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TRANSMITTAL LETTER

TO: Registration Seciion

Division of Corporations
sussecr: _AMSCATE HACBWE INVESTMENTS, L.C, 2 -
(Neme of Limited Liabilily Company) ! ,\‘2:; ;?:c f{:}
o, 7o, e
The enclosed Articles of Organization and fee{sY are submitted for filing. - ~ %ﬁ‘.{}} -»"}4; Cx
Please return all correspondence concerning this matter to the following: J{;"}\% &@;’
P J;j i
T n ¥
Jeeeee! O Tous %7,
(Name of Person) o
JCE T VesTINE, TIHe.
(Firm/Company)y
P.o.BoX (llp3
(Address) -

RoseMde! B FL 3244,

(City/Stafe and Zip Code}

For further information conceming this matier, please call:

Terree] €. Buis « 560 986 -3¢%D

{Mame of Parson) {Arex Code & Daytime Tolephone ﬁumbc{)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Seefion
Drivision of Corporations ) Division of Corporations B
409 E. Gaines Street ’ P.O. Box 6327 o

Tallahassee, Florida 32399 Tallahassee, Florida 32314



¢z N,
ARTICLES OF ORGANIZATION s, B < <
FOR . P ¢
FLORIDA LIMITED LIABILITY COMPANY %J;\P % %"9
o "o
ARTICLE I - Name: o7
The name of the Limifed Liability Cordpany is: — - 4%;@;{,?

CascaTE -HAZ RO wb-sfmf—:ufrs L.L.C

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

Pringipal Office Address: Mailing Address: ~

263 Mourteover! Stecer T, 0. BoX blll63
Snirs Gosh Bepte] FL Koserina) BeACd F1
22459 2246

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

Tl £ Elus

Mame

212 Monreomer! STeeeT

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

44&17‘& ﬁ";ﬂr %Cf" FLORIDA ;Zm

City, State, and Zip

Having been named as registered agent and 1o accepr service of process for the above stated limited liability

company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and

agree to act in this capacity. 1 further agree to comply with the provisions of alf statutes refating fo the proper CT

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, Florida Statutes..

Vb CEHK. )

Uedsteg&i Agefit’s Signature T -
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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:

Tide; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MCE Terpwet C.ELUS

g.a. BoX 1S
lenhrt TeAlH  FU 3270|

MEEZM Her M. ELus

. D. 2
RoseAe] Beilel, FL 32961

(Use attachmeni if necessary)

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

REQUIRED SIGNATURE:

Sigﬂ%re cv%a m%r or an autherized representative of 2 member,

(In secordance with section 608.408(3), Florida Stafutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facta stated herein are true))

Jerree] C. ELUS

Typed or printed names of sighee

$100.60 Filing Pec far Articles of Organization

$ 25.00 Designation of Registered Agent - -
§ 30.09 Certifled Copy {Opticnal)

3 500 Certificate of Status {Optional)
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