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P . ' COVER LETTER

TO: Registration Section
Division of Corporations

wneer._Centrod Eoridie Druwall « Trim LLC

Name of Limited Liability thpam

The enclosed Articles ot Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

(’,H’DVOJ,EJ J. Puter

Name ot Person

Ninager | Self

{Firm/Company

@ PD. PoX YW

Address

ZeOhu\/hcl\s ., 32529

({‘tt\/%tdte and Zip Code

mabuHerzb@ LahoN.COM

E-mail address: (1o be used for [Mrc annual report notification)

For further information concerning this matter, please call:

(o Hutler. 352 ,801- 231 |
¢ of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

ESQS.UO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Centificate ot Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
.0, Box 6327 Clilton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassec. FL. 32301



ARTICLES OF. ORGANIZATION FOR FLIORIDA LIMITED LIABILITY COMPANY

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

Controd Foridee. Dvuwall 4 ’ﬂmm LLC

(Must end with the words “Limited Liability Cempe{ny, “L.L.Cor “LLC.”

ARTICLE 13 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

[ [] ]

Principal Office Address:

=

B4 L O

ARTICLE IIl - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.)

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

C‘:HiDmb Buter

Name

roal Efrrwﬂ(ELlﬁiJ Drive,

Florida street address (P.0. Box NQT acceplable)

gﬂg@ﬂﬂn@wE}.'35525
City State Zip

Having been named as registered agent and to accept service of process for the above stared limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and {
am famitiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5.,

f?/aAVQJE FbijébLJ

Registgfed Agent’s Signature (REQUIRED)

i

{CONTINUED)

Page 1 of2

W]
¥
Ry

0747355

BE:C Kd 61 AON 9}



ARTICLE IV-
I'he name and address of each person authorized 10 manape and control the Limited Liability Company

"AMBR" = Authorized Member

"MGR" = Manager

WM))Qw Genvge. Puttes
Mﬁq‘a—w——a—
Zoepun il e  FF BA535

(Use attachment if necessary)
-{OPTIONAL)

ARTICLE V: [Lflective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

) :
the document’s elfective date on the Department of Stale™s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Mune )

Slgnature of a mémber oﬂan authorized representative of a member
). Florida Statutes.

This document is exccuted in accordance with section 605.0263 (1) (b).
I am aware that any false information submitted in a document o the Dcpdrtmcm:(ﬂ&dlc

l

constitutes a third degree felony as provided for in s.817.155. F S. ,[ﬂ
George. utHey” 2
Typed or printed name of signee PeE .
Coa-= o

Filing Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S
£ Hd 9 AO;"J._:;

6

$ 30.00 Certified Copy (Optienal)
§ 5.00 Certificate of Status {Optional)
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CMMJ Horida D@WU +Trim LLC
n &emfg@) Autley

. hoX YA
Z@PM mills H. 22924
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