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COVER LETTER

TO:  Registration Sectloa
Tiviglion of Corporations

e Cars Bavi LLL

Narig of Limited Liubikity Campany

The snckoved Articlea of Orgunization and foe{s) are submirted for filng.

Plecsy retorn all correspondence concerning this matier 1o the following:

Tow Fo COARGAN

Namo af Person
Joww [ Corbiasd/ Pl 2. %
. FimyfCompany f}f}% -
. \ ) -
2y fl«;ﬂ Srer , Syt 2:30?1;; - i
’ Address i (R y
e <

Provibencs,, RL 92903~ 4647 7,

iSinte and 2ip Code : o ?@
TEC @ Jonslyar @Mm wir Cpry 25
; callon J e

Far further infoemation conooming this maticr, pleass call;

Tonw 5 CoRRIGaN o Yty S 76~ £35D

"Neme of Peron - Arta Code & Qaytime Teicphone Number -

Fnclosed is a cheok for the [ollowing amount:

(CI5125.00 Plling Fes  [(18120.00 Filiug Fec & [ 1$155.00 Filing Fe¢ & @mﬁm Filing Fee,
Certificate of Status Certified Copy | Cotificate of Stafus &
* (additiona] copy is énchosed)  Certifiod Copy
(addltional copy is onolpexd) -

Madipe Addregy . Btreet/Conrier Address

Regisiration Section Regiatration Section

Divizion of Carperstions Dhvision of Comporations

P.O, Box 6327 Cliflon Building

Teallabezass, FL 32314 2651 Bxecuiive Conter Circle
Tallatesace, FL 32301
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I « Name:
Tha name of the Linited Lisbility Company is!

Capo Bari L L C

{Murt end with tho wards “Limited Liakility Company," L. L.C." or ¥"LLC}

ARTICLE IT - Address;
The mailing address and atrent address of the grincipal affics of the Limited Liabilicy Company ts!

Mailing Addreaa:

ARTICLE II - Reglstered Agent, Registered Office, & Repistered Agent’s Signatuse;
{The Limbed Liability Company cmnast zarve a3 its own Registered Ageat, Vou omat designate an individuat or another
buainesy untity with an setive Mloridn regimtmelon,)

The name and the Florida street address of ¢the regiztered agent are:

- 2o &
C T C d 5 e gt " K
e (A N 8 Y
Nume b R S poen
1200 South Pina ksland Road ?n?;‘ B:‘ 3
Florids stropt address {F.0, Box NOT acceptable) s - 3.% T
| >
Planiatlon Py, 33334 ‘:Z’ T {3
Clty, Stala, end Zip - R =
27 o
Having been named as regivtered ngant and to accapt service of process for the above stated linghgd~. ©0

liabifity compeety ot the place designared in this cerificate, ] hereby accspt the appointinent as
rogistered agent and apres to act in this caparity. I Amther agree lo comply with the provixions of ell
statutes reloting to the proper and complets performance of my duties, and I am famitiar with and
aceept the obligutions of my posivion as registered agrent as provided for in Chapter 608, F.S..

Kristen Betzger
Vice President

(CONYINVED)

11033 - G40K 0B C T Sysiren Ol
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ARTICLE IV~ Manager(s) or Menaging Member{s):
The name and address of sach Manager or Managing Member iz as follows:

TS o e e s e )
. "MGR" = Mapager

"MGHRM" = Managing Member

s A ViroVivens
Aridamt & Vo

w
?5, o % “\
T @A
o T ¢
o =% o N
{Use anachment if necessary) Jh7 A
s o5 O
-
ARYTICLE V: Effective da, if other than the date of filing: AOPTIONAL) " 5
(¥ an effective datc Ir Heted, the drte must be specific and cannot be more than five business dc’g?x;pm‘:).\
to or 90 days after the date of Gling.) ’ -,9}%\ e
' ()
REQUIRE] SIGNATURE: - c ) ' A
. ‘! ’ ‘ -

Signatary ofarmember ar anflutborized copresentative of & ifembar,

(I ecoardance with geotion 508 408(3), Flotida Statutes, the execution
of this decumennt constitutes aa affirmation under the penalties of perfury
that the facts stated borain are trua,)

Toing/ o CORL KAV

Typed ar prinfed nams of #gneo
Fiting Peop:
%125,00 Fillag ¥ee for Ardcles of Organizavfon aad Dedlgnation
of Registevsd Agent

$ 30.00 Cortified Copy (Optional)
S S0 Cyrtificats of Status (Optional}
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