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COVER LETTER

TO: New Filing Scction
Division of Corporations

CDP llome Sireet. LLC
SUBIJECT:

Name of Limited Lisbility Company

The enclused Articles of Organization and fee(s) are submiiled for filing.
Please retumn all correspondence concerning this matier to the following:

Daun Kwag

Nemie of Person

Nelsons Mullins Riley & Searborough LLP

Firm/Company

201 17th Sweet NW, Suite 1700

Address

Atlanta, GA 30363

City/State and Zip Code
daun.kwag@nelsonmullins.com

F-mail address: (to be used for future annual report notification)

For further information concerming this matier, please cali:

Michael Rubinger 404 312-6256
at ( }
Name ot Person Area Code Dayame Telephone Nunber

Enclosed is a check for the tollowing amount:

I:}SI 25.00 Filing Fee DSHU.[)U Filing Fee & 5135.00 Filing Fee & 816000 Filing Fec,
Certificate ol Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(udditional copy is enclosed)

MailingAddress StreetAddress

New Filing Section New Filing Section
Divisioh,of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1.32314 2661 Fxccutive Center Circle

Taltahassee, F1. 3230}
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' ARTICLES OF ORGANIZATION FORFLORIDATIMITED LIABHLILY COMPANY.

RTICLE =Ranige. 7 07
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— ARTICLETY- . - . Lo :
~+The nare and addréss of éach person awthprized 1o fwanage-and conlrdl the Limited Linbility Company: "

Illl:‘ 3 A ﬁ'ﬂmﬂ L Addiass:
"AMBR" = Authorizid Memnber

"MGR" = Manager

MGR Robert Mever

B850 Glenwoeod Avenue, Suite [1
Allanta, GA 30316

(Use atlachment if necessary)

ARTICLE YV Effective date, jfother than the date of filing: R SOPTIONALY
(Lf an effective date i lsted, the dnte must'be specific and cannot be more than five busingss days prios 16 or 90 days alier
the dnte of filing.}

Note: 17'the date Jnseried i this block-does not mese! the applicable statitory-filing requirements, this date will not be listed as
the-docuwment’s.effective date on the Department of Siate’s recards.

ARTICLE Vi: Other prewisidas, it any.

oy ~

g 1
V. .

REQUIRED SHGN A'i'_ﬁ“%\ ]

¥ " f. ..

L} - s
{ lgﬁ"v SN
Bignatuee of o member o an anthorized representative of a member,

‘This docuiment-iséxecuted in'accordance with secrian 605.0203 (1) (b), Florida Stafutes,

tam aware ihal any false informution submitied in.a docnment to {he Department of Stare
constirutes a thinl.degree felony-as piovided for in s:817.155, F.8,

Roben Maver

Typed or printed nane.of siznee

5125.08 Filing Fee for: Articles of Organization and Designation of Registered Agéni
$ 30.00 Certified Copy (Oplionay)
§ 500 Cevtiticate of Status (Optional)



