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FILING CANCELLED
RETURNED CHECK

COVER LETTER

New Filing Seetion
Division of Corporations

SUBJECT: - f.:[-e,b L/?,(‘FOI\ [\ /‘_(_

Name of Limited Liability Company

TO:

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

Flease return all correspondence concerning this matter to the following

C aleb Voron

Name of Person

L]

FirnvCompany

Celely Ueenon

Lllé /3(."(,L u.?_rf\o;f\- QO“C/L

Address
. Cew ek U, e , 32320

¢itv/State and Zip Code
(_,ﬁ;\! :LID _an €0 A f-\ﬁ-l.l ARl AN

E-mail address: (to be used £ future annual report notification)

" For further information coneerning this matter, please calt:
’ . [ SN SO0 cy - <
Celen tocron w850 5 597 -6323
Area Code Dayvtime Telephone Number

Name of Person

$160.00 Filing Fee,

Enclesed is a check for thy following amount:
DSI?.S.OO Filing Fee $130.00 Fiting Fee & $135.00 Filing Fee &
Centificate of Status Centified Copy Certificate of Staws &
(additional copy s enclosed) Certified Copy
{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section e ~
Division of Corporations Division of Corporaiions - _i___‘j
P.O. Box 6327 Clifion Building R -
Tallahassee FL 52314 2661 Executive Center Circle \"?

Taltahassee, FI1L 32301 B ¥
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The na['n; ;)flh.c ‘L':mi.tcd Liability Company is: {/} FILING CANCELLED
LLC  RETURNED CHECK

' ¢
Calels Varnen
(Must contain the words “Limited Liabitity Compuny, CLLCTor "LLCT)

Ihe matting address and street address of the principal ofilce of the Limited Liabitity Com any is:
L B
Mailing .‘\(l(]I'CSS'. l

ARTICLE t -~ Address:
Principal Office Address:
l g b LD K Vernon Coene
Cren toc AR Te PLT 32300

e Pued Vocron (Lo
(s _”_&’tt/‘-'/l\{, / 13}’)“}

ARTICLE 11 - Registered Agent, Registered Office, & Registered Avent’s Signature:

(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Florida street address ef the regisiered agent are:
Coleb Duyre ecron
Name
(2o -‘nL)\

_ 46 fbcm,\t \,/@( NV
Florida street address {P.0. Bex NOT acceplable)
Crembedilie [P 25201
City State Zip
faving been nomed as regisiered agen! and 1o accepi service of process for the above siated limited liabiiity compuny al the

lace designated in this certificate. | hereby accepi the appointment as registered ageni and agree ia aci in this capacity. |
rher agree to comply with the provisions of ail statutes relating 10 the proper and compleie performance of my duties, and !

n familiar with and accept the obligutions of my position us registered ageni as provided for in Chaprer 605, F.S.

Lo/ Yerrrnve”

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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e FILING CANCELLED
ARTICLE V- U ED ;[_Io Q
The naime and address of each person authorized w manage and control (e 1imited Lia ompany:

Tite: Name angd Address:
"AMBR" = Authonzed Member

"MGR" = T\lalulET_b [/Q(r\ov\ /;A/eb /Q( o {67 /}c\c

tf(“,f\or\ QC—"\L)\ £ rAn ‘P{')(_LL\/J HQ’
/7 32320

(Use attachment if necessary)

ARTICLE V: Eifective date, if other than the date of filing: A(OPTIONAL)

(1f un effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the dute of filing.)

Note: If the date inserled in this block does not meet the applicable statory filing requirements, this date will not be listed as

the document’s effective daie on the Department of Staie’s records.

ARTICL.E V1: Other provisions, if any.

REQUIRED SIGNATURE:

Calod— D/oﬂﬁW

Signature of 4 member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false infermation subimtted in a document to the Department of State
canstitutes a third degree felony as provided for ins.817.155, F.5,

Caleb [/t’.f‘l/‘.bfj

Typed or printed name of signee

v lees:
512300 Filing, Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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