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TO: Registration Section

Division of Corporations

TRANSMITTAL LETTER

SUBJECT: C 4& L CC é Oai’ gﬂ/ (2

L C
(Mame Jf Limited Liability Company}

The caclosed Articles of Organization and fee(s) are submitted for filing.

& fewdaicks
- 77 {Name of Persor) -

Please reiurn afl correspondence concerning this matter to the foffowing:

Clpice Hopar

T.j’e’w},‘c‘e_:! ié Cr B

{Firm/Company}

£908 CF Paz Love_ Lu

(Address)

Hoke  Sou

e, FL_33¢5€

{City/State and Zip Code)

For further information concerning this matier, please call:

{Name of Person)

/%C%mﬂ/g Mo/ﬂn‘?‘(! ag 72 5'%6-—?&97

STREET ADDRESS:
Registration Section
Division of Corporations
409 £, Gaines Street
Tallahassee, Florida 32399

{Avea Code & Dayiime Telephone Nomber)

MAILING ADDRESS:
Repistration Section
Division of Corporations
PO . Box 6327

Talahusseo, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED {AABH ATY COMPANY

ARTICLE, } - Name:
The name of the Limited Liability Company 1s:

Choce )ﬁe}am\r &m@ca YNl

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pripcipal Office Address:

s _
G208 SEYne Cone La. 55 08 SE Vne Conge
Loke Somucd FL 2245 Lobe Sound Fr 33¢5S

AXTYYCLE 131 - Registered Agens, Registcred Office, & Regisiercd Apeni’s Signature:
The rame and the Florida street address of the registered agent are:

M obont & Hondiiehs
S G008 SE - Pie Cone Lo

Florida strect address (P.0. Box NOQ dcceptablc) i i .

/géé@ §IJI4 a4 FLORIDA 48 S

City, State, and Zip

Faving been named as registered agent and (o accept service of process for the above stated limited fabilin
cormpeny at the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree to act in this capacity. I finther agree to conply with the provisions of all statutes relating to the proper
and complete performance of my duties, and [ am fumiliar with and accept the obligations of my position as
registered agent as provided for in Chepter 60§, Flovida Statutes..
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Tithes

"MGR" = Mansger

ame and Address:

"MGRM” = Managing Member

LR

{Usc attachment if necessary)

REQUIRED SIGNATURE:

NOTE: Ap additignal article must be added if an effcetive date is reqacested,

Si

et é
ature of 2 member or an autiorized representative of a member,
(In accordance with secion 608.408(3), Florida Statutes, the excoution
of this document constitutes an affirmation umder the ponafties of perjury
ot tee facts stated iny ate rue.)

_/'ﬂvj:;

Typed or printed name of signee

Filing Fees:

$180.060 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.99 Certified Copy {Optional)

$ 5.00 Certificate of Status {Optional)
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