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COVER LETTER

TO: New Filing Section
Division of Corporations

sumrer _(0000s OF Coprt Oasisy 1WhC

Name of Limited Liabil} v Eo:npam

The enclosed Arucles of Organization and fee(s) z2re submived for filing,
Please return all correspondence conceming this matier to the following:

Cavlante M Hellis

Name of Person

FirnvCompany

PO Paex 100D

Address

Tatlahassee., Tl 322309

(.ilv/SmlL ind Zip Code

OQuearsof eauphoasist @ QrenL.eom

E-mail address: {to b b uded for future annual report nait fication)

For further infunimation converning this matter, please call:

Cadlanda 85D, 304D

Name of Person Area Code Dayiimie Telephone Number

Enclosed is a check for the following amount:

DSDS.O(J Filing Fre $130.00 Filing Fee & S135.00 Fiting Fee & 3160.00 Filing Fee,
Certificate of Status Certified Copy “Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Strevt Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Cemer Circle

Taliahassec, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name orthe Limited Liability Company is:

Quc«:m OF Copnt Casss U~L

(\Iu;lwmam the words * lmm.@l Jmlu) Company, "L.L.C."or "LLC.T)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Muailing Address:

Principal Office Address:
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ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signaturce:
{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 streer address of the registered agent are:

Corlanida Lo Halis

Name
AR W Tark Ave
Florida street address (P.O. Box NOT acceptable)

et S800. Tl K0T

Ciy State Zip

Having been named as regusiered agent und o accept service of process jor the above staied limited lubility company ai the
place designated in this cerrificate, Dhereby aceept the appoiniment us registered agent and agree to act in this capaci.
Jurther agree to comply with the provisions of all staiutes relating 1o the proper and complewe performance of my duiies, and !
am familior with and aceept the obligations of my position as registered agent as providvd for in Chapter 603, F.5..

(00—

Registered Agent’s Signatdye (REQUIRED)

(CONTINUED)
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ARTICLE I¥-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member

"\lGR = Manager ' : .

Do Crclondee B Halls
IEaIardlamih) .
TOOVG rasmpo. 220030

(Use attachment if necessaryy

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)Y
(Ef an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: H the dute inserted in this block does not meet the applicable statutery filing requirements, this date will notbe lsted as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED blC\'C'rUlﬂ‘a W

Signature of 2 member or an authorized representative of 4 member.
This document is executed in accordance with section 603.0203 (13 (b)), Flonda Sttutes.
Fam aware that any false information submitted in a document to the Department of State
cunstitules .1 third degree felony as prov ided forins. 817,135, F.S,

Curl oG, WL d:b\\

Typed or printed name of signee

Filing Fevs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Qptional)



