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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CT&‘ILf‘, L C

(Natfie of Limited Liability Company}

The enclosed Articles of Qrganization and fee{s) are submitted for filing.

Please return alf correspondence concerning this matier to the following:

Dowva ONenr

(Name of Personj}
C Y&?L&é LLC.
irm/Cormpany}
PO Box 35575
{Address}

7'-3//&51;.\5.5‘&&, F/a 323/5’

{Chty/State and Zip Code)

For further information conceming this matter, please call:

_DONMA Onenc W I50 5 FO-5 FF3

{Name of Person)} {Ares Code & Daytime Telephone Number) = ‘E;i o))
- T
o 52
= TR
L mad
les e
e
Pt
= o
™ 54
STREET ADDRESS: MAILING ADDRESS: - o :—j?
Registration Section Registration Section b
Division of Corporations Division of Corporations
409 E, Gaines Sireet P.O. Box 6327

Tellahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
vete LLC

ARTICLE ¥I - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limifed Liability Company is:

Mailing Address:
2212 (Hoodlawn Dm@_

P.O. Box 39595
Tallsths ssee, —la, Ta//a//m,}re_gj FL.

3230%

32315

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registersd agent are:

——t
T U
= =3
[ o sl
s — LT
Dowwas M. OXeme =
- — — — - t £ T i
Name ' = ‘i—:_:zfr;
- RE="E
2212 ldoodlatun Drive = o
Florida street address {P.O. Box NQT scceptable) " e ::'-“;:‘
— .
Tallahasree,  popps 2303
City, State, and Zip :

Having beer named as registered agent and to accept service of process jor the above stated limited liability
company at the place designated in this ceriificate, I hereby accepi the appointment as registered agent and
agree to gct in this capacity. I further agree to comply with the provisions of all sictutes relating to the proper

and complete performance of my duties,
registered agent

I am familiar with and accept the obligations of my position as
‘proyided for in Chupter 608, Florida Statuies..

Regi'sterr:a Ag;:ut'sgi gnatﬂm

Pagelof 2
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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:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

Dounvae ONefl

2212 twoollacon 'br\‘v_-.;é_—

=lalbagree, €la, 32383

MG R M

) Linda p&te}(fuvxok

2 712, D oodlapun Dy ive.

"‘Z‘ai}ahasree‘ Flo, 32333

(Use attachment if nacessary)

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

REQUIRED SIGN : ¢
Qrririn % ) W

Signature of a member ot an authorized répresentative of 2 member.

{In accordance with scction 608 408(3}, Florida Statutes, the execution

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

Derms M, O WEAL_

Typed or prinicd name of signee

ey: _
$104.00 Filing Fee for Articles of Orgapization

$ 25.00 Designation of Registered Agent
$ 30.09 Certified Copy {(Optionah

§ 5.60 Certificate of Status {Optinaal)
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