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COVERLETTER

TO: New Filing Section
_Division of Carporations

SUBJECT: 8 F ‘

The enclosed Articles of Organization and feels) are submitied tor Hiling,

C\d‘ff CW( 5/ LLC

Name of Limitcd 1. 1.1b|l1w(,nmp’m\

Mease retarn atl correspondence concerning this matier (o the following:

Patricls Thale

Name of Persom

L~ Carz Cwcus LLC

Firm/Company
5509 Nin) 77 Dw
Address

Yatnesyille, FL 21b0S
VTnt @ SeltegieCiveds. Cow

E-muil uddress: (1o be ysed Tor future annual report notitication)

ior further information concerning this matter. please calk:

WD(H_WI (“; /Aj/'[fi‘.u .o/ 2/51—3(9 M q—

Name of Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

DSI?S.OO Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Centitied Copy

tadditionad copy is enclosed)

Mailing Address Sireet Address

Mew Filing Section New Filing Section

Division of Corpoarations Division of Corporations
.0, Bos 6327 Clifton Building
Tallahussee. F1L 32314 2661 Exccutive Cemer Cirele

Tablahassee, 1. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABILTEY COMPANY

ARTICLE L - Name:
The name of ihe Limised Liatiline Compaay is;

Se {;——C.Cl‘r"('( reus LLC

(Must contain the words ~Limited Liahility (fumpurﬂ_\’. LG et LE,

ARTICLE 11 - Address:
The mailing address and street address ol ihe principal otfice o the Limited Liability Company is;

Principal (MTice Address: Muailing Address:
Wine DA o : o
8763 ‘\‘ \ﬁ‘\f[ -/-'-—"{ {” [‘,i'fl ¢ 350q N\{\-’r Z—Z V(({ D:u"r
Jaawv233ile 77 Qawiesyille He
S D08 T AILCS

ARTICLE I - Registered Agent. Registered Office. & Registervd Agent’s Sipnature:
(The Limited Liability Company cunnot serve as its own Registered Agent You must designute an individu] or
anather business entily with an active Florida registration.)

The name and the Florida street m!drc\;(jn'LhL registered agent are:

&hicia. Thale

Nume \

a) 50 (f N/ /:V{ G )f/

Florida sirect address (1.0, Box SO aceeplable)

dt’(tl_ i lle. B_ 27605

City state Zip

Having been named as regisiered agent and o aceept service of process for the above stated fimited liability company at the
place designared in this certificate, P hereby aceept the appointment as registered agens and agree 1o act in this capacity, |1
Surther aygree to comply with the provisions of all statnres relaiing to the proper and complere performance of my dutees, and |
am familiar with und aceept the obligasions of v ppsition as regiytered agent as provided for in Chapier 605 F .5

WiV

Registered Agedt b Sthadure (RESTIRED)

{CONTINUED)

S
[



ARTICLE V.-
The name and address ot cach person authorized w manage und controt the [imited Liability Company

"AMBR" = Authorized Member .
“MOR" = Manager N -
A g Janmes Lngle
' e 3504 Nw Zz [
B260%

Cléiime s olle I

/} i

1

{Use attachment it necessars )
SAOPTIONAL)

ARTICLE ¥: Eflective dute, i other than the dawe o tiling:
(I an efTective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 day s after

the date of filing.)
Note: (1 the date inserted in this block does not meet the applicable statutory filing requirements. tis date will not be Histed s

the document’s etfective date on the Department of State s records.

ARTICLE VE Other provisions, ifuny.

REOQUIRED SIGNATURE,
%/VVL‘Z_—-—-——'“ Q/Z/{/’/—

inature of 2 member or an authorfed representative of a member,
Thisdocumenn is exceuted in accordance with seetion 60340203 (1) (b, Florida Statutes.
I am aware that any talse information sobmitied in o document to the Department o State

constitutes a third degree felony us provided forin s.817.135, F.8

Tanls Thile -

— — —
Pvped or printed name of signee

2 g iy,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

N
$ 30.00 Certified Copy 1Optional)
§ 500 Certificate of Status (Opinnak)



