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TRANSMITTAL LETTER
TO;

Registrafion Section
Division of Corporations

SUBYECT: _@&%}_&Eﬁ;% ems LA C

Liability Company)

The enclosed Articles of Organization and [ee(s) are submitted for filing.

Pleasg refurn all comrespondence concerning this matter to the following:

Tepiwn fr Yoy~ Congolem

(Meme of Person) 7

ﬂ/.t.l foﬁ:o ,'Sys fems LLC

(Fim/Compeny)
7923 Lana@ma,r!(md;fe;r Fat & .

“Yampo. FH 33k 1S

3 (City/Stats and Zip Code)

For further information coneerning this matter, pisase call:

-~
~

. at 2% -3940
(Name of Person) (Area Cods & Daytime Telephons Number)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations o %
409 E. Gaines Streat P.0, Box 6327 @ =
Tallahassee, Florida 32399 Tellehassee, Florida 32314 m 2%
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= DO
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CQ Couga Systems LEC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

ilin resst
GOQJ&%@HW@:JQH&Q Meas landmoeur¥ tere
Abpa H_ 33634 Qat 6.

<l po— U 33015,

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

/I’e,v"fna, ATV CQ ﬂqcbd"f\

Name

1935 Lomdmow K Terr Rpt A

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

'T}Mpa_ “1t

FLORIDA 33GC (5
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above siated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity. I firther agree fo comply with the provisions of all statutes relating to the proper
and complete performence of my duties, and I aim femiliar with and accept the obligations of my position i)
registered agent as provided jor in Chapter 608, Florida Stafutes..
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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:

Title: Name and Address:
"MGE" = Mahager

"MGRM" = Managing Member

MG M

MR ‘

o - Longeldr?

{Use attachment if necessary)

NOTE: An additienal article must be added if an effective date is requested.
REQUIRED SIGNATURE:

ature of 2 member or an aw

ed representaie of 2 member.

(In accordance with section 608.408(3), Florida Stetutes, the sxecution

of this document constitites an affirmation under the penalties of perjury
that the facts stated herein are true.)

A3

Sy —( on [ d’
Typed or frinted name ofsignee

=

S =Ze

o 25

cos: M 23
$100.00 Filing Fee for Articles of Organization < Oi': -
§ 25.00 Designation of Registered Agent B 2‘5 =
% 30.00 Certified Copy (Optional) =
$ 5.00 Certificate of Status (Optienal) = gﬁ:

— e

@ ==

— 3=
Page 2 of 2 =

N




