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TRANSMITTAL LETTER

TO: Regstranon Sextion
Devision of Corporatoens

SUBJECT: O U m (5(395 NS 1‘7&&0{‘;0:\)) LLe

tName of Lumited Liability Company)

The enciosed \rueles of Qrgantzanon and feecss are submined tor fihing.

Pleuse retum ail vorrespondence voncerniny this mduer e the tpflowing

L)1 am . mbess

tName of Person)

Q/Um Dess %@M(+?OA} e

tFirm Company |

[5630 189 Jgoaal

tAddress

Live Oax . FC 22000

(Cm Siate und Zip Coden

For lurther information concerning this matter. please call:

Wiliam L CamBess | 394 7% -2010

tName ot Person: vArea Code & Davume Telephone Number)

?‘10;&1 ts & check for the following amount.
SIZ500 Filing Fee 3 S130.00 Filing Fee & T S135.00 Filing Fee &  J S160.00 Filing Fee.

Certtficate of Status Cerufied Copy Certificate of Status &

taddiuonal copy 1 enclosed) Certified Copy
taddttiondl copy s enclosed

STREET ADDRESS: MAILING ADDRESS:
Registration Setion Reuwstranion Section

Dy iston of Corporations Division of Corporatons
409 [ Gamnes Street PO. Bax 0327

Talluhassee, Flonda 3219y Tallahassee. Flonda 32314




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

@;mc of the Limired Liability Company 1s:
inbess  Covsteuefiond , LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

[3b30 \ 34 Rw) S Ame

[ive Opr  FL-
S)obo

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

Tiiwdr o

L}\/& @A\L ropps D 2040

City. State.and Zip
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bU\ hem @{J n pess LB
Name = = i
b §% Ko o8
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\Db%0 13 Ao os
Flonda street address (P.O. Box NOT acceprable) -, =
[ P

Heving hevn named as registered agent und t accept service of process fur the above stated timited liakifine
compun al the pluce designaied in this certificate. Thereby accept the appoimmient as regisiered agent und
aarec to act 0 this capacine. T lurther agree 1o comply with the provisions of alf statites reluating 1o the proper
and complete performance of my duties. and [ am fumilive with and accept the obligations of my position us
registered agenr us provided for in Chupter 60X, Florida Statuies..

it 76H=

Remstered Agent’s Signatute
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ARTICLE 1V- 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

NG O am L Camdess

1320 _\R9% K ondl
Lave Ne-wv V=Y 220060

(Use atrachment if necessary)

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

REQUIRED SIGNATURE:

Willser . Cobems—

Signature of 2 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the cxecution
of this document constitutes an affirmation under the penalties of perjury

thay thelfacts stated herein are true,) Q
\ -—
Wit L. Cumbess

Typed or printed name of signee

Filing Fees:

$100.00 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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