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COVER LETTER

TO:  Registration Section
Division ofCorporatmns

SUBJECT: j)eoole,g ?QVSO\’\Q\ Coa.(’,k.na\ LLC

- Name of meed Liability Companl_)

The enclosed Articles of Organization and fée(s) are submitted fo_r Hling.”

Please return all cofrespondence conceming this matter: to the following:

Tu (o PCOD les

Narne of Person

'-Fmv‘ecrmpany

/ ‘/L feoa[e hoadl

Addrcss :

L Qur.ﬁ‘cg,{:{ 32352
- T City/State and Zip Code.

i - CoachTuylaYeoples @ g mail. com

masl autiresd: (fo be used for future lmnua! report notnfcat;on}

For further mformauon cc.s.ccrnmg Lhrs matter, please ca]!

at ( )
Mame of Persan . "+ AreaCode Daytime Telephone Number
e e s b — O U
Enclosed is a check for the following armount:. ) ) ' s
DS‘ZS-OO Filing Fee $130.00 Fiting Fee & [ ]8155.00 Filing Fec & $160.00 Filing Fee,
_ Cerificate of Status” Certified Copy - — Certificate of Status &

{additional copy Isenclosed) ~ Certified Copy
. (additional copy is enclosed}

Mailing Address

< . 0 Street Address

New FilingSection . New Filing Section

Division of Corparations _ Divisionof Corpérations
P.O  Baox 6327 . - . Clifton Building
Tallahassee, FL 323 14 : 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY °
ARTICLE I - Name: '

The name of the Limited Liability Company is:

?\&OO eS PQ\“SonCQl CO&C“\H’LO\, LL C,

{Must end with the words “Limited Liability Company, “L, L.C, cn\iLC b
ARTICLE I - Address

The mailing address and street, address o!’ Lhe prmcnpa] office of the Limited anblllty Company is:

Principal Office Address:

J o . Mailing Address:
| [56_Pecple Reacl l% People Pma/
‘ Quinty/El. 2235 Z | _

&5

ARTICLE IH - Registered Agent, Regxstered Ofﬁce, & Registercd Agent s Slgn.xture

(‘The Limiled Liability Company cannot serve as its own Registered Agent. You rust designate an 1nd1v1dual or_
anothc. business entity wnh an active Florida reglstranon ),

The name and the Flonda sireet address aof L‘ne, registered agent are:

—ENXQL ?600'93

Nae

|46 People ﬁoaof

Florida street address (P 0. Box NOT acccptable)

@umm_,..{f(* 372352

City ~ State |

Zip

Coyin W4 L1 ADNSIE

‘Hirbing buer namea’ as ra‘g:srered agem and to czccept service ofprocessfor the abave srafedumrted ftabu'rry company at the
place designatac in this ceriificate, !here by accep! the appointment as regl.s!ered agent and agree (o aci in 165 capacity. /

Jurther agrae 1o comply 'h the provisions of all statutes relating to the proper andcomplere performance of my duties, and !
. amjam:har Witk and aros i the obligations of my posmon as reglszered agent.as provided for. in Chapter 803, F.5..

/""‘"

R(gzstercd Agnt 8 S1gnature (REQUIRED)

e EEEE=—— :
T ————— e

(€O NTINUED}'
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ARTICLE I'V-
The name and address of each person authonzed to manage and control the Limited Liability Company

Titje: Name dress:
"AMBR" = Authorized Member '

- "MGR" = Manage
TR

(Use a[tachment 1f necessary)

ARTlCLEV Effcctwe date; if other than the date of fil ling; ' _ (OPTIONM—} o A
(1fan effective date is listed, the date must be spcmﬁc and cannot be more than five busmess days priorio or 50 days after
thre date’of fi f"lmg ¥
Note: [fthe date inserted in this block does not meet the applicable slatutory, ﬁl ing rcquiremems this date wxli not bc hﬁtcd as
the document’s effectwe date an the Department of Slate s records. ; :

'ARTI(,LE V1: Other provisions, 1fan_v. S

REQUIRED SIGNATURE: . , : : -

Signature ofa HemBer o a Hutirarizeds rcpresentatwn-of-a-membc
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
| am aware that any false information submitted ina document to the Dep’mmentof State
conslitutes a third degree felony as provided for ins.817.155, F.8.

’7;1\1{6\ YﬂOOleS

Iryped or prinled name ofs1gnec . : ' !

e

Filing Fees; :
$125.00 F!]mg Fee for Articles of Organization and Designation of Registered Agent . : |

¥ 30.08 Certilied Capy (Opticnal)
§ 5.00 Certificate of Status (Optianal)

.Pngel of2



