box 6327

T allahassee, Florikda 32399 T allahassee, Florida 32314



ARTICLESOFORGANIZATIDN

or . %
2 AN
FLORDDA LM ITED LIRBILITY COM PANY S
T, O
25,4
ARTICLE I-Name: % 2
The nam e of the Lin ited Lisbility Cam pany is: Jnoo ‘Sf’,
£ 7%
Ca_//away Ofcﬂ‘q/q/s, LLC T
’ N %

ARTICLE TI-Address:
Them ailing addmss and steetaddess of the principal office of the Lin fied Lisbility Com pany is:

PrincipalO fice Address: M ailing Address:

/‘71'7‘3 gucéwoaq/ Df_ ({Ma)

Qr[a.ma(o Fio 22896

ARTICLE ITI -Registered A gent, Registered O ffice, & Regisered A gent's Signature:
The nam e and the Flrida sheetaddress of the mgistermd agentame:

D.cv?/u S. Dﬂuo/mﬁ.y

Name

(443 Beckwood D

Florida saeet addmss (P D .Box NO T acceplbia)

Jr/cwtﬂé fzﬁo{a

FLORDA
City, State,and L p

H aving been nam ed as registered agentand © aceptgervice ofprocess for the above sated lin ied Jiabilihy
com pany atthe place desinated in this certificate, Themby acosptthe appoinim entas registersd agentand
agree o acth thiscapacity. Thriheragmee 1o comply with the provisions ofall slaintes relatng i the pmoper
and oom plete perfim ance ofin y duties, and Tam fm flBrw ih and agosptthe chlinations ofm y position as

mgisered agentasprovided Hr i Chapter 608, Forida Sattes..

pRAL

/ Registered A gent's Signalure

Pagelof?2
CONTIWUED)



2,
ARTICLE IV~-M anager(s) orM anaghg M em ber(s): ot PPN
The nam e and addess ofeach M anagerorM anagihg M emberisas ollow s: o f?; ?
25 e
T itde: N am e and & ddress: A %
™ GR"=M anagexr C;'\(\";:,{:: »?,
™M GRM "= M anaging M em ber D (#d
‘o7 B
el By Dovdeey 2
(443 [Brefumod [Jc v
aclande [~ 3282¢
[
Ml Ben . Sehreeder
Po, Box L. .
Hasco, 923280 S
{J 5= atiactm entifnecessary)

NOTE: An additional articlem ustbe added ifan effective date 1s nequested .

REQUIRED SIsNATURE:

TY s Z o

Sjgnatnpe’ofa‘m'in ber or an authorized representative ofam sm ber.

{Ih accordance w ith secton 608 408 (3), Fborida Statuies, the execution
of this docum entconstitites an affim ation under the penalties of periiry
thatthe facts stated herem are twe.)

Davoles 5. Doodmes

© T Typed orprinted nam e of sigfice

Filing Fees:

510000 Filing Fee for A riicles o£ 0 rganization
% 2500 D esignation ofR egistered A gent

$ 30.00 C ertified C opy (O ptional)

$ 5.00Certificate ofStatns L ptionall
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