L\Beood\843S

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pickve  [] warr [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IENERIN

400307511804

GiC T8 TB--0I0IE--005 #6155, 00
- —
Py | (-]
o [
.- — ‘Tl
Lo
_;-" = ey f'l"]
= O
i
wn
£

JAN 23 2018

W Rrumblev




COVER LETTER

TO: New Filing Section
Division of Corporations

(olin Electnir Seavieas LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are subnutted for filing,

Please return all correspondence concerning this matter to the following:

S]MM\) CDUII\

Namge of Person

( onn lectui Sgwlgs LLL

Firm/Company

c7e2 Lggsd R4 Swvm 19

Address '

SEne=Rn,  Naulg £L 333 L/

City/Srate and Zip Code

3 Loy, Ces /ﬁ GMA\]-C}DN’\

EE-mail address: (10 be used for I__u_t%rt ﬂ}ﬁﬁll report notification)

For further information concerning this matter, please call:

Lawemnr (pyin, 229 | 334 6YbY

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a cheek for the following amount:

[V—L’SIES.O() Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & 5160.00 Filing Fee.
Centificale of Status Certified Copy Certiticate of Status &
(addiional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassee. FLL 52314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

( ovin £lgcta & Sgrvicgs LLC

{Must contain the words “Limited Liability Company. "L.L.C.." ar "LLC.")

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

Mailing Address:

Principal Qffice Address:
5700 REESE Ra , Su)

L 7vo ggSé KAIJ gm‘l} “q
Dava€ FL 33304 Anv.ig 7/ 3331y

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or

another business entitv with an active Florida registration.)

The name and the Florida street address of the registered apent are:

Jerrlyn Sacksen

Name

G4 Tom Sawygn W

Flonda sireer address (P.O. Box NOT acceprable)

Taampa EL 33 é]u'f

Zip

T .
City State

Having been namced as registered agent and 1o aceept service of process for the above stated limited liability compeny ar the

place desigrated in this certificate, Fherchy accept the appoimtment as registered agent and agree to act in this capacity. |1

Sfurther agree io comphy with the provisions of all statuies relating te the proper and complere performance of my duties, and |

am familiar with and accept the oblivations of miy position as registered agemt us provided for in Chapier 603, F.S .

eyfistered :\gm{'s Signature (REQUIRED)

(CONTINLED)

GS:8 WY o1 AV 8L
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

.l“ ] . 12' ll.'l]ﬂ ,In“ _3 dn[l‘ ~:~.
"AMBR™ = Authorized Member

"NMOR" = Manager

{V\&K ,_)lr-’\h Cj)\/]/\
£E700 ftawsg s Suibg 11

%M@—Féw—aa—}w}i

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)Y

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as
the document’s effective date an the Department of State’s records.

ARTICLE ¥I: Other provisions. if any.

REQUIRED SIGNATURE:

L ——

y Sﬁ_’gnzltu re of a member or an authorized representative of a member.

This document is exeeuted in accordance with section 605.0203 (11 (b). Flonda Statutes.
[ am aware that any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135.F S,

N ~W\W\\x Leﬁ’_’cbu A

Typed or printed name of signee

Filine Eges:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



