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417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
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Corp Record Search
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Vehicle Search

— . — — —— — . —— e e M e Bl d— ——— — ——— r— — S—

Driving Record

UCC 1 or 3 File

Requested by: / . —
AL 7//¢ _[.30 UCC 11 Search__

Name Date Time
UCC 11 Retrieval

Walic-In Will Pick Un i Canriar



%, <
ARTICLES OF ORGANIZATION T, Gy
FOR e RN
FLORIDA LIMITED LIABILITY COMPANY 7. °_, &
e P
ARTICLE I-Name: ‘o J}\ 5
The pame of the Limited Liability Company is: O P

Dallus_of CF_LLC 2
J o

ARTICLE II - Address:
The mailing address and strect address of e principal office of the Limited Liakility Company is:

Principal Office Address: Mailing Addresy:

o) s amare Sheet 010 Sy tpmoge Tt
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ARTICLE 171 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address Tof the registered agent are:

Ughm Md!‘fﬂV

TNeme

A\/J Ssefagm 2ire j@‘*’eﬁw

Florida streét sdcress (P.O. Box NOT accepiable)

(ele brsfogn FLORIDA —3’%797

City, State, and Zip

Herving been named as registered ogent and o accept service of process for the above stated limired labiliry
company at the place designated in this certificate, I hereby accepf the appaintment as regisiered agent and
agree 10 act in this capacity. I further agree to comply w::h u’ve provr.swm sfoll statuses rc?aurg o Ihe proper

Registered Agent’s Signature

Pagolof 2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber
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(Use attachment if necessary)

NOTE: An nddiuonal icle must he added if an effective date is reguesied.

REQUIRED SIGNATU / Q %/ /4

Slgnaturc Of}ﬂ member or an xnthorized representative of a member,

{In accordznce with saction 608,408(3), Florida Sweanes, the excgution
of this, dccumen: cunstitutes an affirmation wnder the penalties of perjury
rha : facts stated herein are true.)

Tops) F fﬂoV(cﬁﬂ'fL

Typed or printed name of signee

Filing FFees:

$1904.00 Fliing Fee for Articies of Qrganization
$ 25.00 Designation of Registered Agent

£ 30.00 Certified Copy (Optional)

S 5.00 Certificatc of Status (Optional}
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