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11/18/2083 18:55 3P16569538 B STEVEN ORAM CHARTERD . PAGE a4/ Pk

TRANSMITTAL LETTER

TO:  Registratinn Section
Pivision of Corporations

SUBJECT: CDC&Q\&\ gp{) T‘\S C.&UUD < » . L . C,

{Name of Linitcd Linkility Company)

The enclased Aracles of Organization and fee(s) are submiuted for filing

Please retum all cotvenpandence concerning this matier 1o the following,

Peles Vel Woyt

(Name of Pcreon)

C oo\l Spot\ g CowD

* (Firm/Company)
g westend L
(Address}
Dtamag Yooy, BL 22620
(City/State and Zip Code}

Yar further information concerning this malter, please call:

Felly Hovd L0 Az - gl U

{Nnme of Person) {Arca Code & Daytime Telephone Number)
STREET ADPRESS: MAJILING ADDRESS:
Registration Scction Registration Section
Drvision of Comporations Division of Corporations
409 T.. Qaines Strect P.0. Box 6327

Tallzhassee, Florida 32399 Tallahassce, Florida 32314
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STEVEN ORAM CHARTERD PAGE  BS/86

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEJ - Name:
The name of the Limited Liability Company is:

C@D\%ﬁ\&\ g‘{)o%“\S C_(L\f\,\/?_s p L. L. C

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Drincival Office Address;

laga weshnd  PL.

Dcowmegg Yook , FL
N0

L Sowma

ARTICLE I - Registcred Agent, Registered Office, & Registered Agent’s ﬁlgnaturc_.
The name and the Florida street address of the registered agent are:

fon
=
—— =
> Z
Pedec Velly Rovyt AT
Name s
g i
loga Wwedew YL . . = T
Floride street address (P.O. Box NQT acceptablc) Z_ : c.::
- T J
OCongl Yoo ¥ e 222 F

Cily, Statd, and Zip

Huving been named as registered agent and to accept service of process for the ahove stated limited hability
company of the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree 1o act in this capacity. 1 further agree to comply with the provisions of ail statutes relating o the proper

and complele performance of my duties, and { am familiar with and accept the obligarions of my pesifion as

registered agent as provided for in ﬁh@rer 608, Florida Statuies..

N W

Reg‘iciicd Agent’s Signainp

Pagelnf2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ench Manager or Managing Member is as follows:

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

Mo ¢ Yxes Yy RNovd

1433, Wesitnd PL. .

Opnat Pack ¢ FL 32072

MGR N Yedec Rowen Yoyt

W SAVRS Bt way
Sowvenroeyv , 64 4L

{Use attachment i{ nccessary)

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

REQUIRED SIG?J é

Signature of a me er or an nWmd represenistive nf a member.

(In accordancs wrth section G08.408(3}. Flarida Statutes, the cxcettion
af this documani constiluies an affirmation under the penalties of porjury
that the facts sinted herein are (rue )

edec Vely Yord

Typed or printed name of signee

-

$100.00 Filing Fee for Articles of Organization
3 25.00 Designation of Registered Agent

§ 38.00 Certified Copy (Optional)

F 5.00 Certificate of Status (Optional)
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