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SRUARED AWAY Co
PO Box 2754
Riverview, FL 33568
81367136786

Date: 4/7 /035

Please acknowledge the enclosed Articles of Organization for Florida Limited Liability
Company - CC Enterprises L1LC; DBA Squared Away Co.

i am a partner and the registered agent:
Cynthia Conn

11612 Brookmare Way

Riverview, Fl 33569

813671-3676

A check for $160.00 is enclosed to cover the $100.00 filing fee, $25.00 Designation of
Registered Agent, $35.00 Certified Copy and $5.00 Certificate of status.

Sincerely,
C(7 e é(,_‘,./

Cynthia Conn



ARTICLES OF ORGANIZAYTION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: - (C Qr\*rﬁrpr\ sy LLC
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited lebﬂlly Compan
et Yoy addess t PO Bex &75Y

o ed address ! (Vu@\ Bk irere
Plvergiens, &6 33506%

i—-mﬁ:e.\f .
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:

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

¢ L\).J A Cam(\

Narne

Y

Florida sireet address (P.O. Box NQT ab:éptable)
e tyre s FL 3354
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limired

liahility company at the place designated in this certfcate I hereby accept the appomtment as
registercd agent and ugrec to act in this capacity.
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srarutes relating 10 the proper and compiete performance of my dunes, and i am jamibar with ang
gocant the ohligntions of my poxition as regivtered agent as provided for in Chanter GGR, F S

Ly -

Registéed Ageni's Signature

(An additional

ust be addedyif an effective date is requested)

Signature of & me@@uthon’ud representative of a member

{in accordance wiih sectron 60¥.4U%(3), Florida Statutes, the execution

of this document copstitutes an aftirmation under the penaliies ol pegury
thal the facls staled herein are trye.)
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Filing Fees;

$100.080 Filing Fee for Articles of Organization
$ 2500 Decionation of Registered Agent

$ 30.00 Certified ('pr {Opticnal) s
$  5.00 Certificare of Status (Optional)
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