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(850) 24356051

COVER LETTER
TO: Registrntion Section
Division of Corporntions
SUBJECT:

COOLC( MOSE_’, pub(/éh‘ng LLC

Nane of Linnfed Li;lbilii}'(‘onpml_\u

The enclozed Articles of Orgauzaion and fee(x) ae subnutted for fling

Pleaze retrn all comrespondence concerning this natter to the tolivwing

QV\;’\{ Ketu Tate

1 Name of Person

(ot Nose Pubtishing 22

Fam/'Compay’ U
|46 pwcczr\ lane
Addiess
leee B Yiooda 32768 Z
Vero beace ORI 2 2 oy
Chv:State md Zip Code ;5 ez %
-;j:ﬂ“l, - I
ate telly 1 @ aocl. Corn A wd
E-nad addiess: (to be used T fidiee muvua lieport notthication) (FJ%:’{ b
For fiwther infornt jon concernmng this makter, please call AT = ,;j_
5% w
- 2T
173 ZLLLL, e W I7R 3 T/S-/600 T ¥
Name ot Person Asea Code & Davtane Telephone Nuaube |
Enclosed 15 a check for the tollowig ammmt
V$(125.00 Filmg Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Centified Copy Certificate of Status &
(add#ional copy is enclosed) Certitied C opy
{additmal copy & enclosed)
Mailing Adidvesy Street/Courier Addyesy
Regitratin Section Regstration Section
Division of Corporations Divigton of Corporatioss
PO Box 6327 Clitton Buildnng
Taltahassee FL 32314

2661 Executive Cesder ('ocle
Tallahassee, FL 32341




-

FEFECT

ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lunited Liabalds Compary i

QDLD Nose Pub/\{s/qm? L.

ALust end with the words L amted Labaly Compan . “LL.C." o “’I.L(‘.")

ARTICLE II - Addiess:
The mathing addrexs and street address of the puine ppal otfice of the Lanited Linbality Compan i

Principal Office Address: Mailing Address:
/‘5/“1% pﬂ&(‘m’) LAne. /L b pﬁ,&cam Lane
okt Beack Vord foack

Tl 32963 Herrca 32965

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Langed Lisbility Company' camot seave as #s own Regitered Agat. Youmust designte a1 mdiidual o1 anothies
tusimess endy with anactie Fhbrida segrstiation.)

The name ad the Florida street address of the registered agent we:

JAames H (CAsT2R

Nane

/1$16 _z0t AvEAys
Flwkla street address (P.O. Box NOT acceptable}

VERY RepcH 1 324940

Caty, State. ad Zip

hh:€ Hd G2 AONEIR?
SERIF

Herving been ncnned as registered agent cnd to cecept service of process for the above steted Hiirited
Tttty compenn at the place designcted mthis centificate. I hereln accept the appointiment s
registered agent apid agree to cct i tlis capaciy. 1 further agree to comph-with the provisions of
ol stedentes relating ro the proper and conplote performicmice of i chitios, cniel I con feeniliorr wal
and accept the obligations of nn position as registered agent as provided for i Clapter 60S. F.S.

@tej'ed Agent’s Signnhwe (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Nember(s):
The nune axl address of each Manager or Managiung Member i as follows:

Name and Address:

Title:
"NGR"= Manager

Th{( TR.R.[" h[ml.lglnil hielllbt‘l
% MJ e
[/)E_— o (@l ‘-p--_

MG
4l [Pelecan Ao g
\Verd Peaod H 32963

(ITze attaclunerd fnecessary)
ARTICLE V: Effective date, i other than the date of filay: Q,M,U.Q/b‘—{ 1 20/ "7[(( WPTIONAL)

(If an effective date is listed, the date naxt be specific and cannot be more than five business davs

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
7 / M s R 1Y)
1 or an anthorized representative of i member. ;,,‘L( ]

Sig:m\mre of m
{In accordance with secty 408(3). Florida Statwtes, the executzon of this (Iocunrnt,
congtitutes an affsnat s nxder the penalizes of pelju'\ that the facts stated hered are jnie.x

I am mvwre that any takve infornatson subntted i a docwnend to the Depautient of St e_;,
m 21

corstites a turd I.I ree telom as provided for m s 817,155 F.8) o
£ry
"r1
Unne, e by /a/ﬁ Ne r7)3s;
Typed or primfednane of signee ~ o e
Ox
Hling Fees: f;?‘ ;;?
$125.00 Filing Fee forr A1tidles of Organization amd D evignation
of Registerad Agent

$ 30.00 Certifiad Copy (Optional)
$  5.00 Certificate of Status (Optional)
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