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COVER LETTER

TO: New Filing Section
Division of Corporations

R (Al FDHPMm

Name of Limited b l'lbllil\ Compauny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Piease return all correspondence concerning this matter Lo the following:

<Q1@omme (. 0nve s

‘\kmw of Persan

200 exoa OF

Address

TON0ssee EL 2R3y

C,ll\/s{au, and Zip Code

ST ONN P(‘l(lv SVA95 R amailCom

E-mail addréss: (to he used for Tuture anrklﬂ erort nouﬁganon)

¥or further information concerning this maiter, please call:

¢ WS A8 goi- SO0

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

Dsrzs.oo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & E&rﬂo.oo Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Cerntified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Rivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle
Taliahassee, F1, 32301



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

The name of the Limited Liability Company is:

ne. X Coitechon LLC

(Must contain the words ~Limited Liabifly Company, "L.L.C.." or "LLC.")

ARTICLE 1l - Address:

‘Fhe maiting address and street address ol the principai office ol the I.imited Liability Company is:

Principal Office Address:

251 V{i,(rvma 914

Mailing Address:

—— i et e

ARTICLE I - 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 regisiration.)

“I'he name and the Florida street address of the registered agent are:

Gtepnanue, COnis

Name

NALD yexvin X

Florida street address (P.0. Box NOT acceptable)

ohanassee EL 220

City State Zip

Having been named as registered agent and Lo aecept service of pracess for the above stared limited liability company at the
place designated in this certificate, [ hereby uccept the appointment as regisiered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and /
am jamiliar with and accepi the obligations of my pasition as registered agent as provided for in Chapter 605, F.5..

(S oohayue™ CAO)

l«’egisturcd Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
‘'he name and address of each person authorized 1o manage and control the Limited Liability Company:

.I.. I - W K i
“AMBR" = Authorized Member
"NMGR" = Manager

MB&
ﬁr\f\c«% Qie.onanie. CLOVS

A5G0 Veryotao Yy
“Blinnassee fL AADH

(Use attachiment if necessary)

ARTICLE V: Effective date, iCother than the date of flling: (QOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days atter
the date of filing.)

Note: 1fthe dine inserted in this block does not meet the applicable statutory Hling requirements. this dute wil not be listed as
the document’s effective date en the Bepartment of State’s recerds.

ARTICLE ¥1: Other provisions, ifuny,

REOUIRED SIGNATURE:

¢ S0 phaundd = KD

blgn.uuFL of a member or an authorized n.prcscnt.ltn e of a member,
This document is exccuted in accurdance with section 603.0203 (1} (b). Florida Statutes.
1 ain aware that any false information submitted in a document to the Diepariment of State
constitutes a ihird dLgm felony as provided forins 8J7.133.F.5.

(S Q‘h”l’)mwé C.. COVLS

Typed or prinied name of signee

. ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)



