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COVIER LETTER

TO:  Registration Section
Divisien of Corporations’

sussect: _- Coles  (orpetry UJ . _
: Mame of Limited Liability Company

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

_Please return all correspondence concerning this matter.to the following:

4#\{‘.‘\:\’3&-L~ L{\‘P i

Narr% of Person

" Firm/Company-

' - ¢ ‘Address -

TN aiansir - Clrile  RAQY
~ City/State and Zip Code. _

T mail auiirexd: (to be used for futdre anniial report notification)
For further inforfnation.coﬁcqrniﬂg this matter, please cail:

Sx

T Cle w31 ). Dp-20Sk
}. - Name of Person - - AreaCode  Daytime Telephone Mumber
B e e "—::L_——m—_—::___#_‘_________A
- P c . ————
Enclosed is a check for the following amoufit:, ' o _ ' ‘ ‘
o Eﬁ{z‘s.oo Filing Fee . [~75130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
' Certificate of Status™ Certified Copy ~ Certificate of Status &
- (additional copy isenclosed) * Certified Copy
. {additionat copy is enclosed) " -

Mailing Address : . Street Address
New Filing Section : : New Filiag Section
Division of Corporaticns _ Divisionof Comorations
P.O. Box 6327 : ' _ Clifton Building -
Tallahassee, FL 323 14 ~ 2661 Exceutive Center Circle

Tallahassee, FL 32301
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. ARTICLES OF ORGANIZATIONFOR FLDRJDA LIVITTED LIABILITY COMPANY
ARTICLEI-Na me.:
The name of the Limited Liability Company is:

Coles  (orpnyry LLC

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

ARTICLE 11 - Address: .
The maiding address and street, address of Lhe prmmpal ofﬁce of the lelted Llabl“[)‘ Company 150

. Pr?ncipn] Office Address: _ ._ Mailing Addvess:
X 1% R DO VO = o P |
¢ Telbnsegee Slafle, 57357 o N HAME
T = RN —

ARTICLE 111 - Reglstered Agent, chlstered Ofﬁcc, & Registered Agent 8 S‘E“““‘“‘-
(The Limited Liability Compahy cannot serve as its own Registered Agent: You must designate an mdmduai or
anmher busmess entity wnh an active Florida reglstrauon Y, .

The name and the F10r1da sireet address of Lhe regmtered agent are; .

\(w\g‘r"w e

. Name

QC{QLL ﬂfc'( Sifen Ct""

Florida street addrcss (lg 0. Box NOT acceptable)

Tallatager CFcsda ot 3¢
City L State Zip

I’awng bean nrzmed as regmered agenr and to accept serwce of process for the abave srafed Yimrited i:abrfrry coanpary ai t}‘e
pl"lce desig ractad in this certificate, I'hereby aceepi the appomlmem as regrs:erea’agem and agree ta act in s capacity.
Jurther agree 1 comply ith the provisions of all statules relating to the proper andcompie:e performance of mny duties, and I
am]nm har with and aces)i the obligations ofmy poszrmn as regrstered agent. aspmvra’edfor in Chapter 605, F 8. ‘

v . A
. . / {_/ LA - —' —_ —
n Registered Agent’s Signature (REQUIRED)
(CONTINUED)
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ART] CLEY: Effectwc date; if other than the date of filing:
(ar an effective date is listed, the date must be SPEClﬁE and cannut be more t‘han ﬁve busmcss days yprior to or 90 days after

ARTICLE IV-
The name and address of cach person authonzed 10 manage and control the Limited Liability Company:

T s

Tigle;
"AMBR" £ Authorized Mcmber
’MGR Managcr -
A Ealn

fpaad Reced suen  LE¥
olabasice  SEn HL3m3 -

Ao

(Use attachment 11” neccssary)
{OPTI ONAL)

' thedate’ of filing.y, -~
Note: [f the date inserted in this block does not meet the applicable statuiory. ﬂl'ng requsrcmems th:s date wilt not be hsted as

the document’s effective date on the Department of State s records,

' ARTICLE \_’_I: Other provisions, if any.

"t

REQUIRED SIGNATURE: .
T s

Signature of a TEmbEr o7 AmrAutitarizedrepresentativeof.a-member
This document i s executed in accordance with section 605.0203 (1) (b), Flor zda Statutes.
1 am aware that any false information submitied ina document to the Department ofStau:
consntutes athird degree felony as prowdcd for ins.817. 155 F.5. :

ﬁm Cobe

Typed or printed name of signee

Filine Fees:

$123.00 Filmg Fee for Articlesof Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
§$ 3.00 Certificate of Status (Optianal)
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