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TRANSMITTAL LETTER EFFECTIVE DATE

’ M&m
TO:  Registration Section
Division of Corporations

susect: __ CeriiSied TagtMotions & Flarige  L.L.C.
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Geradd M. ¥Keldesrpuse TT

{Name of Person)

CegaQied ; o) ) L.C.
{Firm/Company}
NS Qo Bivenue, - Z.n
{Address) IR
= 2
rg PO
- +w—y
Voe S 0che - Tleeide 33937 — Zo
' " {City/State and Zip Code) ey
-3 s ¥
-1 L)
= — e
For further information concerning this matter, please call: Y <=
on 2
woo :31‘”
o A at( 33ty w3117 Z
{Name of Person} {Area Code & Daytime Telephone Numbser}
STREET ADDRESS: MATILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.C. Box 6327 '
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OFF(g}{GANIZA'I‘ION EFFECTIVE DATE

NNV
FLORIDA LIMITED LIABILITY COMPANY )

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

CexiGied TosmNakons of Fleride  LL.C.

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

Principal Office Address:
TNES Qluis Durwue.
Qe . Sokhn, §L 23927

Mailing Address:
1%S  Ploie Baenue
Dot SF .S, L 32937

Sl

ARTICLE IIi - Registered Agent, Registered Office, & Registered Agent’s Signatufg: .
The name and the Florida sireet address of the registered agent are: = >
Bt

=

Delors. Dredagsan =

Name c,;1 L=

oo Em

T2 Botdaed Dere Diive. &

Florida street address (P.O. Box NOT acceptable)

Rost Sr.Oshn FLORIDA 33937

City, State, and Zip

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

D Ldasso

Registered Agent’s Signature
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tifle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG Gresodd N Ke\derhanse ﬂ

19SS Dwre Buepe
Resd Sy . oln, G 33937

NG . Dedouceln 3‘%9&5. Yelderlhmage

LS Pusts B nug,
Ly

ARTICLE V-EFFECTIVE DATE

An effective date of January 1, 2004 is requested.

REQUIRED sxm/m_%

Sigusture of 2 mezeber or ar authorined representative of x member,

{In accordance with section 608.408(3), Florida Statutes, the execation
of this docnment constitutes an affimmation ander the penaities of pegjury
that the facts sizted herein are ttue.}

____Qmu ¥eldernuuse Iﬂl

Fyped or printed nxme of signee

Piling Fees:
ammr«&mgwn
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