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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT!: /yrone laapcr‘ ]Da/n g (L
/ Name Jf Limited Liabality Comp{fn}'

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

Please return all correspondence concerming this maiter tw the following;

7:/rcm € Qoaa ol
7 Nnmo/of Person

—C\/rme lo%mr Poiting LLL

Firm/Company

?Z LC‘ji‘;‘ld al‘/x éoc-;p_;

/ Address

Wrennas  Beach  FL 72550

.. Citv/State and Zip Code
b(‘m-n . a/CDHE‘jAn ché‘ﬁ&qaﬂ o8, ¢ Ep

E-mail address: (to b used for future anndal report notificauon)

For turther information concerning this matter, please cull:

Bf“t‘;/t Dﬂf:t;cwi at ( 595? } 32"{"7/2"{

Nume of Person Area Code Daytime Telephone Number

Epclosed is a check for the following amount:

SE23.00 Filing Fee S130.00 Filing Fee & SI135.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Status Certifted Copy Certificate or Seatus &
{additional copy is enclosed) Certitied Copy

tadditional copy 15 enclosed)

Muailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporativns
P.O. Bux 6327 Clifion Buitding

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Léé

ARTICLE 1 - Name:
L1

I'he name of the Linuted Liabitity Company is

—_
[yrone_ Cooper Paintiag
|<1u~1 contain the words L mnu,d Liability Compx m\/ LICS

The mailing address and street address ot the principal office of the Limited Liability Company is
Muailing Address

7 o
Florida street addreds (P.O. Box NOT :wcuplablc{
/]/f/‘&mfu{‘ E{_’c;(l‘ FC—- 3 251-5—‘0
Cuy State Zip
Having heen named as registered agent aud 1o accept service of process for the above stared limited liakilioe company: at the

. R 'L. .'. i3 = ¢
pluce designared in this certificate, [ hercby aceept the appointment ax registered agent and agree to act in this capaciiv. |
Surther agree o complye with the provisions of all staties velaiing to the proper and camplere performance of my dutivs, and |
Y OV ori " -. ‘o

ARTICLE 1 - Address
Principal Office Address:
32 Lesien E(‘l\ Lag}_}. 32 Legem /)ar[k /,:015
fHlirte,var Fec kLU _}25_5-0 [t enr /5’1,.‘5/; AL .?25-'5_0
ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature
{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.)
¥
. r:‘__’:n —.
The name and the Florida street address of the regisiered agent are ___rr:: ~
- : 22 @
[yrone Lopper SSa
e Name 7 L =
Sl W
.
LW
o
o
o

a1
AVl g

Oy
3

am jamiliar with and accept the obligations of my position ax registered agent as provided for in Chaprer 803, I8

¢ {REQUIRED)

Registered Agent's Signa

(CONTINUED)



ARTICLE Y.
[he name and address of each person suthorized 1o manage and control the Limited Liability Company

Name : K

Litle;
= Authorized Member

"AMBR" =
"MGR" = Manager

Cooper
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(OPTION KPJ-

OS

{Use attachment it necessary)

ARTICLE V:

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
If the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
Note: Ifthe i +d in this block does
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any

REQUIRED SIGNATURE:
\!4.!"”(‘ of a member or an futhorized rcprcwnmlnc of 2 member,
This duuumnt 15 eaccuted 1n accordance with section 6050203 (1) (b), Florida Statutes

[ am aware that any false information submitied in a document 10 the Department of State
7135 F5.

constitates a third degree felony as provided torins.817.135.F

L7 bohe Coooes
Typed or printed rfme of signee
Filine ¥ :

$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
b} o Certificate of Status (Optienal)



