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. COVER LETTER .

TO:  Repistration Section
Division of Cotporations

SUBJECT: Cef HGLJA.N_Q,S,LL-.Q._

(Name of Limmited Liability Company)

The enclosed Articles of Organizatiot and fce(s) are submitted for fling.

Please teturn all corre spondence concerning this matter to the following:

Kona MongeE

(Name of Person}
ey Paimieal Seences, Inc. -
(Firm/Company) g 2
Po. By 358653 g8
T2
(Address) b
Crmesuille, Fl. 3z 635 Mo
(Chty/Stte and Zip Code) Do
[ e
22,
For further informatic 1 conccming this matter, please call: em
Pania Vool 352 | SI5-BYTD
. (Name of Persan) (Arca Code & Da time Telephone Number)

Enclosed is a cheek for the following amount:

[¥i125.00 Filing Fee [J$130.00 Fiting Fee & [_]$155.00 Filing Fee & (] $160.00 Filing Fes,
Certificate of Status Certified Copy _ Certificate of Status &
{additional copy is ene osed) Certified Copy
(additional copy is encloged)

Muiling Address Strect/Courier ddress
Registration Seetion Registration Sec ion

Division of Corporations Division of Cor wrations
P.O. Box 6327 Clifton Buildin;

Tallahassae, FL 32314 2661 Excsutive Tenter Circle

Tallahassee, FL 32301

7¢ s 1IHY 02 83480
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2008

;U)
rm
o
22
RAINA MONROE =7
P.O. BOX 358653 e
GAINESVILLE, FL 32635 ﬁ—-.—.
SUBJECT: CEP INVESTMENTS, LLC LI
Ref. Number; W08000002348 %E‘
=R
>

We have received your document for CEP INVESTMENTS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.4086,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishablefrom the one
presently on file. Adding of Florida or Florida to theend of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org. '

Pilease note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

Please return your document, along with a copy of this letter, within 60 days .or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number; 908A00007256

TV ol i L N msmrmmarmdrmemeys DOy 2PAOAY 2007 Mallabh aconas lawsdas 9091 A

R 1LHY 0283380

a3mld



s
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2008 -
C Peen

= m

o

RAINA MONROE P
P.O. BOX 358653 3;;_,:
GAINESVILLE, FL 32635 e
Mey

SUBJECT: DAP INVESTMENTS, LLC ;g;';
Ref. Number: W08000002348 S5
‘g.‘%‘

We have received your document for DAP INVESTMENTS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist lI Letter Number: 008A00003129

Y 02 834 80
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ARTICLES OF ORGANIZATION FOR FLORIDA LIV ITED LIABILITY COMPANY

ARTICLE I - Name:
The name of th» Limited Liability Company is:

CEC Woldings, Lic

{Must cnd with the wards *Limited Liability Cotpany, “L.L Z,," or “TLC.™)

ARTICLE Il - Address:
The mailing adilress and street address of the principal office « £ the Limited Liability Company is
Mailing Ad: ress:

Principal Office Address:
2909 ArwBeeey G e D 776 ffeees DR

GameslE, FL 2601 — (L TRumbh, TN 32743

ARTICLE III - Registered Agent, Registered Office, & Re; jstered Agent’s Signature:
oeher )

(The Limited Liabilily Company cannet serve as its ewn Registered Agent. Youm st degignate an mdmdual oran
businesy entity wnth an active Florids registration.) ‘ E r({"} 8
™~ y 1.
The narne and the Florida street address of the registered ageni are :"‘,’:',-?:, o “E’?
b — [w -]
I e
; /4‘ . @ EP‘J c%} oy g Elau-
Name m=
~7 E I
S90? /(/avbw Bd Swie D 5Y = @'
Florida strect address (P.O. Box Nt IT acceptable) J|H
o5 2
7

Gnrigsuillie ) e B2.07

City, State, and Zip

Having been numed as registered agent and to accept service o process for the above stated limited
Liability com»any at the place designated in this certificate, I hereby accept the appointment as
registered agen and agree to act in this capacity. I further agre & to comply with the provisions of all
statutes velath-g to the proper and complete performance of m. duties, and ! am familiar with and

accept the ohligations of my position as registered agent as j rovided for in Chapter 608, F.S..

té 2
Registercd Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelof2 -
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name anc. address of each Manager or Managing Memb «r is as follows:

Name and Addre is:

Title; _
"MGR" = Manager
"MGRM" = Managing Membcr
/4& Eyn Dnuf'c:( A . @ﬁ#—saﬂ
_Z77 Ll s BonD S Tes D
oty Y 3260

(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: S, o
~n o
Iy, N
@@ﬁ = =0 @
Signature of a member or an authorized represe: tatlve of = member. :té) = g’
b
(in accordance with section 608.408(3), Florida Stat ites, the exeoution f“i";;" T
of this document constitutes an affirmation under th penaltics of perjury =, X
that the fasts stated herein are true.) = 1—:’ =
Dayid A éﬁi v S5 2

Typed or printed name of signer

Filing Fe¢s:
$125.00 Filing Fee for Articles of Organization and Designation

of Rezistered Agent

§$ 30,00 Certified Copy {Optional)
5 5,00 Certificate of Status (Optional)
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