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COVER LETTER

TO:  Registration Section
Division of Corpnratmns

SUBJE&:T:‘ CI‘C/M CooK Pa Wi »9 L. L C/

7 Name of LImIICd Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.”
_Please return all correspondence concerning this matter-to ihe following:

L/ //iifM (7(5(5 (wx

Name of Person

.(t/‘a.‘.& (’00/( PC«Lou\—H-'\g

Fi rr/Company

2203 O J BC«-V\ € LlC,C ’ Rc)ﬂJ
, _ Address - .
e ) aé\c_«s'sée . FC - 3233

CEty/Statc and Zip Code

mal} audrends (to be used for future annual report notlﬁcatlon)
For further information ccncermng Lhrl; matter, please call

C\/.ch-cm(rmnﬂéoﬂ/c at { JSU ) 'SL:/'L{:- JOF

—— ' o Name of Persca - Area Code Daylime Telephone Number

e T T T Tte——

] T T T T e
Enclosed is 2 check for the following amount: i ' '

' D$12§.00 Filing Fee Z{w.oo Filing Fee & £155.00 Filing Fee & $160.00Filing Tee,
) Ceriificate of Status™ Certified Copy - — Cenificate of Stalus &
(additional copy isenclosed) ~  Certified Copy
. {additional copy is enclosed)

Madling Address Street Address

New Filing Section " : New Filing Section

Division of Corporations Division of Corporations
P.QBox 6327 - Clifion Building -
Tallahasses, FLL 323 14 2881 Executive Center Circle

Tallahassee, FL 32301 °



ARTICLES OF ORGANIZATION FOR FLORIIA LIVITTED LIABILITY COMPAMY

ARTICLET - I\"ame.:
The name of the Limited Liability Company is:

e, Coolt Parnting L 1.C.

(Must end‘wxfn the werds “Limited Liability Company, “L.L.C."or “LLC."),

ARTICLE I - Addrns.s: 0.
The mailing address and street, address ofthc principal office of the Limited Liability Company is: :'Lf .
Principal Office Address: _ Mailing Address: : R “
2268 old lgam-bvtd(( Re “J - 6_6‘ mMmeE- r _ SR ;
. el abwasiee ',F(f 22303 : - _ ' . -'_'_j'.,“,', 3 !
- ; _ : . (B "
- i

ARTICLE I - eoasiered Agent, Regrstcred Office, & Registered Agent ] Slgnaturc )
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another ‘business eniity wnh an active Fiorida reglstrat\on 3.

The name and the Florida street address ofthe registered agent are:

Ll/l /lcﬁ"" (q‘”"' UOOL

- Name

'LZ—C)J Ol’c’ f'gcnu\l’v.(lgﬂ_ QQQ(

Florida street address (P.O. Box NOT ac»ce.ptable)

Teellaligssex S . 22303
city CSme . Zip

' Having bean named as g Q‘:srered agem and o accepr service of process for zhe abovesfajed fimited habrhry company at ri~e
place desiznaiad in this certificate, I hereby accept the appomtmpm as registered agent and agree to-act in this capacity. |
Jurther agree 1w comply with the provisions of all statutes rélating to the proper andcomplete performance of rry duties, and i
am jam.’har with and ace i the obligations of my position as registered agent as provided for in Chapter 605, F.S..

el Gl -

Registered Agent's Slgng(ure (REQUIRED)

_‘—*‘———“—“r_::‘.“_":;—-_—-:_‘_-——.:_;_;

(CONTINUED)

Pagelof2




: REQ_}_LB.EESIGNATURE éé
' - ..//t/o%w\ f AL

ARTICLE IV- ‘
The name and address of each person authorized 10 manage and control the Limited Liability Company

N 85,

Title:
“AMBR" = Authorized Member
"MQR" = Manager

j\MBI’L : - CArlloem ffc«,g Cook :
- 21208 Oid tSeinpeid 5 ¢ (_aac]
P FC 3203

/C(/fé Lasff't

: (Use altachment if necessary) :
ARTICLE V: Effeciwa date, if other than thc daie ofﬂlmg }/] U, /f 20/ é . (OPTIONAL) -
(If an effective date is fisted, the date must be specific and cannot be more than five busmess days prmr to or 90 days after

the date'of filing.)

Notes 1fthe date inserted in this hiock doe:s not meet the applicable stavstory ﬁifng rcquiremenzs this date wnll not be lrstcd as
the document’s ef'fecuve date on the Department ofStaxe s records, i . )

ARTICLE \_’_l: Other provisions, afany. - :

Signature of n memberor am rauthorized: representativeofa-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 Dep'\rtmem of State

consututes a third degres felony as provided for ins.817.155, F.8.
(ocl<

(-‘) “lL{W\ C\/hl

Typed or printed réme of signee

Filing Fees:

$125.00 Filing Fee for Articl esof Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Gptimal} >
3 5.00 Certificate of Siatus {Optional) ) ' s
el
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