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% COVER LETTER

TO: Regisiration Section - - ¢
Division of Corperations '

“,E;ll: \ . ‘w«..
SUBJECT: C'](M\S\ S D} Uf LLC | | T Dy

Name of Limited Liability Company

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

. Please return all correspondence conceming this mattcr-to the fo]lowing:

gl MMQLOX

Mw Cqmam Dyor -
9[0'1'1 01d @ﬂlgbx\im \ZOM Pna‘r H’Q—)

\aV\asJ& FC 32303 X

City/State and Zip Code

Maddb\( erial e gmall . COm

mall faadireidt (to be used?&r t"uu?re annual report nctlﬁcation)

Far further information conccmmg this matter, plcase call

Eriat Mmd qu ’505 - 1%-’*}

Name of Persan : Area Code Daytime Telephone Number
. ; . == e
Enclosed is a check for the following amoeunt: L ' : ' S
Dfmb .00 Filing Fee @5130.00 Filing Feo & $153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status™ Cestified Cony ~ Certificate of Status &

(additionat copy isenclesed) ~ Certified Copy
. (sdditional copy is enclosed)

Mailing A ddress . Street Address

New Filing Sectien New Fiting Section

Division of Corporations Divisionef C_oqﬁorations

PO Box 6327 Clifton Building -

Tatiahassee, FL 323 14 2661 Executive Center Circie . ]
Tallahassce, FL, 32301 B ’



ARTICLES OF ORGANIZATION FOR FLORIDA LMﬂED LIABILITY COMPANY

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

CCusis Dlor LG e e

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

ARTICLE 1] - Addrcss
The mailing address and street, address ofthe prmc;pa) off‘ce of the leltcd anblluy Company is:

Prmcm‘l] Office Address: Mailing Address:

9\(0’]’7 OiA Fiambr\‘*d/ﬁﬂ L (Sanv)
. Koad AT \‘1—,1 ;
"mio».la&wf r:L. 3’?-30'3

ARTICLE Il - Registered Agent, Reﬂ:.stered Office, & Registered Agent § Slgnature
(The Limited Liability Compary cannot serve as its own Registered Agent; You must designate an mdmdua\ or
another business eniity wnh an active Florida reglslrauon 3.

The name and the F)orzda street addrees nf the registered agent are;

_KSelena MMA ox

- Natme

9\337 West 102 Shee

F londa street address (P.0O. Box NOT accepiable)

Jackesonvitle FL. 39909

ry , State

e aving beey namcd as regzslered agem and 10 accepr service af process for the above siated limited liability cempany G the

place designatad in this certificate, I hereby accept the appointmeni as registered agent and agree 1o act in this capacity. |

Jurther agree i oo r'th " fh the provisions of all sialutes re!atmg 1o the proper andcomplefe performance of my duties, and‘ I
. am famifiarvinh ond geceia the oblagat:om of my position as registered agent as provided for.in Chaprer 605,'F S,

JinoMadds0

(CONTINUED)

Pagelof2

Reg:stered Agent’ 5 Slgna[uré(R.EQUlRED) ] : -



ARTICLE TY- 16
The name and address of each person authorized 1o manage and control the Llrmted Liabitity Company oy o= 7 [T

RN M

Title: : : N dress: S5
"AMBR" = Authorized Member ' TAI BT e ,‘-"1‘1,
"MGR" = Manager ' b ~CRiDs

Soad Tollakaasyee T
G.GJ Tﬂ g 223073

Maroger 9

(Use attachmeht 1f nccessary)

ARTICLE V: Effective date, ifother than the date{)fﬂmg \ \ / —7 [ J la (OPTIONAL)

. (ITan effective date is listed, the d'\te must be spcc:f‘c and cannot bc more than five busmcss days prior {o or 90 days after
the date of filing.)

~ Note: Ifthe date inserted in this block does not meet the applicable statsiory ﬁJ:ng requirements, this date will not be listed as
the documem’s effective date on the Department of State s recards. : . S

A RT!LLE V1: Gther provisions, if any.

REQLIBEQSIGNATURE m W\OO

Signature of L Remher oranauthorizea- representafive.ofa-member.
This documcnt is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
! am aware that any false information submitted ina document to the Department of State
consntutes a third degree felony as provided for ins.817.155, F 5.

k;nal Madd.ox

Typed or printed name of signee

$125.00 Filing Fee for Articlesof Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
3 5.00 Cerrificate of Status (Optional)
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