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COVER LETTER

TO:  Registration Section
Division of Corporations

susaeer:eocrca L B\ onda CC\JF\(\ Q\!\\Q?’)\;WOU—\\' L C

Name of Limited Liability Company

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

Please return all correspondence concerning this maltter to the following:

Q)m\’B\m\l Colman

Name of Person
Cearcal_ Bl o cada Cod\e Lonsoo
irm/Company
N0 CAHRICS __

Cerdex Vv EL

City/State and Zip Code

%F(&D‘fﬁ\] 20 (eooprail. Comn

E-mail address (10 be used for futore spndai report notification)

For further information concerning this matter, please call:

20135 Al COA

Name of Persen Area Code Daytime Telephone Nurber

Enclosed is a check for the following amoum:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
. Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, Fl. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

Ceareal E\enid\o

(Must end with the words *“Limited Llahﬂ:ty Company, “LL.C..” or “LLC.”Y

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual

another business entity with an active Flarida registration.)

The name and the Florida street address of the registered agent are:
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' Name
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Fiorida street address (P.O. Box NQT acceptable)
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Having been named as regisicred agent and to accept service of process for the abave stated limiited liability company af the
in 1hi iry. I

place designated in this certificate, I hereby accept the appointment as registered agenl and agree to act in this capacity,
further agree to comply with the provisions of all stutytes relating to the proper and complete performance of my duties, and |

am fa.mr'liar with and accept the obligarions of my pesition as registered agent as provided for in Chapter 605, F.5..
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(CONTINUED)
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ARTICLEIV- :

The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member

"MGR" Manaccr
ML

{Use attachment if necessary)

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

(If an effective date is listed, the date mnst be specific and cannot be more ¢ than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

— (3. ot o

S:gnature of 2 member or an authorized 1 representahve of 2 member,
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submiited in a document to the Department of State
constitutps 2 (hird degree felony as provided for in s.817.155, F.S.

t’\f"jtll)t\ rolvre

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Capy (Optional}

$ 5.00 Certificate of Status (Optional)
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February 2, 2016

BOBBY CAUSEY
3470 CR 708
CENTER HWILL, FL 33514

SUBJECT: CENRAL FLORIDA CATTLE WASHOUT LLC
Ref. Number: W16000007527

We have received your document for CENRAL FLORIDA CATTLE WASHOUT
LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the
following correction(s):

You must insert the title or capacity of person(s) authorized to
+ NEXT, - PREV, 1. MENU, 2. FILING

7. LIST
EMTER SELECTION AND CR:




15:18 . Inquire By Deposit Number 02/16/16

DEP Page ([RENl/[TER

Deposit Number :JJo1/22/16 01029 o021 Deposit Amount : 160. 00
Account Number : Deposit Balance: 0.00
Refund Request Date: ’ Debit Memo Date:

Refund Mail Date : Void Date:

Refund Amount : 0.00 User ID : TSJOHNSON
Requester :

poC Page (I[N

Tracking Number : 100280685581 Document Humber: W16000007527
Ledger Date : 01/22/16 Sub Account Number:
Document Requester : CORAREJ]

Category Description Amount

CERT CERTIFICATION 35.00

CF ALL CORP FILING FEES 125.00




