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10/12/2015 11:33:27 AM From: To: B506176381( 2/4 )

COVER LETTER
TO:  Registration Section
Divislon of Corporations
sommer: _ Coedib Wevshers, &€

Name of Limitsd Linbility Company

The enclosed Articles of Organization and fiee{s) are submitted for filing.
Pleaso retusn all correspondence concemning this matter to the following:

ﬁwea ECch-c.-r'

Name of Person

Gitwocop, LLL
Firk/Company

5133 ST beo{qp }?bp
Addres?’

wwliskow , UT osye s
City/State and Zip Codo
1A AL S e.‘l -ab‘no‘_upp- Coun
E-mail addréss: (to be used for faturs anyinal report netification)

For further information concerning this matter, please call:

Name of Person Area Codo Daytime Telephone Number o
B
e
Enclosed i5 & check for the following amaunt: Ln_ gtt1
@125.00 Filing Fet 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Pba, -
Certificate of Status Certificd Copy Certificote of Sn&tﬁu&

(additional copy Is enclosed) Certified Copy
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(additional copy l;;lnclnscd%_)

Malling Address Street Addresy R
‘New Filing Section ] Naw Filing Sectlon S
Division of Corporations Divisicn of Corpurations I
Tallshassee, FL 323 |4 2661 Executive Center Circle

i
P.O. Box 6327 Clifton Building,
Tallehassee, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILYEY COMPANY

ABTICLE I - Name:
Tha rams of the Limited Liabillty Compeny is:

Crdt lvoohers  LLL

(Must end with the words “Limited Liabitity Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company fs:
LPrincipa] Office Adress: Mailiag Addresy
9777 _Ehler &4 2777 _Gludes 24
_Ate joo S log
— Bece Qolnw, £ 35434 —_—Bocn Redwn L 33434

ARTICLE NI - Registered Agent, Registered Office, & Regletered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent, You must designate an ndividual or
another husiness entity with an nctive Florida registration.)

The name end the Flarida street address of the registered agent are:

C'T Corporatlon System
Nams
1200 South Pine Izland Road
Florida street address (P.O. Box NOT acoeptable)
Plantation, _ Florida 33324
Clry Stme Zip

Having been named asx registered agent and to gecept service of process for the above stated limited liability company at the
place designated in this certificate, I haraby accapt the appointment as regivtered agent and agree 1o act in this capacity, 1
Jurther agree to comply with the provisions af all statutes relating to the proper and complers performance of my dutles. and I
am farnitiar with and accept the obligations of my position as registered agent as provided for In Chapter 605, F S,

C'T Corporation System

By: Qngpen, Viiwctnt:

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pogeiof2
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ARTICLE IV-
The nams and address of each pevson authorized to manage and control the Limited Ll-bility Company:
Jitlez Nome and Address:
"AMBR" = Authorized Member
“MGR" = Manager
AMBR Oizwo cwp, LEC
S133 st Caveryg Ll
Lol she,i . L7 OCYAC
AMBR osehl

{UUse attachment If nocessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(!f-uemulndntnhllmd,thedntemutbespulﬁeudmnnabemmthanﬂnhmmsmmumdmﬂm
the date of filmg.)

Note; 1o date inserted in this block does not meet tha applicable statutory filing requirements, this date will ot be listed as
the document’s effective data on the Department of State’s records,

ARTICLE VI Other provisioms, if sny.

REQUIRED SIGNATURE!
/L /7&—\ fz-r' J'["Hm_u,:', LeC

ture of a nwrber or an aothorized represestativeof n
This document is executed in accordance with sccdon 605.0203 (1) (b), Floriia Statutes,
{ am aware that any false information submitted In a document 1o the Departmen? of Steto
mﬁhncaami-ddegrufalmyaupmwdedforms 817.155, F.S.

Founts T- Bedewr for é:wm.-a 2 Lg

Typod or prinied namo of signee

Filing Foes:
$125.00 Fiing Fee for Articles of Orgasization and Dexignation of Registered Agent
$ 3006 Certified Copy (Optional)
$ 5.00 Certificate of Stains (Optional)
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