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COVER LETTER
TO: Reéz‘straﬁon Section
Division of Corporations
SUBJECT:

CO‘OL?_ I:D\J CJ’L LLC

(Name of Limited Liability Company)

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

iling.
Please return all correspondence concerning this matter to the following;

M'z Che,{f,

1 >
‘()U_Lh@\/ “n c;
(Nafhe of Person) __'i =
i
(Firm/Company) ' *:;l %
335§ HOfe\m Ceest Cuc. ’}% =
(Address) B
Oclands  FL  33%%

{City/State and Zip Code)

For further information concerning this matter, please call

H Cjne[a Toufaw a Yo7 y_ARA75 - lpT7s”
(Mame of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount

[18125.00 Filing Fee [P $130.00 Filing Fee & [_] $155.00 Filing Fee & [_] $160.00 Filing Fee,
Centificate of Status Certified Copy

Certificate of Status &
(additionaf copy is enclosed) Certified Copy
{additional copy is enciosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corperations Division of Corposations
P.O. Box 6327 i
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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10/25/2006 7:45 MM FROM: Fax Incorp Services, Inc.
1071772008 0B A8 FaX

TO: +1 {407} 248-4195

PAGE: 00Z OF 002

AR PRt F |
ARTKILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

MM“&WWW%

ARTICLE 1] - Address:

CH LLL

Cunpazry, "LImiwed Company® or thefr shbrevistion “LLC," of “L.C.,")

leg

-3

The mailing sddress and strect sddress of the principal office of the Limited Lisbility Company is:
Rriscipel Officc Addrees:

2353 Bmx,}u Crest Cic,
—Oiapda Fi. " BIATAY

ARTICLE I1I - Registared

Mailing Address: Ny
é?»s‘s' waifg g:gg C.:f

-3
""E"‘ﬂ
t, Registered Office, & Registored Agent’s :
(The Liximd Lasbility Compeny mannot strve at itx ows Regismred Agent. You munt desipnate an: iodividoat or snother
busionat antity with an sotive Flovide regissadon.)

The name and the Florida street addness of the reglviored sgent are:

Tncorp Servieee, Tne.
' Name

(3283 (A2 Couet North
Floriae street idrens (P.O, Box NOT acoepizbls)

e 2HTe

Chty, State, sod Zip

Having been named ax registered agers and to accepe service of process jor the above staxted fwited
Babillty company at the place designated in this centificats, 1 hereby accapt the appobument as

registered apert and agrse io act in this capaclly. 1further agree to comply wish the provisions of all
stotutes relaiing to the proper and compleis performance of my duries, and I am

iar with and
accepe the obligations of my position ax reginered agent ay provided for bt Chapier 608, F.S..

Lot s S?erw’c@s{ Tne.
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ARTICLE 1V- 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

Meg

whe o
35 | A4

Qlande FL 383X )

HER

(1S
I Sv P
Orian&; FLo 2822 2,
mR '
AL )
T . -t
A
N
WL B
,‘?'z -
e B
o -
i

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

LG5 h

Signatury’of a member or an

onzcd representative of a member.
(In accordance with section 608. 408(3}, Florida Statuies, the execution

of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.}

Hichele b. Tr ,heu

Typed or printed name of signée

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status {Qptional)
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