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COVERLETTER 3

TO: Registration Section

Division of Corporations

SUBJECT: COM AN A CLOQ_;Q A L L

Naine of Lunited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please retin all correspondence concerning this matter to the foilowing

Doseon M .DCaiiagiyn

Name of Person

C.OM,_P(% Ao Floawa LLC

Firnv/Company

INeS MA(\.’\‘IMich e

b o

ddress

Nepics, o 20

City/State and Zip fode
L) ARmsTus ., CHioALer A VA NS T
e E-nuail address: (to be wsedt for ﬁﬁ!

annval report notification)

For further information concermng this matter, please call

chgzﬁn—_ﬂzﬂfﬂﬁwwmf 2295, Kb 914 P2

Name of Person Area Code

Daytime Teleplione Number

Enclosed is a check for the following amommt:

-$l"5 00 Filing Fee D$]30 00 Filing Fee &

$155.00 Filing Fee &
Certificate of Status

Certifted Copy

{additional copy is enclosed) Certitied Copy

$160.00 Filing Fee,
Certificate of Status &

{additional copy is enclosed)

Mailing Addvess

Sureet/Conpier Addiess
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee. FI. 32301

Tallahassee. FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABH ITY COMPANY

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

C QM PAarn. A €(_DQU\A Lel

{Must end with the words “Limited Liability Company, “LIL.C.." or “LLC.™

ARTICLE 1I - Address:
The mailmg address and street address of the principal office of the Linuted Liability Company is:

Principal Office Address: Mailing Address:
o ]
JHLS MMIT IS e TER. S D'Caciatiinn

Napres B 202, T4 los  MALTIAAR UL
—MAPLE S FL DYl
ARTICLE IE - Registeved Agent, Registered Offlce, & Registeved Agent’s Sigusture:

(The Limited Liability Company cannol serve as its own Registered Agent. You mnst designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the repistered agent are;

%%M@&Mﬁ_

Name

T4 LS MAaT I\Lf%,u.( TiEeR

Florida street address (P.O. Box NOT acceptable)
NAS e L Y2
City Zip

Having been named as registered agent and 1o accept service of process for the above stated hmited habilit: compan ar
the place designared in this certificate, I hereby accepr the appoinnment as registered agent and agree to act m s
capacitv. I further agree to comply wult the provistons of oll stantes relating to the proper and complete perfornmice
of iy durres, amd £ am fomiifiar with and aecept the obligatioits of ny posttion as vegistered agent as provided for m

Chapter 605, F.S..

s O i /
M Agent’s Sumature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person anthorized to manage and control the Liniited Liability  Company:
Title:

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AR,

Aose=pte M. O’ 0aviac b
Y o= 'M%Ql!bxlgq.;a Ton.
Mhbres Y= (i

PAAR Doz anne D
—OY pre M

- ﬂ__"l.é;\__ )
NARLES o

240U

(Use attaclunent if necessary)

ARTICLE V: Effective date. if other than the date of filing:

. (OPTIONAL)Y
(If an effective date is listed, the date must be specific and caanot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any. ,
LM e WWAMWYTY CDM DAy ' T

O 2H T TN T
— D) o AL PETD AL T ASD TN LAy,
REQUIRED SIGNATURE:
S £
A\& < 4N Y I
Siguature of aAiw ror uihorized repre¥Putative of a member.
{In accordailge with se 05.0203 (1) (b), Florida Statutes, the execution of this document
constitules an gl thre T

Qf perjury that the facts stated herein are truc,
I am aware that any Salse-

onmnation submitted radocument to the Departinent of State
constitutes a third degree felony as provided for ins.817.155 F.5.)

Aosaspua M D' Qo LLA GWAL

yped or printed name of signee

o
—y —
- = Eo
Filing Fees: o om
§125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agent = %2
$ 30,00 Certified Copy (Optional) = S0
§ 5.00 Certificate of Status (Optional) ) QEF
o
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