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COVERLETTER

TO:  Registration Secrion
Division of Corporations

SUBJECT: Cés 7AuApassEE L C

“Name of Limited Liability Company

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

_Flease return all correspondence conccming[his matter-t0 the following:

JEQZW}# Loy  Cap~

Name of Person

Cé 5 FALLANASSEL. , ﬁ:—‘* LLCo

Firm/Company

22.‘-%8‘ )—.I:ME, Ab
Address -

mu.,,qlxmssu ,ﬁ— 32305 -

_ Cer/State and Zip Code .
I _JEQ_@_‘-W Coipn @ Erall-—. C o

> mail audrews: (1o be used for future annual report notification)

For further information concerning this maiter, please cail:

JEaEsmaay 6. Ck‘u.»-;ﬁ.( 2R 24Y. 3287

Mame of Person - Arez Code Daytime Telephone Number

Enclosed is a check for the following amount:.

D$IZS.OO Filing Fee Wﬁﬁng Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy ~ Certificate of Status &
: {additional copy is enclosed) Certified Copy
. (aciditional copy is enclosed)

Mailing Address . Street Address
New Filing Section : New Filing Section
Division of Corparations Divigienof Carporations

P.O. Bax 6327

Clifton Building -
Tallahassee, 'L 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY ‘

ARTICLE T~ Name:
The name of the Limited Llabllny Company fs:

C G35 Toapsser L.l . C,

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE H - Address: :
The maiting address and street address of the principal Qfﬂcéof!he Limited Liability Company is:

Prmc:p'ﬂ Office Address: Mailing Address:
ZL99 Frimecr € Qb 2248 Ay esal Ap
Tkl ops 3SAF o5

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's St;gnatﬁre
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity wuh an active Florida’ reglstratlon ) '

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

R JL&MH- Boasy Ct?_uv“—-

- Name

‘-2.2_48 Franees RD
Florida street address (P.O. Box M'accc_ptable)

JAL AMmIS EE S - 323205
City ' Sate . - Zip

Having bz rmmed as régistered agent and (0 accept service ofproc:e?sfor the above stated limited liagility ¢ epany ai the.
place desiznaizd in this certrf cate, | hereby accept the appointmeni as registered agent and agree io aci in thi3 vapacity. |
Jurther agrag 1o comply 5tk the provisions of all starutes relatmg 1o the proper andcomplate pe:forma"ce of my duties, and I

am familiar voirh ond accsit the obligations of my positigh as » 1t.as provided for. in Chaprer 605, F.5.

/Registered Agenl’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Vll : Other provisions, il any.

ARTICLE IV.
The name and address of each person authorized to manage and conirol the Limited Liability Company:

"RIGR" = Manager '
JL/LLMA;# &egy Cnum—

~ SEL K &

(Use aLLachmenl 1fneccssary)

. (OPTIONAL)

ARTICLE ¥: Effective date, lf'other than thc date of t'lmg

(If an effective date is listed, the date must be specific and cannot be more than five busmcss dwys prior to or 90 days after -

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable stabzory hi'ng, reqmremcms this date will not bc lrsted as

the decument’s effective date on the Department of Slme s records,

REOUIRED SIGNATURE:

This document A executed in accordance with section 605.0203 {13 (b), Florida Statutes,
I am aware that any false information submitted irr a document to the Department of Staie
constitutes a third degree felony as prcwded forins.817.155, .8

JT@_ZM!M.& L. C_:?_or-m-—

Typed or printed name of signee

Filing TFees:

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

3 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)

—
Signnture’gfn’member or an authorized representative of a member.
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