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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: (Cié’fd S LLC

Name of Limited Liability Campany

The enclosed Articles of Organization and fee(s) are submited for filing.
Please retumn all correspondence concerning this ratter to the following:

 (oneetta. T Sapter:

Nume of P'erson
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Firmi/Company oy L5
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124 Saba L_f?a,Lm__C ourt A
Ackdress FrY n
I .
Sanfrd 527 EE
anford ; FL 73 23w
Uiy State wink Zip Code F.;:! o
) e P

Cocoz )34

-l address: (1o be used By

lungihnual report notticision)

For further information concermning this matler, pleasc call:

Conceta Sarfore 401  020-493_

Nume of Persan Arca Uade & Daytime Felephone Number

Enclosed is a check for the foliowing amount:

0<£125.00 Filing Fee  O1S130.00 Filing Fee &  D1$155.00 Filing Fee & @40.00 Filing Fee.
Certificote of Status Certitied Copy Certiticate of Status &
tadditional copy is enclosed) Certificd Cop_\'
(additional copy is cnclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building
Tallahassee. FI, 32314 2661 Lxccutive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Cibd, LLC

(b.fllsl end with the words ~Limited Liahilin Company. ~LALC" or 100D

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

Principal Office Address: Mailing Address:

Witk 124 Gond falm CF
' _Santuel H 22772

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢The Limiied Liability Company cannot serve as its uwn Registered Apent. You mwst designate an individual or another
busincss entity with an active Florida registeation )

The namne and the Florida street address of the registered agent are:

Concetta Savlon -

o

Name {-E
[ 24 Spbad [pim (F =
Florida street address (P4 Box NOT acceptable) -
Sonford o 32773 s

City. State, and Zip

Huving been named as registered agent and 1o accept service of process for the above stated fimited
Liability company at the place designated in this certificate, I herehv aceept the appointment as
registered agent and agree 1o act in this capacity. T further agree o comply with the provisions of all
statuies velaling 1o the proper and completc performance of my duties, and 1 am _jamiliar with and
aceept the obligations of my position as regisiered agens as provided for in Chapter 608, F.S..
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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:

Title:
"MGR™ = Manager
"MGRM" = Managing Member

M L.

WAEZ 2 M

{Use attachment if necessary)

ARTICLE V: Liffective date. if other than the date of filing:
(if an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 davs after the date of filing.)

REQUIRED SIGNATURE:

Name and Address:

T

"

SignatuIQ#{Ln:;Qher Or a1 au

3
82:€ Hd [-43SUIL

(OPTTONAL)Y

zed represen

ative of a member.

{In accordance with scetion 608.408(3 ). Florida Statutes, the ¢xecution
of this document constitutes an alfirmation under the penaltics of perjury
that the facts stated herein are trug.)

_ Concedtn J. Sarforci

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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