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COVER LETTER

T New Filing Section
Division of Corporations

sussect: __(oleman LLc

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the loHluwing:

[ndrews  Br.an Coleman

Namwe of Person

Finm/Compuany

(225 Kathwyn Dr

Address

Tatlaha ssee B 32308

City/State and Zip Code

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

For further intormation concerning this matter, please call:

ryirew’  (olernan _a (830 ) Qo - 1184

Name of Person Arca Code Pavtime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Feu $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Stutus Certilied Copy Certificate of Siaus &
(additional copy is enclosed) Cenitied Copy

{additional copy 1s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
PO Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Executive Center Chicle

Tallahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMVTVED LIABILITY COMPANY

ARTICLE 1 - Name:
The name af the Limited Liability Company is: .
. - mcvete L&
rY]C\‘:O‘qrj ‘BJ‘L}" é (.,

Cpizmmony &g

{Must contain the words “Linited Liability Company, "L.L.C."or CLLLCT)

ARTICLE 11 - Address:
The mailing address and street addiess of the principal office ot the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
115 kcdhvgm  Dv 1126 Kedlvgy De
Teellghass e FL la Nenesges "L

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot serve as its pwn Registered Agent. ¥ ou must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agentare:

@ Arddrens  (gigman

Name

1124 Kedhvgn v

Florids street address (P.0O. Box NOT accepiable)

Tallerassee  Fb 3 2308
Ciwy State Zip

[faving been named as registered agent and 1o aecept service of process for the above stared limited hability campany at the
pluece designaied in this certificate, f hereby aceept the appoiniment as reyistered agent and agree w acl in this capacine. f
Jurther agree (o comply with the provisions of all sianaes relaling w the proper atd complete performance of my duties, arid {
am familiar with and accept the abligations of my position as registered agent ax provided for in Chapter 6035, F.S.

Ondrten Celorycinn

Registered Ageat’s Signature (REQUIRED)

(CONTINUED)

HRd LINC L
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ARTICLE 1V-
The name and address of each person awihotized 1o maage and control the Limited Liabiiity Company:

"AMBR" = Authorized Member
"MOR" = Manager

Mmor 1225 kedhvan D¢
Tl hassee , FL.
DNrckte uo Lo\ ey

(Use attachmentif necessary}

ARTICLE ¥: Eftective date, ifother than the date of filing: (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: ITthe date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective dute on the Depariment of Staie’s records.

ARTFICLE V1 Other provisivns, il any.

REQUIRED SIGNATURE:
(O ois- Celemam

Stgnature of & member or an authorized representative of a member.
This document is executed in accurdance with section 603.0203 (1) (by, Florida Statutes.
| am aware that any lse information submitted in a document 10 the Department ol State
constitutes a third degree felony as provided for ins.817.1 35 1S,

Andrew (oierngn
Typed or printed name of signee

a » Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certificd Copy (Optional)

$
$ 5,00 Certificate of Status (Optienal)



