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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: _CULBA coul TuoRe LLo i
{(Mame of Limited Liability Company} !
The enclosed Articles of Organization and foe(s) arc submitted for filing.
Please return all correspondence concerning this matter to the {ollowing:
VonNnESSH HorwELL
© {Name of Person}
C LBy Cel L TORE i il
{Fimn/Company)
KAl ChTRne  STResT |
{Address)
COcoNNUT CROVE , =l iz D
(City/State and Zip Code}
For further information concerning this matter, please eall:

VANESSH Horwuistl  a( 305 ) T Vo BRI

{Name of Person) {Arez Code & Daytime Telcphone Number)
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STREET ADDRESS: MA!L[IjG ADDBRESS: %Z?"
Registration Section Registration Section s
Division of Corporations Division bf Corporations Y

P.O. Boxl 6327
Tallehasdee, Florida 32314

409 L. Gaines Street
Tallahassee, Florida 32399
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ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY CONVIPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

COEBA COLTORE I -

ARTICLE O - Address:
The maiting address and street address of the principal office of d]x

Principal Office Address:

¢ Limited Liability Company is:

Mailing Address:

2961 Cataling &t R Ced-aline S

CoOcOnat Croave Com

oot Cryove

2BIRD

L A3 IRD =

ARTICLE 11 - Registered Agent, Registered Office, & Regist
The name and the Florida sirect address of the registered agent are:

Varneasa H+lorwoself

ered Agent's Signature:

Name

6| Coatalime &

Florida strect address {P.O. Box NOT acceptabie)

Coeod T G roni

iy E L FLORIDA &

233

City, State, and Zip

11
EREN

Having heen named as registered agent and to accept service of process for

company at the place designated in this ceriificate, 1 hereby accept the appointment as registered as

s
Tk
| 507 10

A . 3

- the above stated limitodlahifin’
f -
and, N

agrec fo act in this capacity. | further agree fo comply with the provisions qf all statuics relating to GEFropass
and complete performance of my duties, and I am familiar with and accept the obligations of my p ) 1 as—
=

registered agent as provided for in Chapter 808, Florida Statuies..

L

Regiétered Agent’s Signature
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ARTICLE IV- Manager{(s) or Managing Member(s):
The name and address of each Manager or Managing Member isjas follows:

Title: Name and Address:
"MGR"™ = Manager
"MGRM" = Managing Mcmber
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oG 2 Dane! | Goclowy |
14 2{(3 ey OOty [ ame
Ve 1 L SR/

{Use attachment if necessary)

NOTE: An additional article must be added If an effective date is requested.
REQUIRED SIGNATURE: )

Sigaature of a member or an guthorized representaf?vuﬁ a member.

HO3S

1014 Wd £ 5NV 4O

ey

&) 1

{In accordance with secton 508.408(3), Florida Statutes, thg execution
of this document constitutes an affirmation under the penaltjes of perjury
that the facts stated herein are true.)
Vameooo “—ovredel/
Typed or printed name of signee
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Filing Fees:

$100.00 Filing Fee for Articles of Organizstion
$ 25.00 Designation of Registered Agent f
$ 30.00 Certified Cepy (Optional) i
$ 5.00 Certificate of Status (Optioral} I
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