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COVER LETTER

TO: New Filing Section ‘
Division of Corporations

SUBJECT: COJNTOPOLI’TQ” thoofﬂ-s L-\_ C

I Name of Limited Liubility Cofapany

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Gaﬁm.é’“ A\ vAaRO

Name of Person

2100 Sw ¢ty PL HI1F T

Address

GM%WI\)(;’IL 3260§
© Ciny/State and Zip Coy

C.OSMO pourm\ﬂmpormoan es @ Crrmﬂ’l L. CoM

1:-mail address: (1o be used for huture annual report notificatio

For further information concerning this matier, please call:

Moo =mp  yyg—199] s
gasma, C R 2
Namu of Purson Area Code Dayvtime Telephone Number AR :‘?J

._.’ : - _I I

.:‘. ’ . ES 5"_'-.:

Enclosed is a check for the tollowing amount: ‘ - 8]

I:IS 125.00 Filing Iee $130.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Fee, E h
Cenificate of Status Certified Copy Certificate of Sl_alﬁs' & -
{additional copy is enclosed) Certified Copy 7+ ":

(addinonal copy is ‘¢nclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 323 14 2661 Exccutive Center Circle

Tallahassce, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

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

C,O(;rmopo\_gTQ“ ].:,.r‘r*qQOILT ¢ ILLC

{Must contain tht words “Limited Liability Compan,\H“L.[-.C Tor "LLET)

ARTICLE II - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
200 SWZSTHPL 3T 5,00 Sw 3¢qupL H 3L
Smoesuille ) FL Z260¢

G aresvilie T, 32604

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street uddress of the registered agent are:

A\Icuﬁ CILJG?-«Q-P" y
oL

’ Name
»
3335 Takwey Dy Miomy

Florida street address (P.O. Bm‘f\’!]'l‘ acceptable)

Moemw =1 22014

City Sate Zip

loxss, FL 3301Y4

Having been named as vegistered agent and 1o accept service of process for the above stated limited liability company at the
: P ¥ Comin]

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relaiing to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, FL5.
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ARTICLE V-
I'he name and address of cach person authorized 10 manage and control the Limited Liability Company

E

A

IHR = Authorized Member

ra

idn.u.t.r

MG L

{Use attachment if necessary)

ARTICLEV: L
(If an cffective date is listed, the date must be speciftc and cannot be more than five business days prior 1o or 90 days ufte

AOPTIONAL)

Effective date, if other than the dute of filing:

the d.ilc of filing.)

Note:

the dmumu‘h s effective date on the Deparnment of State’s recards,

ARTICLE VI1: Other provisions, ifany,

. a

REQUIRED SIGNATURE:

Signature o %{bcr or an authorized representative of 1 member,
This document is exéfuied in accordance with section 605.0203 (1) (b)), Florida Statutes.
I am aware that any false information submitted in a document to the Department of Sl.uL

constitutes 2 third degger felony as provided forins.817.155. F.S.

(D OBRGL .

Tvped or printed name of sighee

Liline Fees; . il
= -

540 Filing Fee for Articles of Organization and Designation of Registered Agent

Si2
S 30.00 Certified Copy {Optional)
hY I

500 Certificate of Status {Optional)

ANV

C iRy, 81 udy g1

f the date inserted in this block does not meet the .1ppllc.1blg statutory Nling requirements. this date will not be listed as
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