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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CD Mmoo w;(lﬁ @,gku‘», ! LLC

Name of Limited Liabitiy Company

The enclosed Anticles of Organization and fee(s) are submitied for ling.
Please return all correspondence concerning this matier 1o the following:

Qcﬂﬁﬂﬁ . Teel

Name of Person

Firnv/Company

% 330\ mﬁa'HN HUF’S}' rZQ';

Address

VAL nasste, FLA. 32302

Ciiy/Stawe and Zip Codl
brbeel sy @ oL, Com

E-mail address: (1o be used for future unnuat report notification)

" For further informatien concerning this matter, please call:

_ ol Teed a_ S 3 SHE - o

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & §133.00 Filing Fee & £160.00 Filing Fee,
Certificale of Status Certified Copy Ceritficate of Status &
{additional copv is enclosed) Certified Copy
(additienal copy is enclosed)

Muiling Address Street Address
New Filing Section
Division of Comporations
P.O. Box 6327
Tallahassee, F1. 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Cenier Cucle
Taliahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTIY COMPANY

ARTICLET - Name:

The name of the Limited Liabilizy Company is:

CBMT‘“\J!\JH \‘\-)'(l(’ L C

(Must contain the words “Lim&3 Piabilizy Company, “L‘[“(f.," or "LLC.)

ARTICLE 1 - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address:

2300 MNowdie g @O

Mailing Address:

St

——TTRuAdAsser, ELE 32310

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as ils own Registered Agent, You must designate un individual or
another business entity with an active Florida registration.)

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

[hecod € Teel

Name

2301 ek~ Hoest @0

Florida street address (P.O. Box NO'I acceptuble)

Tal  Fua 3230

City State Zip

ifaving been numed s regisiered agent and (o accepi sery
place desivnuted in this certificate. | hereby uccepgs@ appoiniment as re
Jurther agree 1o comply with the provisions ofd1l stattes relating 1o the
am Jormilior with and cecept the obligations pf my position as registe,

" agent as provided for in Chapler 603, F.S

Registered Agent’s Signature (REGUIRED)

(CONTINUED)

. jor the above stated imited liability company at the
isteved cgeni and agree to act in this capacity, [
roper and complete performance of my duties, and {

| 238 MR

} i 4
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ARTICLE PV
The name and address of 2ach person aushorized to manage and conural the Limited Liability Compamy:

Titly; Name and Address:
"AMBR" = suthorized Member
"MGR" = Manager

ﬂoﬁaﬂ' ¢ “rc:-ﬁl mo ﬂ Z2Zo00 Mprﬂ.‘l-,\s t—LJf"s&‘ K‘Q
S o o\ G 1 WY SN 4 25 ¥ I SOUN—

Vi Xeyq rhm-{o—TéeL. thtﬂ _?;oft,_mﬁ\_ﬂ,lr._u!ﬂﬁﬂ_

T Fua 323311

{Use auachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable siatiory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

\

Signature of a memberoFan suthorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b}, Florida Stawies.
I am aware that any false information submitied tn a document to the Deparunent of State
constitutes a third degree felony as provided for in 5317155, F 8,

Rsat ¢ Teel -

Tvped or prinied name of signee

inu Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optivnal)
§  5.00 Certificate of Status (Optional)



