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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: CI’OSS CDUY\“‘M Ih‘f?r‘ha‘l'mnal L LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kﬁhh E*.‘H\ K‘f e p’emfnq

Name of Persoh

Firm/Company
3525 Kimmer Rowe Drive
Address
e
Tallahassee FL 32309
City/State and Zip Code

qk-PICmmq@ embarg mai| . com

E-mail address: {1o be used for future anithal report notification)

For further information concerning this matter, please call:

K\ii[C Hemmq al 350 ) B45-9293

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

X Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing 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



.COVER LETTER

- TO: Registration Section
Division of Corporations

SUBJECT: C-i’OSS C,OUrT'\'rq Ih‘f‘ér‘na‘]’wnal L

Name ofLimited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return alt correspondence concerning this matter to the following:

Kenn e'Hw Kt{f)e. £l emmq

Name of Pers

Firm/Company
3 523 K !}M mer ROW&. Dr“r‘\/e,
Address

Tallahassee FL 22309

City/State and Zip Code
qk‘(:lﬁmmq@ e;n\aarg i . com

E-mail address: (to be used for future anitlial report notification}

For further information concerning this matter, please call:

Kyle Fleming x( 850 y BY5-9293

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Eﬂi 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)

Mailing 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, FLL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ARy s
The name of the Limited Liability Company is: __,Zf'\ND =
FILED

CYOSS COUHJF@ Ih‘i’erha‘{'nbnal, LiC 16 APR |, Mo g

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE Il - Address: TEE&’S:jY {7 27a
The mailing address and street address of the principal office of the Limited Liability Company is: AS v ley r-f OH’D A

-

Principal Office Address: Mailing Address:

%1% Kimmer Rowe Dr.
Tallahasgsee EL 3239

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Kﬁnht‘H\ K\J 1& F)e mmq

Name

3523 Kimmer Kowe Drie

Florida street address (P.O. Box NQT acceptable)

Tallahassee.  CL 32359

City State Zip !

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisrered agent as provided for in Chapter 605, F.S..

Register gent’s Slgnature (REQUIRED}

(CONTINUED)
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i
ARTICLE IV- AND
The name and address of each person authorized to manage and control the Limited Liability Company: 7 i -0

Title: Name and Address: 16 AP :
"AMBR" = Authorized Member RI4 ami: b4
"MGR" = Manager Ee e

mea R Kenneth Kole F/em,;lg_ﬁg%,;ggéna; STALE
3523 Kimmer! Lowe Iy Tt FLORIDA
Tallabassee L 3237

MQ Keviy /:/fmrhj
Vi L) “vei ery by
Tallphgscee = ! 32317

AGK /(E/\/n/a'/% /4 Ic/em:hﬂ
30 Thomas Drie
Tallabassee (L 2425

megR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must 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 wiil not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

Signatnﬁ'eiof a member ¢ an authoriz@presentative of a2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

K(’_ hneth KV le Fftm{nq

Typed dr printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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