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COVER LETTER

TO: New Filing Section
Diviston of Corporatiung

UBJECT: ﬁ"lée//»—‘ dh L\)I/Lg;//f jIﬂLuW (‘:Vmpé(%%wwj Ll C

Namwe of Limited Liability Company

The enclosed Articles of Organization and Tee(s) are submitied for filing.
Please reiurn all correspondence concerning this matter to the following:

055/_{_6& L/—Vtc{ £ou

Nanw of Person

A’h ﬂeff Oh Ln//mc’,/_r qu,w /fr)f?ml /gmun&rj/ Z-Z—Q

FirmyCoempany

L’/’U};’- (). L. A/ 4{3\,%( e

Addrus

) M//[f‘é«ﬂnf,’{e/ FL 32705

Cu\IS1 e and Zip Code
Cosettemorric L@ Gaa /. co

E-mail address: (to be used tor future anral report notfication)

For further information concerning this mater, please call:

Ja/_sefﬁét Halson w5505 57/0 -14F3

Name of Person Area Code Davtime Telephane Number

Enclosed is a check tor the following amount:

125.00 Filing Fee S130.00 Filing Fee & S1A35.00 Filing Fee & $160.00 Filing Fec,
Certificate of Staws Cenitied Copy Certiticate uf Status &
(zdditional copy is enclosed) Centified Copy
(addiiunal copy 1s enclosed)

Muailing Address

Street Address

New Filing Section
Division of Corporations
P.O Box 0327
Tullahussee, FL 32314

New Filing Seetion

Division of Comorations
Clifton Building

20661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

Name:

ARTICLET -

The name of 1]1:. Limited Liability Company is:
ﬁ'nc\g,/J 2 [/L)L\ec g% SO E}’w{mz( 2%;4,4_; é_L—C',,
T (Must contain the words L imited 1 iability Company, “L.L.C.." or "LILC.Y)

Prinvipal Office Address: Muiling Address:
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ARTICLE 1 - Address:
I'he mailing address and street address of the principal oftice of the Limited Liabiluy Companyia

}/.

ARTICLE 11 - Registered Agent, Registered Office. & Registered Azent’s Nignature
(The Limiled Liability Company cannot serve as 118 own Registered Agent. You must designate an individual or

another business entity with an aetive Florida registration.)

The name and the Florida street address of the registered ugentare:
80'; \J—C,' » ('{ o 19 b
Name
C/’f) A B L - F#‘uJu o C/‘)@/@

Florida sireet address (P.O. Box NOQT sceeptable)

{//ﬁﬂqj,,e A 3?36&7’

Citv SHIT

Having been named as registered agent and o eocept service of process jor the above siated limited tiabiluv company at the
place designated in this cortificate, [ hereby accept the appointment as registered agent and agree lo act in this capacin.

further agree o comply with the provisions of all sianes relating w the proper und complewe performance of my duties, and 1

am famitiar with and accepi the obligations of my position as registered agent us provided for in Chapler 605, 1.5
/ m M

{t LlSlU’td Agent's Signawre (REQUIRED)
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imited Liability Compune

ARTICLE 1V-
Fhe name and address of each person authorized to manage and control the

Litle: NG /! 5
"AMBR" = Authorized Menmber
“MGR" = Manager
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AOPTIONAL)

{Use attachment i necessary)
ARTICLE V:
the date of filing.y

the document’s effective date on the Depurunent of State's records

ARTICLE VI: Other provisions, i uny

Erfective date. if other than the date of filing
(I an effective date is kisted. the date must be specitic and cannot be more than five business days prior to or 90 davs afte

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will net be listed as

ignature of o me mlu:: or an authorized representiative of o member,

cument 1s exeeuted in accordance with section 603.0203 (1) (b), Florida Statutes
ware that any tulse information submitied in a document 1o the Departient of State

This
onstitutes o third degree felony as provided for ins.817.133.F.S
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Typed or printed nume of signee
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O Filing Fee for Articles of Organization and Designation of Registered Agent

U Certified Copy (Optionul)
55

$125.0
$ 300
¥ 5.00 Certificate of Status (Optivnal)
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