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COVER LETTER

TO:  Reglistration Section
PDivision of Corporations

SUBJECT: CAL—\ (o SvPfLy | LLC

Name of Limited Llabihty Company

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

Please retumn all correéspondence concerning this matter to the following:

CHAeLES ’I’ Goépe

Namc of Person

CAuico SuPPLl/

Flmu’Company
Po Pox 2005
' Address
ANM Pt jumcno N MAey cand Zo?bl zooS'
City/State and Zip Code

CGM&O"‘@ c«.\\co If}duvfrscs Co m

E-mail addréss: {to be used for foture armual repoft nonﬁcanon)

For further information concerning this matter, please call:

CH’*M T. Goeped " 3ot , H7O -3 (00

Narme of Person Area Code & Daytime Telephone Number

Enclosed is 4 check for the following amount:

[Is125.00 ang Fee [ ]$130.00 FilingFec & L_1§155.00 Filing Fee & Es/l'so 00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is ¢nclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Ciiﬁon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

CAu Co sSvffLy

" (Must ehd with the-words "Limited Lisbility Company, “L.1.C,” ot "LLC.")

AR'I‘ICLB X - Addvess:
The fna:lmg address and street addrcss of the principal office of the lexted Liability Company is:

Principal gfficc Address' - - Malling Address:
Longweeh ,--. Fi._ _ 32%#Se, ' Annia Poeys Juperien), MD 2070t~ 200S

ARTICLE I - Registered Agent, Reglstered Offioe, & Reglstered Agent’s Signature
{Tho Limitcd Lisbility Company caniot scevo a¥ ity owh Registered Agent. You must deslgnate an fidivideal or mothtr
busitiess entity with an active Florida ragistration,)

\.J
\r

e Mo
The nams and the Rlorida street address of the registered agent are: L. =]
i 8
Corporation Service Comnanv BE
Name N7 —
. m-—<
. iy
1301 Hays Street . S =
Flotida dlreet address (P.0. Box NOT acosptable) 2 v
' =
Tallghassee FL 32301 % = 2
' ~City, Stafz, and Zip >

Having been named as regz'.s‘tered agent and fo accept service of process for the above stated limited
lalility comnpany af the place designaled {ri this certificate, I hereby decept the appointment as
registered agent and agtee to aol in this capactty. Ifurther égree to comply with the provisions of all
statutes relating lo the proper and complete peiforinance of my dities, and I am famillar with and
acoept the obligations of my position as registered agent as provided forin Chapter 608, F.3..

Corporation Service Company M ‘ .
By: . %MJ A s SO
Registered Agent's %amm {(REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s).or Managing Member(s):
The name and address of each Manager or Managing Member i is as follows:

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

MGR M

Name and Addi-ess:

CYNTHIA L. VIERSMA
18Fod  OLMNEY MiLi-  RoAD
OWEY | Maayiavy 20832

DIAR V. WIERSMA
|@Fo  OLNEY MiL- Rokp
OLNEY | MAyLand 25832

MaRk

Mag.

CiAgLes T. GoRbord
(234 WOoODCAEST DRWE
EtlicoT T CITY MatfLAne 216432

M QA Tons  TheeT

18925 Moas'\NG Glony DRWVE
me,'Buae.’_ MaeRYLAND 21048

(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 SIGNAT

Signature of a meniber or an authorized representative of &« membér

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury. that the facts stited herein are trite.
I am aware that any Talse information submitéed in a document to the Department of State
constitutés a third degree felony as provided for in 5.817.155, F.S.)

Olfewss 1 Goroow

Typed or printed name of signee

Filing Fees:

3125.00 Filing Fee for Articles of Organization and Designatiori
of Registered Agent
$ 30.00 Certified Capy (Optional)

$ 5.00 Certificate of Status (Optienal)
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