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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (J{m\/erfﬂl’/ (u/uhx/ Commomg | LLC

(Nafne of Limited Liability Company)

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

Please return afl correspondence concerning this matter to the following:

TJoseph B, Delloge

(Name of Person)

(/[”H/QV‘J[‘("') Co}OVw] Coimphpmg ]LLC

~ " (Firm/Company}

0.0, Box 12449 3%

(Address)

Atlanta  ¢a  31139- 1993

~ (City/State and Zip Cade)

For further information concerning this matter, please call:

Toe DeBose . F70,956 9924

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

'#$125 00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street _ P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED Y JABILITY COMPANY
ARTICLE Y - Name:
Ths name of the Limited Liability Company is!

(/(ﬂtszfifgq Co[on_g)_ C.‘thmbn{" L&

ARTICLE IT -~ Address:

ripci A i

A0 G0 Enon Rd.
Btlendn, &4 IoXTl

The mailing address and stroet address of the pntu:xpa‘l office cf ihe Limitod Lm'bﬂlty Company is: -

Eg EEO i —Z_%% 41

—{FEE

ARTICLE I - Registered Agent, Registared Office, & Registered Agent’s Sipnarure:

The name snid the Florfda street address of thie registcred agent are:

Nm:ne
WIS NW L Sies1—
: Florida strect sddress (F.O. Box NOT. accepiable)

bAoAl m 30709

City, ﬂm and Zip

Having besn nomed as ragisteved agent cnd to accep! Service of process for the above stated limirad
Labillty compory at the place designated in this certificare, I herelby accdp: the appointment ox
registered agenr and agree o act B this oqpacity. Ifurther agrve to comply with the provisions gf all
statutey relating to the proper ond complete performance gf my duties, and I am familiar with ond
accept the oblzgadon: qf wry position as vegistered agen: as provided far in Chopter 608, F.5..

(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 follcws

Title: aroe and Address:
"WMGEGR" = Manager
"MGRM" = Managing Member

MGR Joseph B. DeBose (98%)

2629 Cobb Parkway Suite A

SmpEds, Q& 30080 77

" MGRM ‘ . Priscilla DeBose-Mudrow (1XZ)

2629 Cobb Parkway Suire- A

Smyrma. G4 - 30086 T T

MGRM Mattilon DeBose Rock (1%)
2629 Cobb Parkway -Suite 4
‘Smyrna, GA 30080 el
{Use atiachrment il necessary)

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

REQUIRED SIGNATURE:

Signature of 3 ber br zu avthovized representniive of 2 member.

(In accordince frith section 608.408(3), Florida Statutes, the execution
of this docutnent constitutes an affirmation under the pmﬁltle; of pegiury
that the facts stated herain s ruc.)

Joseph B. DeBose
Typed or printed name of dipnes

Filige Fers:

$125.00 Fillng Fee for Ariicles of Organization 10d Designadon
of Registered Agent

$ 30.00 Certificd Copy (Optivnal)

$ 5.00 Cerdfeate of Statuz (Optionsl)
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