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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Qfe(:\)\' 0 Uf Tro ‘7”,6/776; LLC

Name of Limited Liability éomp:my

The enclosed Articles of Organization and fee(s) are submited for filing,
Please return all correspondence concerning this matter to the following:

Cennd Hoddlesron

Name of Person

C teaxtuity 7°2me. ] LLC

Firme({mpan_v

J1095 APPleior ALe

Address

Drlando Y\ 3980

Ciry/State and Zip Code

PQ\’\\’\? WS & yaheo . Cont

E-mail address: (1o be used fur fui(lrc annual report notification)

For further intormation concerning this matter, please call:

o 0r? Hoddlesman, 321 195~ $odls

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

I:ISiZS.ﬂU Filing Fee DS 130.00 Filing Fee & S1335.00 Filing Fee & S160.60 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copyv

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

[vision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C(‘enﬁr?ufff Time, LLC

{Must contain the words “Limited Liabiliy Companﬂu “LLCor "LLE™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
- o e —
10D _APolexan Guoe 1e3S Amieinn (QUE
Oelonado T\ 3a3¥ole 2ol ads & 39phie
>, —
: r... ..q' tatl
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature; pe S‘; o
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or =24 —_ .
another business entity with an active Florida registration,) n 1 .
L G i
L) wn .
The name and the Florida street address of the registered agent are: Mg B
8 o e X
- — v _—
Venn Hoddles ron oL = %
Name § o E

/105 boleron QUE

Florida street addréss (P.O. Box NOT acceptable)

ORlence 39?@@

City Stte Zip

Huving been named us registered agent and to accept service of process for the above stated limited labifin: company at the
place designated in this coentificate, | hereby aceept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree 1o comphywith the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligaiions of my position as registered agent us provided for in Chapter 603, F.S.,

_/p.o s Hoddleotm

Registercd Agent’s Signature (REQU[RI'ED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Compaany

Tiths:
"AMBR" = Authorized Member
"MGR™ = Manager
AmaR Pone Buddlesron |
105 A /e rom Qe i
OO AD . &1 33P0 _
MGR Tauler HuddleS e
1105 AP0 O U €
OMAADD Bl B8O ([
{Use attachment if necessary)
(OPTIONAL)

¢ Effective dare, if other than the date of filing:
(If an cﬂ’umc date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

ARTICLE MV
the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable stattory 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.

REQUIRED SIGNATURE:
Tt Hodd oo 3
u’::.u

ngnaturc of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida $iiutes, &7
b

I'am aware that any false information submitted in a document to the Dtpar[mcnfb’lcbmuw
I
=X oy

constitutes a third degree ﬂ.lunv as provided for ins.817.135, F.5. —~ -
Penn? Hoddle 2T T C

ennt_ HoddleSrog E3

e EESER - ;)

Typed or printed name of signee
Filing Fues:
$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



