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COVER LETTER

TO: Registrution Section
Division of Corporations

sussecr: 0 CongoBrs e
(Name &7 Limited Liability Company)

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

Please rewrn all cotrespondence concerning this marter to the following:

o PR .
.__)('«'; [ _\”DE"KL\;}“C-

{Mame of Patson)

C5S0A {;ywuﬁﬁmz e

P (FimiCompany)

092 F (alea viindy O

(Address)
.
P\ ’%1 N NI
b M cork e TPy
) et {Ciry/Stave and Zip Code)
For further infenuation vanceming this matter, please catl:
e Chpiore 2 24,73
X Voo sl VL RS b
(Name of Persoa) {Ara Code & Deytime Telephone Number)

Enclosed Is a check for the following amount:

(Cs125.00 Filinz Fee §£130.00 Filing Fee & [L]$155.00 Filing Fae & [1s160.00 Filing Fee,
d 2
“Ceartificate of Statug Centified Copy Certificote of Status &

- ) (additionsl copy ls encinsed} Certified Copy
(additional capy 13 enclosed)

Mailing Address Street/Courfer Address
Registration Section Rugistration Section

Division of Carporations Divisian of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 3661 Exscutive Center Clrele

Tallahassee, FL 32301
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The name of the Limited Liaiility Company is: T, <
o 2
| ‘or. T
CSCa Consulting, LLC : Tl
o
(Must end with the words “Limited Linbitity Company, ~1.L.C, "ot "LLC.") >

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
LDFLE Lty Uady Cr 10827 lalee. UMnaly Ca
;l‘“ﬁ;r\'\r‘\ Gencla S0y DDdneny Wecel 0 R340

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{‘The Limited Liobility Campany cansot sere a3 its own Regiswred Apent. You must designute an individual or another
businegs eatity with an active Florida regisimtion.)

The name and the Flondacftrem address of the registered agent are:
- b\’f«_‘{ We
Naine
L O Lo Londy (-

Flotida street address (P.O. Box NOT acceptable)

mr]’\?\ %@Cac’a o 2EHR

City, State, and Zip

Having been named as registered agent and (o acecepr service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and ugree 1o act in this capacity. 1 further agree to comply with the provisions of all
starutes relaring to the proper and complete performunce of my duties, und { am familiar with and
ficcepi the obligations of my position us regisiered agent as provided for in Chupter 608, £.5..

() My

LRegistered Agent’s Sighatare (REQUIRED)

(CONTINULED)
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Title:

MQTICLE IV- Manaper(s) or Managing Member(s):
The name and address of each Manager ar Managing Member is as follows:

"MGR" = Manager |

"MGRM" = Managing Member

Namng and Address: o n
Al
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MbZ 0/ Shaeice
AR (aipe JogoAdl (3 237

Cvnia NSfopl (022429
et
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e

(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannor be more than five business days prior
1o 'or 30 days after the date of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE:

p

e

Signature of 4 member ar an wuthorized representative of a member.

{In aecordance with section 608.408(3}, Floride Sratutes, the execution
af this docement conatitutes an afirmation under the penalties of perjury
thai the facts stated hersin acs true.)

CALly  syneids
Typed or printed oame of signee
Eiling Feos:

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

$ 348.00 Cextificd Capy {Optional)

% 5,00 Certificate of Status (Optional)
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