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COVER LETTER

TO: Registration Section
Division of Corporations

ser._ CB.D. B of[allahasges (LC

Name of Limited Liability Company

The enclosed Articles of Orgmization mul fee(s) are submitted for filing.

Please retwm all comespondence concerning this matter to the following:

Toryn Grikfin

Name of Person

v |y

Fim/Gompany

21209 | >rau\hm D ive .

P ~S
e
Address r: t" ;:
— . =7 o
olahassee , fL 2221 213
City/State md Zip Cede w iz o9
m
+Haemon 8 Cgmal-com mS
E-mml address: (6 be used for future annual repert nobhfication) g“” |.\3_.'
For further mformation concerning this matter. please call: 'é:;; 8
—t . -
oy Arithn Q41 Q=786
U Nomd of Person Area Code & Daytime Telephione Number
Enclosed is a check for the following aniouunt:
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{ndditional copy is enclosed) Certified Copy
(ndditionnl copy is enclosed)

Street/Conrier Address
Registration Section

Divigion of Corporations
Clifton Building

2661 Execntive Center Circle
Tallahassee, FL 32301

g3a14d



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linited Liability Company is:

CH.D. Bglalaassee, LLL

(Must end with the words “Limited Liability Conpany, “L.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:
2129 Dvaton Dvive 2126 Drayton D ive
TalonaSS ,F 22211 TaUahasse £ 2221 !

ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nmst designate an individual or another
business entity with an active Flosida registration.)

Tle name and the Flovida street address of the registered agent are: .-;* ) % l
o . . — ‘: o= —n
= kbiame C.'ID} "’)j t -
21 2% Drdton e % v M
Florida stréet address (P.0. Box NOT acceptable) -’5 S 'Frj
TN Y A

City, State. and Zip

Heving beer ncaned as registered agent enid 1o accept service of process for the above stated limited
liability compeniyv at the place designated in this certificate, 1 hereby accept the appoiniment as
registered ageni cnid agree 1o act in this capacity. 1 firther agree to comply with the provisions of
all statrtes releiing fo the proper anid complere perforicimce of my duties, and I can feuniticr with
anid ciccept flie obligations of ni: position as registered agent ais provided for i Chaprer 608, F.S.

= Registeredl Agent's Sigihture MQW

(CONTINUED)

Page1 of2
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N ARTICLE IV- Manager(s) or Managing Member(s):

" The name and address of each Manager or Managing Member 1¢ as follows:

Name and Address:

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

MG OOULV-\’V\LU\Jr\jﬁLWISDW
Pt Cootdde (ouvt
T U lhas¥e , € 2231 )

W a2 ANduew Borom

BYg 1L Rnoden (ove {anc
mua.masc:a;#u 2237

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: L')'/ I / , %

. (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 SIGNATURE:

Signature of n member or #h authorized representative of 8 member.
[na oo

{ln accordance with section 608.408(3). Florida Statutes, the execution of this doculmeii?
constitutes an affirmation vnder the pennlties of perjury that the facts stated herein geftl"ue.

I ;n awwre that any false information submitted in a document to the Departinent ofState
o B v ]

]

coustitutes a third degree felony as provided forin 5.817.155. F.8.) <

Oupdiey 07 %on

Typed brprinted name of signee

Filing Fees:
$125,00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Cerdfied Copy (Optional)
$ 500 Certificate of Status (Optional)
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