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TO:

Registration Sectio

TRANSMITTAL LETTER

Division of Corporations

SUBJECT:

Caowe's Nest LLC

(Name of Limited Liability Company)

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

Please return ail correspondence concerning this matter to the following:

Joe L FL&M:/\/G

{Nzme of Person)
s N
Caowgs Nest LLC o o
(Firm/Company) ;‘L:. ?;-" )
- 2
- T f:; P
120677 MockiNGBIRD DRivE 5o O T
{Address) tf?" %(é .-:-% 3
. ‘(;% -
GRAPE\(:NE CTY oS 22 @
(City/State and Zip Code) >
For further information conceming this matter, please call:
—
Joer FLEMING  .(972, Q0L -3374
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

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

Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314




FROM @ SOUTWEST FLA CONST

FAX NO. @ 727-442-1426 Aug. 18 2005 22:@8PM P2
AUG 98 2305 11:0% FR IEM T2 Gu727eagidle F. g
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY
ARYICLE I ~ Nxme:
The namwe of the Lixrired I fabiliry Coppany is:

Crowe's Negr LLLC
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Princival Office Addresk:

448 197H AvEnue

12071 _MockumaBld Dbive
- 3 ’ Sloz g
ARTICLE 1\] - Repistered Agent, Registered Office, & Repistered Agent’s Sngn.%'& 2‘5-, -
T —
The nmooe and the Flarida street address of the registered agens are: %—,—; ':3_‘ fr;
1
wiLLtam H ug@z ZZL Eﬂnﬂ% 3 O
o e T
1201 Baycdpss BLvD. 22 3
Florida address (P.O. Box NQT sccepredie) - (zp
Tadpuand Rooies &dgi‘::g, 3379%
Cil':‘-Suu. z'p

Having been nawed as registered agenr and ro accep! service of process for Jie above starad limited
Liability company at tw: place designated in this certificale, I hereby accap! the appointmen: as

registered agent and agree to act in this eqpacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of myy dusigs, and I aw fomiliar with and
accept the obligarions of my posttion ar registerad agent as provided for in Chapter 808, F.S.

M0ill f (e kS

Regivered Agent's Signanurs

(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

MG RM Jobr FLémin G

jé;a 1Mok JeBiRD DIEVE

MEAM e

2107 Timiaoal
MG R M BT

{Use attachment if necessary) A

- -
Ll -
NOTE: An additional article must be added if an effective date is requested. % A oo

REQUIRED SIGNATUREW /b

Signature offa jember of an authorized'representativ( a member.

{In accordange Jvith section 608.408(3), Florida Statutes, the execution
of this docuni¥nt constitutes an affirmation under the penalties of perjury
that the facts siated herein are true.)

Joei A. Flgm e

Typed or printed name of signee

Filing Fees:

$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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