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COVER LETTER

T Registration Sectian
Division of Corporations

SUBJECT: _ﬁ&.ube/\ CO}C’, \&W\\;\MM\ \Q@fk LLC,

Name of L mmcd 1 nh]lnyJCDm pany

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

Name of Person

e

FirnyCompany

3N7 N\ 2SH st .
Address N

A

___Fan do €1 3245
City/State and Zip Cede

R rcc@io\!ngaé@ Gl Com

"l address (fo be vsed for fiure apnnal revort potification)

For furthey information concerning this mat!.r, please #21h

Yeden Sloan o« <0, 67~ 8447

Name of Persou Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

Certificaie of Status Certified Copy Certificate ol Status &
(additional copy is encloscd) Certified Copy
(additional copy is enclosed)

i:]$125 00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Street Addiess

New Filing Scetion

Division of Corparations
Clifton Building

2661 Execuiive Center Circle
Tallahassee, 1. 32301

Mailing Address

New Filing Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Reben Coe  Homduman \/deu

{(Must end with the words “Limited Liability Compan?“h L.C.,mor “LLC”

ARTICLE I - Address:
The mailing address and strect address of the prineipal office of the Limited Liability Company is

Mailing Address:

Principral Office Address:
2912 W _25th st Kam-e=.

YA R

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

anather business entity with an active Florida registration.)

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

Predoen Sl

Name

‘3\\1 N 2SHL S\L

Florida strect addre-. (P.O. Box NOT acceptable)

Dot Oy B 32405

Cily Suue . Zip

Having bevn named as registerad ugenr ard to avvepl sevice of process for the above staiedlimited liabiliny company . the
by accep he apg ointment as registered agen! and agrec {0 act in this capeedy. /

place designuted in this certificate, Ther.
frrtheragree 1o comply veith the provisions of all sioutes relating to the proper and complete performance of my waties, ard !

am familicer wih cod aeeei the obligations of my positio: as registered agen: as provided for in Chaprer 605,

Registered Agent’s Signature (REQUIREDL}

{CONTINUED)
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ARTICLE1V-
The name and address of each person authorized te manage and centrol the Limited Liabitity Company;

Title: N L Address:

“AMBRY = Authorized Member : .
"MOR® = Manage
oMCE Redoo G Slsann
SN2, Ny 260 St
(\Dt\ﬁﬁ\h Ctlr\a,’ QL 32.ﬂ0c§

ShelEY 8- wp o)

(Usec attachmeit if necessary)
(OPTIONAL)

ARTICLE V: Effective dute, if other than the date of filing:
{1F an effective doate 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.}
Nopie: Ifthe dale inserted v s block does not meet the appiicable statutory filing requirements, this date will not be listed as

e dacument’s ¢ fuctive das - en the Depariment of Slate’s records,

ARTICLE VY Other provisions, if any,

B HRED SIGNATURE: m‘ ‘

Signature of & member or an avtherized representative of a memnber.
This document is executed in accordance with section 605.0203 (1) (b), Ilorida Statutes.
1 am awarc that any false information submitted in a document to the Deparlment of State

constitutes a third degree felony as provided for ins.817.155, 7.8,

Penbe Sloan

Typed or printed name of signec

Eiling It
$125,00 Filing Fee for Articles of Ovganization and Designation of Registered Ageat

$ 30.00 Certificd Copy (Optional)
$  5.00 Certificaie of Status (Optional)
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