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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: C W fof ﬂ/)or,_c_,or)fJ L/\C

Name of Limited Lmblhly Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the foltowing:

CQ Nevy \,’\p; //fo/m .AJJ‘O.{‘QQQ//L

Name of Person

Firm/Company

Address -

lhesse L2 . 3 Q300

City/State and Zip Code

Cw 8] dcom o

“mail we s 3 {10 be used foMuture annual rey -+ notificat. ~n)

For further information aoacerning this matter, ease calls

_Caf_jL_ L a @80, H05-3221 .

Name of Per Area Code Daytinme T. .h:phonc Number

Enclosed is a check for the following amount:

mﬁZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Certified Copy
N (additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section o
Division of Carporations Division of Corporations o
P.O. Box 6327 : Clifion Building v
Tallahassee. I'l. 523 14 2661 Exccutive Center Circle g

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORITA LIMITED LIABILITY COMPANY

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

CwA Mysaary CLC

{Must end with the words “Limited Liabilitgf Company, “L.L.C.," or “LLLC.™

ARTICLE {I - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principai Office Address: Mailing Address:

ARTICLE I1I - 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 street address of the regisiered agent are;

Cotey i liym /}Ja/fqmn

Name

©Q/2 Suspnrs
Florida street address {P.0. Bax NQT acceptable)
Wolh§se  FL D23y
City StaL Zip
Having b=+~ named as regestered ogent und to accepi servic o of proce. < for the above stared lrmiied liabilivy o~ 1pany af the

place desizacrd in this certificate, | hereby accept the appointment a:: . ~gistered agent end agree (o ver in iz capo.is |
thhe pravisions of all statutes relating 10 th. | roper and complete perjbr warice of my dur'«s, and |

" the obligations of my position as registere.. JgS pro\r in Chapter 505, F 8.,

QUIRED)

Surther agrac X cusply
am famifiar v ity ong ko

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contra! the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: g - 8 - I é (OPTIONAL)
(If an cffective dute 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.)

Nate: 1f the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records. '

ARTICLE V1: Other provisi-«.. if any.

REQ_U.IBEDS_IGNAT?{;@ | %//W/:

Sigpature of 4 member or g augrized representative of a member.
This document is executed in aglordafice with section 605.0203 (1} (b), IFlorida Statutes,
[ am aware that any false inforntation submitied in 2 document to the Department of State
} 35, 1.8,

constitutes a third degree felony as provided for in§.81

[‘

Typed or printed name ol signee

Filing Fees;

£125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optianal)
$  5.00 Certificate of Status (Optional)
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