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COVER LETTER
T New Filing Section

Division ol Corpurations

e

SUBIECT: _\‘ Conemsco RO&Y\C\UEL F(—-C\W\l(\q

L.uC.
Name of [ighited Liability Company

The enclused Articles of Organization and leels) are subnntted for [ling.

Please return all correspondence concerning this matter 1o the follewing:

T:(Cln( \SCoJr Qoéﬂ‘f Qe g

Name of Persan

=2,

Firm/Company - i-'-

. [

T
1L G a(c) 3‘1( Ne =

Address - -'-"_.' _‘_,‘;
CQW ) C“\ A ?)O\ Ra 8 E
Cliy/State and Zip Code

T3 rodeauee 12305 @ VYaboo - Com

E-mail addfess: (to be used for future annual report notification)
For further information concerning this matter, please call:

Name of Person

ﬂ\:ro‘\(as;ra Roév‘c‘\u‘uc( Wi DIF] ) FOO- g¥9Al

Arca Code Davume Telephane Number
Enclosed is a cheek for the following amount:

DS]'.IS.U() Filing Fee

S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fec,
Ceruficae of Status Cerified Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy

tadditonal copy 1s enelosed)
Mailing Address

Nuew Filing Section
Division of Corporations
P.0O. Box 6327

Street Address
New Tiling Section
Division of Corporations

Clition Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTTCLES OF QRGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

ARTICLE ] - Name:
The namie of the Limited Liability Company is

‘\"(CXV‘\C\SCQ Radtiouer Tcamung L. \,Q

(Must contain the words 'L nvided Liability Company, * DO or LGS

ARTICLE I - Address:
The mailing address and strect address of the principal oftice oz the Limited Linbility Company is
Principal Oftice Address: Muailing Address:
WAH\ Bed st VE Lol 3ed st NE
Cavro (GG 32808 Chive (WA 3828

ARTICLE I - Registered Avent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

The i,
another business entity with an active Florda registration.)

The name and the Florida sireet address of the registered agent are:
| omas Mavl 1NC 2

Nuie

-—"9\ 1’? p)(hr\bhc‘f’l < \'\‘UJ \[

Florida street address (P OJBO\ NOT i:utpmb!c_)
P 3352

@ Y.
State Zip

C 11\

Having heen named us registered agent und to accept service of process for the above stated limiied babilite compuny ai e
place designated in this vertificere, Therchy accept the appoiniment as registered agent and agree tu act in this capugity /
Jurther ugree 0 comply with the provisions of all staiutes relating 1o the proper and complere performance of myv duties, and |

am famitiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8

J@'Lv%%
Ru'isluud('\"un sﬁnfmm (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ol each person authorized to manage and control the Limited Liability Company

Name and Address:
"AMBR" =

“MOR™ = Manuger
i‘(Cu\( D ) QO()I\(NQL.

BoADR
AR EE NS
Cave. GHh _2%313%

Tille:
Authorized Member

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Ltfecuve date, if other than the date of filing:
(If an effective date is listed, the dute must be specific and cannot he more than five business days prior to or 0 days afte

the date of filing.)
I he date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as

SNote: [Mdw Jdate ins
the document’s effective date on the Depariment ot Siate’s records

ARTICLE ¥I: Other provisions, il any.

REOQUIRED SIGNATURE:
I?ar\as ) _\_ /Qaa}r (aused

Signature of a member or an authorized tcpe]csuu ative ot 2 member.
This dur.umum is exeeuted in accordance with section 60350203 (1} (b)Y, Florida Statueies
1w wware that any false information submnitied in o document to the Depariment of State

constitutes 4 thind degree felony as pruvidcd forins&817.155, F.3

} Rodraves

Feancre )
Typed or printed name oFdunes

r 3y -

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

S
$ 30.00 Certificd Copy (Optional)

S 204 Certificate of Status (Optional) BB
—
A I
: L

- o

)



