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COVER LETTER

Tk New Filing Seetion
Division of Corporations

SUBJEC CclP ({_M C 'fg [t’]\/{dS’tIMCVUfg }-/L“C/

Name of Lmited Liability Company

k!

The enclosed Articles of Organization and fee(s) are subrmitied for filng.
Please return all correspondence concerning this matter to the following:

2w nang

Name of Person

Cé’gﬂv‘*ﬁ@( 4 ?'f%q e st peuts L LC

Firn/Company

P o b ligay
—ﬁ"ultc Q(Z‘L/%ee FL 52’97

" For Rurther information concerning this matter, please call:

ZULs Wing w950 451 9839

Name of Person Area Code Davtime Telephone Number

Eniosed is a check for the following amount:

$125.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
: {(additional copy is enclosed) Centfied Copy

{additional copy is encloscd)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



- ‘ .

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

 Ceptal Cdty  Ivestments ) LC

(Must cohiain the words “Limiu{! Liability Company, "L.L.C.." o “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Muailing Address:

Bory. Ocals R4 236 Lol LK)
'MW

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as is own Registered Agent, Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent arc:

ZU s e

Name

Kre dcale D4 #3e

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

hllahoee TL 32364

City State Zip

Having been named vs registered agen: and to accepi service of process jor the above staied limited liability company at ihe
pluce designaied in this certificate, [ hereby accept the appoiniment us registered agent and agree 1o act in this capacity. {
Jurtier agree to comply with the provisions of all statutes relating to the proper and compleie performance of my dutics. and |
am familiar with and accept the obligations of my position as registered agenr/'as provided for in Chapter 605, F.5.,

Z L’T{eg'étcrc'd’:'\gcjt‘s Sign?llre (REQUIRED)

{CONTINUED)




ARTICLE 1V-

The name and address of cach person avthorized 1o manage and contol the Limited Liability Company:

Tide;

"AMBR" = Authorized Member
"MGR" = \i.m.xsz“r

AMNMRO 7(,LQ:4 L\ L’\;CUVX

[ # He O 1y Yo
e AR VAV A [ S AN

AmB e ‘;\{i&nwﬁfe FL 7=t

7m§{<w ,-Lr?;n/s»
P.{- !_73}\» g/g"lk_“r T/'U'hf\f;‘(-ﬁ. 1——[,_’72_517

Noyngang Address;

Al p

011 gl 2 Lf\)Cmi'(
- lu o
P By 1535 fettoiveses FL <7 ’7

Zelgien wang
PURK T Tplleheiee Fl 323]

AmeR

(Use attachment if necessary)

ARTICLE V: Effective date, if gther than the date of filing:

. (OPTIONAL)

(If an effective date is listed. the date must be specific and cunnot be more than five business duys prior to or 90 days after
the date of filing.)

Note: If the date inserted in this biock does nol mect the applicable stauiory filing requirements, this date will not be lisied a5
the document’s effective date on the Department of State’s records.

A

a3
.Stéh.nlurc ufa member or an u[tthmigéupusunt ative of o member.

This document is execuied in accord.;'cu with SEetion 605.0203 (1) (b), Flerida Statutes.

[ am aware that any false information submiifed in a document 1o the Depariment of State
constitwes a third degree felony as prowdud for in s 817,135 F.S.

,/d4m1Vv&m%/’

./ Typed or printed nakhe of signee

ARTICLE VI: Other provisions, il any.

REOUHIRED SIGNATURE:

. 4 :-_‘4

Filing I'ves; . —
$123.00 Filing Fee for Artictes of Organization and Designation of Registered Agent - _;'; -1y
$ 30.00 Certified Copy {Optional) ; o
5 5.00 Certificate of Stutus (Optional) =
By -
' ..) .-_.4’
e :\_"

1‘.-"1



