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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: ggc.ﬂ‘z_, COAT‘}-'U&S LL C/

Name of Limited Liability Company

The enclosed Articies of Qrganization and fee(s) are submitied for filing.
Please return all correspondence concerning this matier to the fotiowing;

\_:S;JI/AM 4/[)5_.4_‘5()/&/

Name of Person

Firm/Company

202 | Qv oy

Address

JaraldASSS S %JQIOA 2230273

City/State and Zip Code
STt c parralbs 77@ 3, 480 Lo

- - / . .
E-mail address: (to be used for futuré Annuai report notification)

" For further information concerning this matter, please call:

at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check {or the following amount:

l-__\$125‘00 Filing Fee [30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: (additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

tew Filing Section MNew Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Fxecutive Center Circle

Tallzhassee, FI. 32301




- ’
ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liabiliiy Company is:

S s Coarmes  LVS

(Must contain the words “Limited Liability Company, “LL.Cor “LLCT)

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

Principal Office Address: Mailing Address:
2421 Oadiygw le s 262 Orys Teu

Tni adassdys AL 22308 CTal A asS s Al 32303

ARTICLE 111 - Registered Agent, Registered Office, & Registered Awvent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are;

—
. )db"d y o A PALSOLS
Name

L] Lty X me—
Florida street address (P.0. Box NOT acceptable)

St rt BS352 ;Z<_ T 3
City State Zip

Having been named as registered ugent and io accepi service of process for the above siated limited liability company ot the
place designaied in this ceriificaie, [ hereby uocept the appointment as registered ugent and agree (o uct in this capacity. [
further agree to comply with the provisions of all statutes relating fo the proper and complete performance of my dulies. and !
am familiar with cnd accept the obligaiions of my pasition as registered cgent as provided for in Chapter 605, F.S..

"Registerec Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Lizbility Company:

Title: Name und Aaddress; ;Zézl 0UL/)( {[2(’_
AMBR" = Auwthorized Menmper /ALzLﬂHﬁ_s 2_ 3;'230 3

"MGR” ‘m

Sovasl Zaaaesod /M 6L

AN MeligonT [ m R DD\ Gy Tru

TouanesSsee Y\ 307

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: /0 bf// 7 . (OPTIONAL) :
(If an effective duteis listed, the date must be specific and cannot be more than five business d ays prior to or 90 days .Lftu
the date of filing.)

Note: [Tihe date inserted in this block does not meet the npphcab]e statutory filing requircments, this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any,

REOQUIRED SIGNATURLE:

Lo [pboainez

Siguature of /imember or an authot fzed representative of 2 member.
This dogumcn‘ is exccuted in accordance with section 605.0203 (1) (b}, Flenida Statutes.
1 am aware that any faise information submitted in a document to the Department of State
constitutes a third degrec. felony as provided for ins.817.155, F.8.

Sovar /wiez,émj

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Orgunizution and Design: ation of Registered Agent
$ 30.00 Certified Copy (Optionat)
$  5.00 Certificate of Status (Optional}




