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COYER LETTER .

TO:  Registration Section
Division oFCarporations

Sl_JBJE;?T: A CO:H—QI' @H“@‘F’ NI LLCD}

Name of lelted Llabﬂny Company

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

_Please return all correspondence concerning this matter-o the following:

Q}AonmdS &‘mcm OLNU‘

Name of Person

Flrm!COmpany

1757 MondC\US pnuﬁ

Address -

tQJlQJA@%ee, S lorsda 32«50 )

Cltnytatc and Zip Code

"-maii :.ulirc'\ i: {to be used for futlﬁre annual 'report notiﬁcation) '

For further infarmation conccrnmg thr*; matter, plcase call

Aldomins GiNar« 850, 29 H‘??L |

_ Name of Pcfson . - Area Code Daytime Telephone Number

B e e —

Enclosed is a check for the following amount:, ' ' : T

D$125.00 Filing Fee $}30 00 Filing Fee& §155.00 Fxllnche:& $160.00 Filing Fee,
| Ccrufcate of Status Centified Copy — Certificate of Status &
' - (additional capy is enclosed) Certified Copy
(acdlditional copy is enclosed)

Mailing Address . i Strect Address
New Filing Section . ‘ New Filing Seciion
Division of Corporations Divisionof Corpdrations

P.O:Box 6327

Clifton Building -
Tallahassee, FL 323 14

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ’ ,

ARTICLE - ‘Iame.
The name of the Limited Liabmty Company is:

A, Corder Enloerses L. LC )

(MLst end “with the words ¢ “Limited Lx&b:hty Company, “L.L.C," or “LLC b

ARTICLE 11 - Addrcss-
The mailing address and street address of thc principal office of the Lm’nted anbmw Company is:

Prmcm'ﬂOfﬁca Address Mailing Address:

!Mm Co‘u\{- . -l | "Dﬁwm%_&gct_catblmgee F/ 3234

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s S:ﬂnatﬁre
(The Limited Liability Compahy cannot serve as its own Regisiered Agent. You rmust designate an individual er

anothcr business entity wnh an active Florida’ reg1strat10n ).

The name ang 1he Fi omda street address of the registered agent are:
ﬂ”donn oS @FLCV\ M

Name

57 - Mondas . Couit

Florida street address (P.O. Box EQI accepmble)

"o\ hassee, Floride —5?-:53(

Cnty ' _Stte S Zip

Having bien named as ré qﬁsrerea’ agenr and o accepr service of proz:ess for the above stated Timited ligbility campany af the
place designmyad in this ceriificate, I hereb I the appomtmenr as registered agent and agree 10 act in this capacify. 1

Surther agree 1o comply 'k the provisighs ofall glutes relating 1o the proper andcomplete performance of my dicties, af?df
am jamiliarirink ond aecilS the ob;';g ions of my phsition as registered agent as provided for in Chapier 605, F.8.

e - — .
. = == 3 e - .
TioL T T e e
——e T T T T e e

Registered Agent’s Signature REQUIRED)

{CONTINUED)
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ARTICLE Tv- o
The name and address of each person autharized to magage and control the Limited Liability Corppany:

Title; Name and Address:
"AMBR" = Autharized Membar
"MGR" = Manager

(Use attachmam if ncccssary)

ARTICLEV: EffﬁC[WE. date, if other than the date of filing;: : : (OPTIONAL}

{If an effective date is listed, the date must be specific and cannot be more than five busmess days prior to or 30 days after -
the date of filing.) .

Note: 1f the date ifiserted in this block does not mee the .applicable stat"‘ory fl'ng reqmrements this date will not be lrsted as
the document’s effective date on the Department of State s records. ;

ARTICLE VI: Other provisions, if any.

A
REOUIRED SIGNAT REA//'/ >
, o — -v

e

constitutes 3 third degree felony as prowded fori 2&\817 155 F.5.

ﬁl&O&a. 45 d??rmm

Typed or printed name of signee

-

Eiling Fees:
$125.00 F:lmg Fee for Articlesof Organization r\nd Designation of Regisfered Agent
$ 30,00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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