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COVER LETTER

Ty New Filing Section
Division of Corpurations

SUBJECT: _\ \\;’( U,\.JTC'- (\{\DOFE, ’DOQAJH:’\ c_16 Lic.

Name of Limited Liability Company
The enclosed Articles of Organization and fees) are submited for filing.
Please retern &l correspondence concerning this matier to the [ollowing:

Lh\em )G M(W‘c

Name of Person

Chl@ { \Ji(ja MOOXC /Dc\ et nlere
FimyCompany )

aoao{ WJ >Ivee Cc/u,»/‘)

Address

“\”mmhass-aa) T, 32304

CI(‘\’/SldlL und Zip Code

~x0rr15h Chicidi- deo @ \J@«hﬁz'\ Con)

¥
E-mai! address: (to bkdised for future annual report notifica 1ien)

For further information concerning this matter, please call;

C figuvie onre o (850, 289539

Name of Person Area Code Dawvtime Telephone Number

Enclosed is a check for the following amount

DSI 25.00 Filing Fee . SA30.00 Filing Fee & DS 135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stutus Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Mivision of Corporations Mivision of Corparations
1.0, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiied Liability Company is:

C‘(\\Cf\(ﬂk 'b MQQ\Q,_PCAN\ ”/Luﬁ) ! : LCC LILC
“LI rLLCT)

Miust contzin the words “Limited Liability Comflany,

ARTICLE I - Address:
Phe mailing address and street address of the principal office of the Limited Liability Company 1s

Muailing Address:

"L/ aﬂ\. C] DC5\{C)‘\_ C(_:(..-—fﬁ‘\

y e ! ¥
Nomse e -0 23304 o tlonedds o ey 2ACH

YN \CLD(‘: =

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You nust designe llt. an individund or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C\(\ \CJ{\UU\ C M‘L\-ﬁ

Name

200y M\‘\ tee  (Loeet

Florida street address (P.O. Box NOT sceepiable)

\YM\QI-\(L‘SML T 332eM

City Sute Zip

Huving been numed us regisiered agent and to accept service of process for the above stated limited liability company at the
plece designated in this certificate, 1 hervhy aceept the appoiniment as regisiered agent and agree fo aet in this capaciny. |
Jurther agree (o comply with the provisions of all staiues relating io the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered ageni us provided jor in Chapier 605, F.5.

() e o

mslcrcd Agent's éurnalure (RE QUﬂ"D

(CONTINUED)



ARTICLE IV
The name and address of each purson authorized to manage and control the Limited Liability Conpany

Tite:
"AMBR" = Authorized Member
"MGRY = Manager . . )
™ Gy Chig cudo, Moot
Aoael Desipee CotewT

el cedase T B304

MR, Mo - Maste
2 Iy sivee (et
TliedMehnasee Do 3R

(Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of flling: AOPTIONAL)
(H an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys afte

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutery filing reguirements, this date will not be bisted s
the document’s effective date on the Department of Siate's records.

ARTICLE ¥1: Other provisions, if any.

A1
Sifoature of a member or an authorized representative of 4 member.
This dygdiment is exeeuted in accordance with section 605.0203 (13 (b), Florida Siztutes.
P am aware that any talse information submiued in a decement 1o the Department of Stue
constitutes 2 1(5\«! dt_;::u_ ﬁ,lon) as provided for in 5.817.133. F.§,
PN
/’\w cfoe e
Typed or printed name of signee
$125.04 Filing Fee for Articles of Qreunization and Designation of Registered Agent - =
3 30.00 Certified Copy (Optienal) . ==
§  35.00 Certificate of Status (Optional) s Ty
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