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Four C's Consulting & Properties:LLC.
(Name of Limited Liability Compamy)

SUBIECT:

The enelosed Articles of Organization and fee{s} are submited for-filing,

Plenss retum oll corresponidacs sonceming this metter to the following:

Lacay Fuall

(Nume of Person)
Legalzgom.cim, Ing.

{FimvCompany)
100 W. Broadway, Sutte 100

{Address)
Glendale, CA 91210
(Chy/State and Zlp Code)

. EUF.]’Fﬂ.hFI informetion comceming this marer, please calf:

... Shikha Chand . . 328  982-8600 ext. 7825 . e
(Name of Person) {Arca Code & Daytime Telephons Number),
. Enclosed lsacheck.f'ormeﬁ)llqvnngnmoum e ~"~,_ T
szs OOFﬂmg Fee Elmooomg Fee & -s:]ss 00 Filing Fer & EI $160,00 Filing Fee, ..
_ T Cemﬂcalc of Statos . " - Certified Copy' ™ * Certificte of Smtu., & ..
) Ctwoie, . (edditlonal eopy is enclaser) - Certified Copy -

(stditional copy. isenclosed) :

_ ey Street/Couri
......................................................... IR:gimtl'm'l Section o Registration Swation o
Division of Corporations Division of Corporations -
P.O. Box 6327 Clifron Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tullohassee, FL 3230¢
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIVIITED LIABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability- Company is:’

Four C's Consulting & Properiles’LLC
(Muyt end with the wards “Limited Lishility Company, "L.L.C.V.or"LLE.")

ARTICLE 1 - Address;
The mailing address and-street address of the principal office.of the Limited Liabitity Company is

© 10068 Mimosa Silk Or. 10088 Mimosp:Sjlk Dr.
Fort Myers, Florida 33813 ' Fort-Myers, -Frorida 33913

ARTICLE.III - Registered Agent, Registered Office; & Registered Agent’s Signature;
(The Limhed I'Jublmy Commny CRANDE Serve &5 [ts own Registered Agent, You must derignate an individus) or another
business enlity wilh om active Flords registration.) .

The name.and the Florida street address of the repistered agent arc;
United States Corporatign Agents, Inc.

MName
13302 Winding Qaks-Courl, Suite A
Florida siresl address (P10, Box NOT, acouptabli)
Tampa Bl 33612-3425

City, State, and Z/p

Having been named oy registered agent.and (o accept service of process Jor the above stuted timited
Liadility compemty at the place designatad in this certificate. J herehy accept the appointment as
registered agent and agree to acr in this.copacity. 1further agrez to comply with the provistons of all .
" stalules Felating lo the proper and complele pe:jbrmame of my duties. and I um fumiliar-with and. o
aceept the obligations of my pasman as registered ugent o5 provided for in Chapler. 608, F.S.,

O

Regisicred Agent'sSignatnre Losty Firol Usited Slotas Corporsiion Aganfs, 1nc,.

(CONTINUED),
Page10f2
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AR’I'ICLE IV- Managor{s) or Manuging Membcr(s}.
The name and address of each Manager or Managing Member i3 as follows:

Title; Name and Address:
"MGR™="Manager
"MGRM" = Managing Member

MGR © Clayton A Cross
10060 Mimesa Slik Dr,
Fort Myers, Florida 33913

(Use attachment if necessary)

ARTICLEV; Effective date, if other than the date o filing: .{OPTIONAL)
(ICan effective date is listed, the datexmust be specific and cannot be more than five business days.prior
to or 90 drys after the date of Tiling.)

REQUIRED SIGNATURE:

o

‘Signaturé of a' membicr 'or an:au&oﬂzc;-i'q:rﬁcn'mt_hc of a.member.

{In aesordance with:saction 60R.408(3), Rloridn Statutes U ckecution
‘of this document constitutcs an affirmation under the ponnltics of perjury
that the facts stated hercin are true,)

~ Lapcey Fuell,-Legalzoom.com, Inc.

., Typedveprinied name.of signee . - e
Dillng Fees:
$173.08 Fillog Fee:lor Articles-of Organization.anid Desigantion
of Rogharered Agent

5-30.00 Certified Capy. (Qptionaf)
$ 5.00 Certificate of Status (Optianal)
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