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COVER LETTER

TO: New Filing Section
Division of Corporatiuns

SUBJECT: /’0 [O phéﬂf[@ Z,Z—C’

Name of Limited Liability Company

The enclased Articles of Organization and feets) are submitted for tiking,
Please return all correspondence concerning this matter to the following: o TRV

. Jasmine Chenele. Hughe s

J Name ol Persan

o4 Lade Prvbidw, Sude |09-S1§

Address

TAckSY i, D 3225(,

City/State and Zip Codve

Jchacacochenele .. com

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

For turther infurmatiion concerning this matter, please call:

Ttinne Alushes w209, 383-9495

Name of Person Arca Code Daxtime Telephone Number

L e

Aclosed is @ cheek for the ollowing amount;

£125.00 Filing Fuee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certilicate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Centitied Copy
(additional copy s enclosed)

Mailing Address Street Address

Nuew Filing Seetion New Filing Seclion

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Talluhassee. FI1L 32314 2601 lixeeutive Center Circle

Tallahassev, F1L 32301



Ty

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Colo Chenele LLC

(Must contain the words ~Limiwed Liability Company. ~1.L.C.." or "LLC.")

ARTICLE I - Address:

The mailing address and street address ol the principal office ol the Limited Liability Company is:

Principal Office Address:

Mailing Address:
eyl Gak. Dapkisey Wo4) G Pankioay
Y- Sl [Od-51Y
Tac So(\x,n\o—j- - 3 _5 S AC L SO W, Ty Zo250e
A R'l'l(','l.li 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company canaot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address ot the rugialur;d agenl are:

TasSmine O Huﬁ hes

Name

Lo SO (o pxpate. (004en. Paniwiay

Florida street address (P.O. Box XQ7 acceptable)

Tocksanille, Yo 3226

Citv State

Zip

Having heen numed as registered agemt and to aceepr service of process far the above stated limited labiliny company af the
pluce designated in this certificae, [hiereby aceept the appointment us registered agent and agree 1o acl in this copacine, |
Surther agree to comphy with the provisions of aff steiies relating to the proper and complete performance of my dwiies, aned |
am familiar with and aecepr the abligations of my position as regisiered vgent as provided for in Chaprer 603, 1.5

Fhi< Pes

chis&uréﬂ;\gcn!'s Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-
The name and address ot cach person authorized to manage and contral the Limited Liability Company:

.I-. l" ':lllmgllllll .3 IIII[E‘
"AMBR" = Authorized Member

FUS PRI
"NIGIR™ = Manager
(NG e 2 TaSowvwoe (. Hdghne s
' (&) Lo kmaj
Jolkaniie . D7 3221
frbe Tinony T Haanes T
e 5> Cov Prvadr (eted EAVLLMCUA/
{Use auachmeni if necessary)
ARTICLE V: Etfective dote. iYother than the date of filing: (OPTTIONAL)
(I an effective date is listed, the diate must be specific and cannot be more thano five business days prior to or 90 days after
the date of filing.)
Note: [fihe dale inserted in this block does not meet the applicable statutory tiling requisrements. this date will not be tisted as
the dovument’s eftective dote on the Department of State’s records.
ARTICLE VI: Other provisions. if any.
BEOUIRED SIGNATURE:
sk va
Signutur@ of 2 membbe or an authorized representative of a member.
This document is exccuted in accordance with seetion 603.0203 (1) ¢h). Florida Statules,
| am aware thal any talse information submitted in a document to the Depariment of Stte
constitutes a third degree ILIun\ as provided tor in s 817,133, F .8,
TaSmine Chenele #L{(M )
Typued or printed name of signee N
t‘ilil’g k‘lnln:'- - *
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :
8 30.00 Certified Copy (Optional) .
§ 5.00 Certificate of Status {Optional) Ve
.
. TCFRERT
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—T  FaSmine CWMU¢~HUym;/

rnamogﬂgf@¥ Co(o Cinem~elo LLC

}wwﬂ Lelease. —the e, od o Ny

[ndend o wnstad

(At e Chenate Huahe

Y Fgher



