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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cols LUQK, LLC
(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:

oy Bcnes

(MName of Person)

colo Y jax LLC

(Firm/Company)

Q0eH Ecee Ave. Zi

{Address} T2

Jackssaalle FL 3221\

oi

(City/State and Zip Code} -1

Q

2

For further information concerning this matter, please call: ng

Qﬂ-‘j_ Gamer ac 40y . §35- 7040

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

Enclosed is a check for the following amount:

[ $125.00 Filing Fee $130.00 Filing Fee & [] $155.00 Filing Fee & [_] $160.00 Filing Fee,
ertificate of Status Certified Copy Certificate of Status &

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

Mailing Address Street/Conrier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Lumted Liability Company is:

colod4iax, LLC

(st ond with e wurds "Limed Linbifity Company, "Limited Compamy™ or theig abbresdation "L LC” o L.C."1)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liabiliy Company is:
Principal Office Address;

Mailing Address:
2064 Frea Ave.

9064 Free Ava.
Jacksonville, FL 32211 Jacksconville, FLL 32211

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent’s Signature:

{The Lindied Liability Cormpany canod serbir 8% its oaa Registonsd Agent. You mat detigrate xn individual o anottgt.
busnzss entity with an active Florida ropistration.)
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The name and the Florida street address of the registered agent are; N
Ray Barnes s S

L
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Hitdlh 59—3 l'_\?
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Flurida street address (2.O, Box NOT acvepiable)

Jackeonville 32211

City. State, and Zip

Having been named as registercd agent and to accept senvice of pracess Jor the above stated limited
fiahilin: company at the place designated in this certificate. I hereby accept the appeintment as
registered agent and agree v act in this capacity. | firther agree o comply with the provisions of all
starutes reluting ro the proper and complete performance of my duties, and §am famifiar with and
aceept the oMligations of rv position as registered agent as provided for in Chapier 608, F.S.

ALL/

Registered Agent’s Signatune (REQUIRED)

(CONTINUED)
Pege 1 o2
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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:

"MGR" = Manager
"MUGRM" = Managing Member
Ray Barnes

MGEM
9064 Free Ava.
Jackscnville, FL 32211
t Uise attachment if necessary)
- =
ARTICLE V: Effective date, if other than the date of filing: NOovember 22, 2005 OPTII ALK
CIF am effective date is Nsted, 18 date must De specific and cannof be more Ikan Hye DusinesSYRys Hor
ta or 9% days sfier che date of filing.) BN
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REQUIRED SIGNATURE: gg%? N
gm I

Signgture of u member or wn wuthorized representative of a member,

Un sccordance with sectivn 808 4084 33, Florida Staides, (he oxeculion

of this docwment constitutes an affirmation under the penaltics of perjury
that the facts Sated herein ane true )

Qoq Bacnes, 7z

Typed or prinied name of signee

Kilinz Feex:
$11%.008 Fiting Fee far Articley of Qrganivation aad Desdgnation

of Registered Agent

$ ULOU Certified Copy (Oplional)
$ 500 Certilicate of Status (Qplional)
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