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TRANSMITTAL

TO:  Registration Section
Division of Corporations

LETTER

L.

suereer: _ - looRs OF ALL (R ES wegge

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S“Fﬁ@k@f\ Gre,qm-\& @\c\\s\sav\

f Herson)

CLEOLS ofF AL Cottes,

(Firm/Company}

P
X
o
£

R
57

j {Address)
'
(C;ty.’State and Zip Cade)
For further information concerning this matter, please calk: - <
3
Im =

6“;95}1'\&,1«\6 N"C/\P'D\ﬁ:m at

Fso ) 875 651 5

S0

A
4

{MName of Person)

Enclosed is a check for the following amount:

MZS 00 FilimgFee 13 $130.00FilingFec & 3 $155.00FilingFec & O $16(I.OETF1§1
Certificate of Stat

Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

{Area Coée & Daytimes Telephons Number}

Il )
‘—-\»_1‘

Certified Copy

(additional cepy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Ly
a

n Fee

{additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CLooRS oF KL Coves | LC

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

Principal Office Address: Mailing Address:
'9\@ ~\ "9\ e SAMNME g
2337 > wile F Princ i_!DJ o1-ficg >

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

C«Srﬂ?n\nfm (Mqoru \)?rh‘a\‘icv\

Name

9\08(0 Spevne Coeele NQ

Florida street adiifess {P.0. Box NOT acceptable)

Coputdordeille Fre 39327

City, State, and Zip :_. ;‘:—;” g;

Having been named as registered agent and to accept service of process for the a%aw stated fxmn‘ed
liability company at the place designated in this certificate, I hereby accept the | appozrp{f}me@t as
registered agent and agree to act in this capacity. I further agree to comply with the pxomféns of
all statutes relating to the proper and complete performance of my duties, and I ¢ am ﬁzn _z!zar with

and accept the obligations of my position as registered agent as provided for mt?zaprec 698 F.S.

/gfé%/‘%fiwu /@J 2

ﬂ Registered Agerg‘é Signa e

(CONTINUED)
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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

Jie phoin C“;w-e:?bm Wy Sedson,

MERM
™
C oppdfordyl a\aﬁf 2ad

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:
Signature Q memher ar an authoriz,ed twe of a member

(In accordance with section 608.408(3), Florida Statutcs, the execution, - j' = 1
of this document constitutes an affirmation under the penalties of pcljury I —
that the facts stated herein are true.} L. ;ﬂ_}
Jep biny, Gregesy Nidelsen =0 2 o

Typed or pfinted pame of signee R

A

Filing Fees: o

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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