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COVER LETTER

() New Filinu Sectinn
Division of Corporatiens

SUBJECT: C 6: A') UML!M[T’@I LL/('/

. . . . . v 4
Viame ol Limited Liabtlity Company

The enclosed Arteles of Organtzation and feers) are submutted for filing

“.
— -
L | 'k'- -“
. . . . '
Please retum all gorrespondence concerning this matter 1o the folfowing, =
=
- o Sl
Ponary Joe  Cookl >3
Numw of Ferson =
RIS =z
Firm/Company P

5003 CAANBROVI Ll L1 - 4’&5

Address

TAUAUASSEE JfL- 24365
. (_‘il’_\'/Sl:uu and Zip Code
Lisk a5 @) GuaiL. .con)

E-matl addiess: (1o be used for ture annual report notificanon

For turther information concerning this nuater, please call:

at ( )

Name of Person Area Code Dhstime Telephone Number

Enclosed i3 a check tor the Iy

D\ 12500 Filing Fee

Howing amount:

130.00 Fiiing Fee & DSISS.UH Filing Fee & D $160:00 Filing Fee,
Cuertificate of Status Certitivd Copy Cernficaie of Status &

Ladditionad copy s enclosedy Corutied Copy

tadditonal copy s enclosed)

Mailine Address Street Address

New Filing Sectiun New Filing Section
Division ot Corporations
{hiton Building

Division of Corpurations
.0 Box 0327
Tallahussee, FL 32314 2661 Executive Center Cucle
Tabhahassee, FL 323401




ARTICLES OF GRCANIZATION FOR FLORIDA EINITTED LIABILTTY COMPANY

.~\RII(I i1 - Name:
The nume of the Limited Liabsliny Company is:

C M/ UA/r,W//@ LLC/

LG o IO

L Must contain the w utd\ ‘Lamited Labahity Compuny,

ARTHCLE T - Address:
The musilmg address and steeet address ot the principal oftice of e Limied Liabnloy Company is:

Mailing Address:

Principal Office Address:

cmwﬁﬂo—f—fm—#i— Sa23 ARG DV ITE B0
fm:r%%’ 23505 THUANISSEE, (L. 2RA05

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

another business entity with an active Florida registration.)

The name and the Florida strett address of e registered agentare:

Ty Ngufen

Name
5022 CRANFZDVILE RO #is
Florsda streen address (P.OL Box NOT accepiabley

ThUA bASSeE | 1. 32305

Ciy Stute Zip

flaving been numed as registered agent and 10 acoept service of process jor the above stated limied habrhiv compane ar the

A

place designaicd i ihes coriicate, Phereby aeeept the appoiniment as reglstered agent amd agree o act e this capacin

"1GIHY 82 KNP 21

parther dgree o comply with the provisions of aff siaduies relatng jo the proper and comptere performance of my duties. and

um famifiar with and accept the obligations of iy position as registered cyeni us provided jor in Chagrer 603, F.5.

Signatare (REC

Registered Agent’s

(CONTINUED)

)




ARTICLE 1V-
The nane and address of vach person authorized w manage and conuol the Limited Liabi#ine Company
Title:

Nine and Address:
"AMB R = Authorized Member

”'\IGRH;M‘%Z/ Polkty Jeoe Cooﬁ— A

2025 CRAWRRZOVUE L)
AAUAHASGE, FT. - F1505 -

AMP— H Ne e
5093-KCIWF5‘ Mgo UE PO FH5
ThLAGAS SEE é, 21305

HURIRCS

{Use attachment i necessary)
AOPTIONAL)

ARTICLE V: Effective date, iCother than the date ol filing:
(I an effective date is listed. the dute must be specific and cannot be more than five business davs prior to or 90 davs afte

the date of iling.)
Note: Hithe date mseried inthis block docs not mect the applicable statniory tiling requircinents. this date will not be listed as
the decument’s effective date on the Departmen of State’s records.

ARTICLE VE: Othier provisions, i any,

REOUIRED SIGNATURE: 4&4/

Signuture of 2 member or an autherizedrepresentative of 1 member.
This docement s exccuted i asserdinee with secnen 603.0203 (1) ¢b). Florda Statutes.
1 am aware that any fulse intormation submitied in o docunwent o the Department of State

constitutes a third dey grve elony as provided 1or in 817,133 F. S,

vy plt

Typed or printed name of signee

ine Feoss
500 Filing Fee for Articles of Orzanization and Desivnation of Registered Agent

0LIH) Certificd Copy (Optional)
3.00 Certificate of Status {Optional)

$125
$ 3
)

TSOWY 82 N 4y




