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(850) 245-6051.°

COVER LETTER
TO: Registration Section

Division of Corparations

SUBJIECT: ?0\550 C\\_)‘-\"‘-\—e S o) ~Qos C\f&f\\

.
—-c.% Seeg
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Nuame of Limited Liwbility Company R
g
o
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Fhe enclosed Articles of Organization and fee(s) are submitied fos tiling

Please return all correspondence concerning this matter to the following
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Name of Person -
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52N TTImLlex 0De
Address
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CityzState and Zip Code
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Y-manl addiess;

e ased for fIlure smual report nosification)

For turther information congerning this matter, please call

~:J c';f\“"“kh,\_ C\OA‘L..-.,\(L

w7227 )W?Dg"‘ﬂz a4 b
Name of Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the Tollowing amount:
O$125.00 Filing Fee  W$130.00 Filing Fee &

Q$155.00 Filing Fee & ﬁLS] 60.00 Filing Fee.
Certificate of Status Certified Copy

Certificate ol Status &
taddinonal copy is caclosed)

Certified Copy
(additionsl copy s enclosed)

Mailing Address

street/Courier Address
Registration Seetion Registration Seetion
Division of Corporations Division of Corporations
.0 Box 6327 Clitten Building
allahussee. FLL 32314

2661 Eaccutive Center Cirele
Tallahassee, °L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Eiabifity Company is:

Casco hothers & o'~x dowss ¢ leaniag Sew. LW O
(Must end with the words =Limated Liability Company, “LL.C.7 or LLCTS
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principai Office Address:

Mailing Address:
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ARTICLE 111 - Registered Agent, Registered Oftfice, & Registered Agent’s Signaturc: A g
CHie Limited Liability Cootpany canaat serve as its own Regisiered Agent. You must designate an individual or snoihér - 87
business entity with an active Florida registration.) Lot e
The name and the Florida street address ol the registered agent are:

_Scj(‘\c«‘\\f\tv\ Con2- ale 2

Name

S LN TX Lex OR

Florda street address (.00 Box NOT acceplable)

ﬁ@or A, VAN c\ﬂ(\{‘_l,l‘ 3(( beg

City. State, and Zip

Heving been nained ax registered agent and 1o aecept service of process jor the above siaied limired
fiahility company at the place desigreated in this certificate, 1 herehy accept the appointiment as
registered agent cind agree to act in this capacity. 1 further agree to complv with the provisions of

all sianes relating to the proper and complere performance of my duties. and § am famitiar with
and aceept the obligtions of my position as registered agent as provided for in Chaprer 608, 1.5

Registered Agent’s Signature lRIZQlMZD]

(CONTINUED)
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ARTICLE lV-'Munugcr(s) or Managing Member(s):

The name and address of cach Manager or Managing Mcember is as [olHows:
Title;

"MGR" = Manager

"MGRM" = Managing Member
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Namc and Address:
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ARTICLE Ve Lttective date, it other than the date of filing: 7/ 173 {1 3 AOPTIONAL)
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(I an effective date is listed, the date must be specific and cannot be more than five business dayvs

priur to or W days after the date of filing.)

REQUIRED SIGNATURE:

A

ture of a member or an duthorized rep

seniative of 2 member,

(In accordance with section 608.408¢3). Florida Statetes, the execution ol this document
constitutes an atfirmation under the penalties of perjury that the facts stated herein are true.
any aware that any talse information submitied in 3 document o the Departiment ol Stite
constitutes i third degree felony as provided Tor in s.8 17,1335, F.8.)

<o ~naY Man Cionzale

Tyvped or printed namoe of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agemt

$ 30.00 Certitied Copy {Optionat)

S 500 Certificate of Status (Optional)
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