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COVER LETTER

TO:  Registration Section
Pivision of Corporatiens

SUBJECT: ca-t(ft;'\ @Dér\-er' M LL.Q
Name of Lumited Liability Company _

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

Please return all correspondence concerning this matter to the following:

Colvind Codner :
Name of Parson
CC &M LLE
Firm/Company
\834 Erditwood Ct.
Addrcss
_QEIQNAQ_,MS 8
Cliy/State and Zip Code

il ! Gr future annual repoft noUTicaton}

For further information concerning this matter, please call:

Calviv Codner . 407, Q63- 1034

Name of Person Arca Code Daytme Telephone Number

Enclosed is a check for the following amount:

m 125.00 Filing Fee ~ [1$130.00 Filing Fee &  [J5155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificats of Status &
(additional copy s enchosad) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Conrier Address
Registrafion Scct Registration Sects

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Ruilding

Tallahassee, FL 32314 2661 Executive Center Cirele

Tailahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABH ITY COMPANY

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

OQ\ VW\ COAH

(Mum end with the words “Limited Liability Campary, “L.L.C.," or “LLG

[

ARTICLE [] - Address:
The mailing address and sirect address of the principal office of the Limited Liability Campany ia:

Principgl Office Address: Mailing Address:

w mw g
ARTICLE III - Regictered Agent, Registered Office, & Registered Agent’s Signature!

(The Limited Liability Company eannot serve as its own Registered Agent. You moust designate an individual or
another lusiness entity with an active Florida registration.}

The name and the Florida street address of the registered agent arc:
_ CalVin Coduer

Name
1834 Erujdinood C+-

Florida street address (P.O. Box NOT acceptable)

City Zip

Herving been named uy registered agent and o accepy service of process for the above siated limited lahili company o
the place designoted in this certificate, [ hereby accept the appointment as registered agent and agree 10 0ed in this
capacity, Ifurther agree 1o comply with the provisions of oll statutes relaring to the proper and compleic pexformancg
vf my duties, and ] am _familiar with and accept the obligations of my pixition a5 mr:smred agenr as proviiod Jor (n
Chapter 65, F.5..

[

Registered Agent’s Signanme (REQUIRED)

(CONTINUED)
Paprlafl
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ARTICLE 1V-
The name and address of cach person authorized to memage and contro! the Limited Liability Company-:

Titke: Name and Address:
“AMBR" = Authorized Member
"MGR" = Munager

Mémber

(Use attachment if necesgary)

ARTICLE V: Eitective date, if other than the date of filing: {OPTIONAL)

{If an effective date is listed, the date must be specific lndcannotbcmnthanﬁvabmmdmpmrtnor%dnysaﬂcr

the date of filing.)

ARTICLE VI; Other provizons, if any.

REQUIRED SIGNATURE:

-

Signature of & member or an sethorized representative of a member.,
(In aceordance with section £05.0203 (1) (h), Florida Statuees. the execution of this document
congtitutcs an affirmation under the penalties of pequry that the fcts stated hetein arc e,
1 am aware that any falze infonnation subiaitied in 2 document to the Departmront of Stnw
constinaes a third degree [clony as provided for in 3.817.155, F.8.)

Ca;}]gjg Cadner
T, or printed name of Hgnee

Filipg Feex;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

€ 30.06 Certificd Copy (Optional)
§ £.80 Cortificate of Status (Optional)
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