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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %)( }\\'C\u shine 5—\"0(/\3 L—LCJ

Name of Lilited Liability Compiny

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

Please return all correspondence concerning this matter to the following:

Madise Dye

Name of I’ersun

SHo W, 3o E

Address

Shrinou\es T 5933

Cllyf'Sl.ﬂe and Zip Code

Mansadlue, @G omeil- ¢

E-nail address: (to be used tor Iuluru\c‘ljmual upmt[_)uﬂmmllen)

For further information concerning this matter, please call:

ol 2R 0Ty

Name of Pers Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount;

/
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Vi Certificate of Status ertificd Copy Certificate of Status &
(additional copy is enclosed) Cenrtitied Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitity Company is:

Cr AUsusTINE STRAYS Llc

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

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabiliny Company is:

Principal Office Address: Mailing Address:
BS%o N, 970 £, SYo A FFo &£

SIRMGLI L LS 0T KYEE T SERN G UL &, 7 KHeES

ARTICLE i1l - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

sy AW czc

Nanz

ZFFZ 5, ey ) SovrF

Florida stureet address {P.O. Box NOT acceptable)

ST Albusrines 7. 52056

City Siate Zip

Huving been named as regisiered agent and 1o accept service of process for the above stated limited linbility company ar the
place desiviated in this cerificate, | herehy aveept the appoininent as registered agent and agree to act in this capacity. |
Jurther agree 1o compty with the provisions of all stattes retating o the proper and complete performance of my duties, and |
cant fionittar with aue vcceps the vbligations of my position as registered agent as provided for in Chaprer 605, F.S ..

Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
: Q)@ }‘Aﬂ\"\((zi DLH"_’
S P VA0 £ -
‘S;l)n'nf\,\;i\lp U Sdige 3

MEL Dushin Do
Mo . N[ E -
g\'rm\,m;}ua\\e T KUY oD

(Use attachment H necessary)

ARTICLE V: Effective date, i other than the date of filing: AOPTIONAL)

(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: I1the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as
the document™s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, il any.

BREOUIRED SIGNATURE: N
u\lgm Ao

Signature of & member or an autIu)rize{rep;'}';entmivu of a member,
This document is exccuted in accordance with sectiod 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document to the Deparument of State
constitites o third degree telony as provided for in s.817.155, F .S,

Mensy Do

Twvped or printed nun@)t'signce

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

$ 500 Certificate of Status (Optional)
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