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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: C OA,C/H A)Dl/%

Name of L. |and Liability Company

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

Please return all correspondence soncerning this matter o the toltowing:

Sendrck G /%/ﬁfxl/%m/

\T.um of Pcrson

Po Box (59

AR EORNW FUE L 3& 320

Address

Civv/State and Zip Code ' e m
- @B
RSCAMFKQ\MHWD Coir] e =
E-maii addresf: (lo be used tor luture annual report notification) g;"_i =

o2 1
For further infurmation concerning this matier. please call: (".3:: @©
'.7"(::. -
& < ‘ L6 ~ L (/ m, =
ML } S50 ) 332 S6Y .
Name of Person Arca Code Daylime Telephone Number B4
[fe:d k] [

Enclosed is a cheek for the following amount:
‘ jngS‘OO Liling Fee $130.00 Filing Fee & $1535.00 Filing Fee & $160.00 Filing Fee.
Certificate of $tatus Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)
(additional copy is vnclosed)

Mailing Address Street Address
New Filing Section

New Filing Scction
Division of Corperations
P.O. Box 6327
Tallahassee, L5231

Division of Corporations
Clilton Building

2661 Fxecutive Center Cirgle
Tallahassec, FI. 3230!
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Coatdl Kol i . C

(Must contain the words “Limited Liabitity Company, “LLC. T or FLLET
ARTICLE 11 - Address:

Principal Office Address;

O

I'he mailing address and street address ol the principal office of the Limited Liability Company is:

Mailing Address:
4
DD Aok IS¢
3&{ CRAEDRAI L | K
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

2423/
i
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

ScArI( € ( @%),LLQ/’/[/

Name

90 Mias GHEST _CT-

[Florida strc‘cl addnﬂ;s (l;_.IO Box XOT acceptabie)

=
"
o
= .
0 b 0] = @
: : ' 7332 !
COMFORALUE  FL 337 AN
City Sta Zip ~ o m
e = O
Having been named as registered agent and 1o accepl service of process for the ubove stated limited liabifity company the _.
place designaied in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacg;:;i_' N
. . s . Mgt N
further agree 1o comply with the provisions of all statuies relaiing io the proper and complote performance of my d:mes..! f‘{‘nd e
¥ s N N P . . . - -~ ry *
am fanrifior with and accept the obligations of my position as registervd ngem/(u-pro/wdfd for in Chapter 605, F.S. %
/ 1’/
- / I
AC Nl
T

Registered Agent's Sighature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company
.].. l o N 3

"AMBR" = Ap

, o H
agized Member
WU

St gy C. %Ofm, wif

PO RARL 15
FEM!FD:J;’W»H’F ¥l 33330

(Use attachment it necessary)

ARTICLE V: Effective date, i other than the date of filing;

el

it

{OPTIONALY . [
(11 an effective date is listed. the date must be specific and cannot be more than five business days prier t0~(Jr 90 cfmp after
the date of filing.) = :' ; -
Note: if the ddlc inseried in this block does nat meet the applicable statwlory filing requirements, this date \gli-nol b hslcd,as
the document’s ¢ffective date on the Depantment of State’s records.

ARTECLE VI Other provisions. il any

(_D*U 03 r—
t -l
oo,
J
Lok O
e
DL
1';1."-' [
REQUIRED SIGNATURE:

Ao //vf—z‘@"

Swn{uurc of 3 member or an authorized representative of w member,

“I'his document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.

| am awarc that any false information submitied in a document 10 the Depariment of State
constiluies a third degree felony as provided for ins.817.135, F.5.

SeaercllC dnansm/

Typedor] printed name of signue

Filine Yees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificute of Status (Optional}



