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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q_@é’*‘ L'PTCQ’\{ P&‘“%qff ((LLC\

Name of Limitéd Liabiiity Company

The enclosed Articles of Organization and fee{s) arc submitted for filing,

Please return all correspondence concerning this matter ta the following:

C o384 b Acey

Name of Person

Ced4y L heey paint'ng

Firm/Company

2?) wo 5*0\"'6,5 3‘\"

Address

trAvene aelda 2,2 R3%

City/State and Zip Code

2 mail agdisin: (to be used for future jn: = eport noti: wation)

For further information cancerning this matter, please call:

Tomy L—HCC\;{ §( 25D ) (4 ~5T152

Name of Persen Arca Code Daytime Telephone Number

Englosed is a check for the following amount;

$125.00 Filing Fee $130.00 Filing Fee & $1535.00 Filing Fee & $160.00 iling Fee,
Centificate of Status Certified Copy Certificate of Stalus &
(additivnal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address . Street Address

New Filing Section New Filing Section

Division of Corporstions Division of Corporations
P.0. Box 6327 : Clifton Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallzhassee, FL 32301



-,

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
. . ” L\—- . ) }

CodY L fcen Povy adi

(Must end with the words “Limitc’JLiabi)hy Company,"‘l‘l_.‘ L"or “LLCY

ARTICLE I - Address:
I'he mailing address and street address of the principai oflice of the Limited Liability Company is
Principal Office Address: Mailing Address:
1D two Shareq ST So e,
HAvaene, F(oo do\

21232

ARTICLE U1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot'serve as its own Registered Agent. You raust designate an individual or

another business entity wuh an active Florida registration.)

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

Cod4 Lﬂce,vl

Name

2% b Simkes <k
Florida street address (P.O, 2ax NQT acceptable)
Trhvanes e 32333

Ciry St:te Zip
crvice of ¢ cess for the abave tated fimited Hability company at the
2 oot Las registered agent and agree fo uct in this capacity. [

the proper and complete performance of my duties, and |

red agent as provided for in Chaprer 605,-F.5.

Having b2z named as regisiered agent and to a v
place desigraeed In this certificare, ! hereby acce, @ 4.
Jurther pgrec 1 co soly 300 ihe provisions of all . wsntes selating
am fumiliar veith and cwecp! the ebligations of miy ;o itive: us wexs.

Repgistered Aﬁ:nl‘s Signature (REQUIRED) >
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Xom
. gl
(CONTINUED) & o
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

’E. l . tl'lm : .]ud .‘.d!l[ﬂﬁr'
"AMBR" = Authorized Member
"MGR" = Manager
Cody Lfcey
22 Ywo 'Sqet¢s S5+
HAvaenc Fla 22325

k¥ P\”

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of fifing: 5/ "2,_‘;/ ?,() ‘ L (OPTIONAL)Y

(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: [fthe date inserted in this bleek does not meel the applicable slatutory filing requirements, this date will not be lic'ed as
the document’s effective date on the Depanment of State’s records,

ARTICLE VI Othzr provisiong, i any.

REOQUIRED SIGNATURE: :

[y G

Sign;ttur‘af:t dhember nﬁn authorized representative of a member,
This document is exceuted in accordance with section 605.0203 {1) (b), Florida Statutes,
1 am aware that any talse inlormation submitted in a document to the Department ol State
constitutes a third degree felony as pravided for ins, 817155, F.S.

codY L fAeey

Typed or printed namé of signee

ilins I
$125.00 Filing Fee for Articies of Ovganization and Designation of Registered Agcnt
$ 30.00 Cenrtified Copy (Optional) f
$  5.00 Certificate of Status (Optional)
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