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COYERLETTER

TO: Registration Section
Division of Carporations

SUBJECT: ﬁjo k{ CUﬂCJ¢+e LL C .

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

_/ﬁig C CuufZ(.

Name of Persan

Firm/Company

L?aj C MM}V.} fcuf*.

Address

Tollobhossee £l 3230/

City/State and Zip Code

Aupir) Cocte 421115 @ omeil, Com R

- maltl wodees i (10 be ueedfor fur.:e annual report notification) '

For further information concerning this matter, pleas: cal':

J&Sﬂ_éﬁl/_e ' _a3Je y 262~ FH79

Name of Person fuze Code Daytime Telephone Number

Enclosed is a check for the following amount:

lZﬁlZS.OO Filing Fee D$130.0(} Filing Fee & $155.00 Filing Fee & $160.00 Fifing 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 Scction

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building
Tallghassee, FL 323 14 2661 Executive Center Circle

' Tallahasseg, FL 32301



ARTICLES OF ORGANIZATIONFGR FLORIDA LIMITED LIABILITY COMPANY

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

C}ool/c. Caﬂcre./c ZZC

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

ARTICLE 11 - Address:
The mailing address and street address of the prirncipal office of the Limited Liability Company is:

Mailing Address:
1703 ¢ Menys Cott

Tetlapacsee AL 7 32301

Principal Office Address:

/703 ¢ /kag a/v-ff
Tedlebossce L£H 3230

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compagy cannot scrve as its own Registered Agent. You must designate an individual or

angther business entity with an active Florida registration.)

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

Rab ) Cookte

- Name

/103 £ Morys Cort

Floridz street addressfP.O. Box NOQT acceptable)
Intlehigs<e F/ Jz30/

Cisy State Zip

Hloving be 2 mveved as rogisterea agent and 1o accept service of process for the above izt Jismited fagility cooapuny ot the
piace desizneiecd in this certificate, ! herety czcepi the appaeintmient as registered age! and agree . uet in fis capacity, |/
Jurther agree 1o comaly 00 fhe provisions o all statutes relating to the proper and carplete perysiaasce of 1y duties, and |
am forsifiar voits ond e, the obligations of miy position ds registered agent as provided for in Chaprer 605,775,

; Registcrcd-f\gent’s Signature (REQUIRED) o

(CONTINUED)
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ARTICLE 1vV- )
The name and address of each person authorized 1 manage and control the Limited Liability Company:

Title: ' Name and Address:
"AMBR" = Authorized Member ’
"MGR" = Manager

s b Cooke

(Use attachment if necessary)

ARTICLE V: Effective date, il 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 priov to or 90 days after

the date of filing.)
Nate: ifthe date inserted in this block does not meet the applicable staiutory filing 1'equlrcmenlc this date will not be listed as

the doacument’s effeetive date on the Department of State’s records.

ARTICLE ¥ Other provisions, if any.

BEOQUIRED SIGNATURE:

27 Sl

Siﬁmture of 2 member or an autherized representative of 8 member.
This document is exceuted in accordance with section 603.0203 (1) (b), Flerida Statules,
I am aware that any false information submisted in a document 1o the Department of State
constitutes 2 third degree felony as provided for ins.817.155, F.8.

/«JB‘vJ L. Coolte “‘?f’ -

Typed or printed name of signee fEr‘ 1o
OB .
iling Fecs: Bar 0
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent %i‘ — :‘-‘--..”'”1
§ 30.00 Certified Copy (Optional) e = ,_.-_:5‘33-,-:_
$  5.00 Certificate of Status (Optional) a7 ' OMTE
Wi W i
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