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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: (\, U‘\“\‘.\ NA Ed ae ’\/(66 CC“/C/

@mu ol‘l,imLLJd [Liabifity Company

The enclosed Articles ol Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

C\(\r‘\sh?\r\e( Daualas Q\;arﬁ' DCQU\O\

Qa
Name &dl’crson

2085 _Shadevile Rd. (a5 of pA4%)

Address

oo Sordville . BL 3253727

City/State and Zip Code

omall COM

E-m:Al address: (to be used for l'uturue}lnua! report notification)

For further information concerning this matler, please call:

Chais (2c£md 390 ) Ste-ART

Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

DS!ZS.GDFHing Fee $130.00 Fiting Fee & 51355.00 Filing Fet & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stalus &
{additional copy is enclosed) Certifted Copy

(additional copy is enclased)

Maiting Address Street Address

Muew Filir g Section New Filing Seetion

vision of Corporations Division of Cerporations
PO Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Conter Cirgle

Tallzhassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

CuHAING Edqe‘wee Cave , LLC.

{Nust contain thedords “1imitesl Y iability Company. "L.L.C.." or "L1LC.™)

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

Mailing Address:

Principal Office Address:
as of

20%3 5ﬁarir"v,ich [Zd : Zﬁﬁ% gﬂb%;jeyim_—; Qd :
craul-tera viie, YE cmltordville, Fi= 32507 / (p-}-I€

BAZA]

ARTICLE 11 - 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 Floridu registration.) :u %—;ﬁ
‘The name and the Florida strect address of the registered agent are: éfﬂ :;i !;;1
Chrictooner. Dete nd PE L=
Tame me o ow [
ame A m
' : ‘ PRI R
322 Shadeville R 2 E g

Florida street address (2.0, Box NQT scceplable) =t <

. e

Crawbrdvile , FL, 32227 RS

City State Zip

Having been named as registered ageni and 1o accept service of process for the above stated limited liability company al the
place designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. |
[Jurther agree to comply with the provisions of all statuses relating to the proper and complete performance of my duties, and [
am fumiliar with and accept the obligations of miy position us registered ngent us pravided for in Chapter 603, I<.5..

/6

v . =l bl
chislcrcﬁgcm's Signa ‘i’filgdl‘JlRED)

(CONTINUED)



ARTICLE 1¥-
The name and address ol cach persun authorized to manage and control the Limited Liability Company:
Titls:

"ANMBR" = Authorized Member

“MGR" = Manager maﬂaﬁ @4/‘ (‘}’\n Shjohqf Df and
~ A08R Shedeville Ed .
ayauod ville, Fi, 323727

Name anil

iy

9
RH
qf OIHY 6 AV B

(Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of &iling: 5 - 67} = ' % (OPTIONALY
(If an effective date is listed, (he date must be specific and eannot be more than five business duvs privr to or 90 days after

the date of filing.)

Note: If the date inserted in shis block does not meet the applicable statutory filing requirements, this date wiil nol be listed as
the document’s effective date on the Depurtment of Siaie’s records.

ARTICLE VI: Other pravisicns, ifany.

REOQOUIRED SIGNATURE;

o |

Signature of a member or :luulhor'i'f.cd representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I min aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in S.Slﬁl 55.F.8.

Chrictnpher Defend

Typeg or printed name of signee

o vt

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
S 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optiomal)



