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k ‘ TRANSMITTAL LETTER

. FO:  Regisiration Section T FLB

Division of Corporations
[

‘ Sct SR
- suBgecT: MP\Pme Cagie JR. , L, B¢

{Name of Limited Liability Company)

The enclosed Artir;!es of Organization and fee(s) afe submitted for fling.

Please return all correspondence concerning this matier to {he following:

?Hh k\r\ Cﬁ wlLE K.

/_7 {MName of Person)
Kankin Cacre Te, L1, C.
(Firm/Company)
3502 “TrRAbE  Streof
{Address)

ZDﬁ iong FL  3273¢ | '

! (City/State and Zip Code)

For further information concerning this matter, please call:

/Jz&hku‘\ Cﬁ@LE jf at( 40(])5;\,’05/53

{Mame of Person) . {Ares Code & Daytime Telephone Mumber}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
409 E. Gaines Streat ) ) P.O. Box 6327

Ta}i?hassec, Florida 32399 Tallahassee, Florida 32314
. i




ARTICLES OF ORGANIZATION e ,L

FOR ALFEB VY - |

FLORIDA LIMITED LIABILITY COMPANY. . e FLORIDA :
' Thlbanre”

ARTICLE I - Name:

The namge of the Limited Liability Company is:
ﬁﬁhkxh Caragre g, L.L C,

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

Principal Office Address: Mailing Address:

3502 ~Trrve STheet 2502 Tkade Street
Dotlsna FL SZZM%M, |

|
: Blﬂzz | 327733 | |
!

| _ g

i ‘ : i
4 ARTICLE 111 - Registered Agent, Reglstered Office, & Reg:stered Agent’s Szgnature '
+  The name and the Florida street adﬂress of the registered agent are: }
i |
I
i

| D502 Trave Stree?™ |

Florida street address (P.O. Box NQT acceptable)

| ; ‘gllﬁﬁﬁn%zmmmmgél73? | B
S , LT c:;:y,s te,And Zip ’ E

L . : : ;

Havzng been narmed as regaste:v ed agernt and ro accept service of process for the above stated {imited kabu’z{y |
company af the pt’ace de.szgnated in this cemﬁcate I hereby accept the appointment as registered agent and
agree to act in this capaczly 1 further agree to comp{y 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, Flovida Statutes..

Registered Agent:;ﬁgnamre / ) )(
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ARTICLE IV- Manager(s) or Managing Member(s): ILFEB IS T -

The name and address of each Manager or Managing Member is as follows:

Title: . Name and Address:
"MGOR" = Manager
"MGRM" = Managing Member

ME R - Ranvin Caale IR
2507

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Sigrature of a member or an aﬁorize@cppreseat&ﬁve of a iember. %

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document coastitutes an affirmation under the penalties of perjury
that the facts sigted herein are true.}

Keankin CaclE J&

Typed or printed name of signee

Filing Fees:

5100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status (Optional)
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