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o -~ " COVERLETTER

TO: New Filing Section
Divisioh of Corporations

SUBJECT: g‘.n{.w% Kl LLC

Name of Limited Liability Company

The enclused Articles of Organization and fee{s) are suhmitied for filing,
Please return ali correspondence concerning this matter to the following:

3 CSle Olser

Name of Person

LS Tone.

Firm/ACompany

St Ozlawﬁ% A e,

[ Address

Cocoe CL 322922

Citv/State and Zip Code
Cole e Q\(St/t&utlopwem . oW

E-mail address: (to be used for future dnnual report notfication)

For further information concerning this imatter, please call:

Cblt_ Ol:\—‘tf “[( 37’1 ) qw-‘-z--?oo

Name ot Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & Dsm(um Filing Fee.

Certificate ot Status Certified Copy Certificate of Stawus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations
PO, Box 6327 Chfton Building
Tallahassee, FIL 32314 2061 Exccutive Center Cuele

Tallahassee. F1, 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
. .
ARTICLE I - Name:

The name of the Limited Liability Company is:

Ching vall, LLC

{Must contdtin the words “Limited Liability Company, “L.L.C.7 or "LLC™

ARTICLE 1 - Address:

The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

<G Oelc..m.,.\:\—-] Auﬂ Sk boeio-v\v-l)\.’ AUQ
ﬂ-x&aaC-L ’?:LC"'?.Z Locoe, L ’32!77-2.

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The nanme and the Florida street address ot the regisiered agent are:

—

0 . Cole Olve e

Name
S16 Dglqv\mo‘-q A\ﬁ :
Florida strect address (l’.{). Box NOT acceprable)

Coeoon CL 7292

Cuy State

g0 :lNY 2283481

Zip

Having heen named as registered agent and 1o aceept service of process for the above sated limited liabiline company at the
place designated in this certificate, 1 herehy accept the appoimment as registered agent and agree to act in this capacin. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of iy duties, and |
am fumilior with und aceept the obligations of my position ax regisiered ugent as provided for in Chupter 603, F.5.

A/¢7/z’ —
//’

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V- 7

The name and address of each person authorized 1o manage and contral the Limited Liobility Company

T. I .. .:v‘] [e an i !'I IEI,:.:,.
"AMBR" = Authorized Member
"NMGR™ = Manage

MGR

ED’U’tlt [_QL('C'V‘

EYN R:Wf@dg‘\j[\.nj- i} c.rl"t [O3F
Cocon, CL 37927

I COIQ OII.J?I."
Sie Delc_wvloup AUC
Cotee Tt TR922

MGR

(Use attachment i necessary)

ARTICLE V. Effective date, i other than the dawe ot filing:

(OPTIONAL)
(If an clfective date is listed, the date must be specific and cannot be more than five business davs prior 10 or 90 dayvs afte
the date of filing.)

Note: [f1he date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Siate's records

ARTICLE VI: Other provisions, il any.

REOQUIRED SIGNATURE:
—nt
ety -
S r7 co @
= - - - T -
naturce of 2 member or an authorized representative of 2 member. w3 n -Ti
Thigdocument is executed in accordance with section 603.0203 (1) (b), Florida ‘i(uum.\ o 1
p——
Lam aware that any false information submilted in a document to the Department ot RhluN -
constitutes a third dq,tu.' felony as provided for ins 817155 F.S, :
ey
. Yor
I _)]! O{lve/ e
Typed or printed nane of signee

Hine Fees:

S125,00 Filing Fee for Artieles of Organization and Designation of Registered Agzent b
$ ll H) Certified Copy (Optional)
)

5.00 Certificate of Status (Gptional)




