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COVER LET]

Registration Section

TO:
Division of Corporations

C,G, /3(/!:' ]Cl\“\/l

ER

Secqvices ) ) C

SUBJECT:
Name of Limited Liab

ility Company

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

Please return al! correspondence concerning this matter to the folowing

Ce sey Secihe

G'f'éﬂ N

Name aof Person

C'G- (.r;r\S‘}’f'mc“{':d*/\ LLC

Firm/Company

3T &t 30 Geeolina Cour™

_C_cau'corcl&/rj(’, FL 39337

1-}:\:.‘. Lo

Fosdyr

Enclpsed is a check for the following amount

CllnylalC anJ Zip Code
- A . R o
“rnail sdiiress: (fo be used for future annual report noti fieation) fom
urther information conceining tis matter, please call = (:;‘ :
Q Ceeern ' a 99-359( & &
.27/ el at { 250 ) ? 7 5 7 v:% 2 =
Name of Person Arca Code Daytime Telephone Numbet 'Fﬁ_, o
=
$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certified Copy — Certificate of Status &
(additional copy is enclosed] | Certified Copy
{adlditional copy i3 enclosed)

125.00 Fifing Fee
. Certificalc of Status

Maitliae Address
New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassce, FI. 32314

Street Address

New Filing Scetion
Division of Corporatons

Cliflon Building
2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C. G qu/)fwts 56;(/!‘&8‘5‘ L1C

{Must end with the words “Limited Liability CompanyY'L.L.C.," ar “LLC.™)

ARTICLE Il - Address:
Thie mailing address and street addreqs of the prmctpa office ofthc Limited Liability Company is:

} Principa[ Office Address: ’ Mailing Address:
. 1 ’ .
§22Cﬂrn‘!|_n0§ Co we "' ' Sanme ﬂ.S»
Crtu D(A\)'n lle. FL. 323929 : s

ARTICLE HI1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individuat or
another business cmtty w:th an active Florida registration,)

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

%Qsﬁq\/ Gré:éf\
39 CAfd/ffnc:\ Gaf+

Florida street address (P.O. Box NOT acceplable)

Ceostborville  FL 3&;@’7

City State

nving leen inined u registered agent and to accep! service ofproce.ssfo the above staed tiited lici Wity companyatthe - _
,mace des: vnarw ir: it certificate, ] hereby aceept the apy.ointment as » 2 istared ayat and agree 6o i this capacity. | . ) <
Rty CIgres i wmplyw ith the provisions of afl statutes relating to tiw proper ar.d completd periorwanie of my a’urws, and /-
'am_ ’nm fnfynnk ond aceept the obligations af my pos.vnor- as registerea “enr'as proviied for m Chaprer 605, F.S..

Oaz{ej Green

ch:stercd Agem 5 Signature (REQUIRED)

(CONTINUED}
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ARTICLE 1v-
The name and address of each person authorized 1o manage and cénurel the Limilted Liability Company

Yitle,
"AMBR" = Authorized Member

- "MGR" = Manager
-
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{Use attachment if necessary)
. (OPTIONALY

ARTICLE V: Et”fecuve date, :fother than the date of filing:
(I an cffective date is listed, the date must be specific and cannot be more th.m five business days prior to or 90 days after

the date of filing.)
If the date inserted in this block does not meet the apphcablc staturacy ﬁlmg requ:remems this date will not be listed as

Note:
the decament’s elfective dats. on the Department of State’s records.

ARTICLE V1. Other provisions, if any. _

i .

: REQUIRED SIGNATURE:

Cobely Grees. . '
Sidnature of 2 member or an authorized representative of a member.

This document is executed in accordancé with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitled in a document 1o the De p'lrtment of State

consiitutes a lhud degree felony as provided for in 5,817,155, F.8.
CLVSW Gareean
Typed of printed name of signee
Filing Fees:

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 306.00 Certified Copy (Optional)
3§ 5.00 Certiftcate of Status (Optional)
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