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COVER LETTER
"
TO: New Filing Section
Division of Corporations

SUBJECT: % COY*‘S [Bmk\(tepiw% SQF\L‘IQ_QQ/ L.LC

Name of Limited Liability Company

The enclosed Anicles of Qrganization and feeis) are submited for filing.

Please return all correspondence concerning this matter to the following:

CY\QQJ‘O\Q_ % ‘\‘\Ox“fs wt.\\

Name ot Person

Firm/Company

184S Clhocleamont Wrwe, \P)p'\‘ A

Address

\1'-'\0\\:'&0\/:\‘\\.;?\1[\\:(}& ,5:)-0)03

City/State and Zip Code
O, SC_Q\_\- Mang\l [CRVY QLL\.UO\ Cum

R F-mail address: (te be used for fuurednnual teport nolification)

For further information concerning this matter, please call:

chvyg. W\Q\(WCHM( ﬂ)nl ) Fl"{’}’OOOﬁ

Nanic of Person Arca Cade Daytime Telephone Number

Enclused is o check tor the following amount:

’:]5125.00 Fiting Fee $1.30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certitied Copy
(additional copy 1s enclosedy Certitied Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division o Corporalions
P.O. Box 6327 Clifton Building
Tallubassee, FLL 32314 2661 Exccunve Center Cuele
Tallahassee, F1, 32301

Certificate of Stus &
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ARTMCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linhility Company is:

gc_a\*\"s \%OQ\R\KEGp{\,\\ Ser\i.\w', LLC

{Must contain the words “Linited Liability L'Cnnpun_\'. SLLC. or "LLCTY

ARTICLE Tl - Address:
The maling address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:
18415 Clacvleament Oriw g4 Clerlamnmt Driw
el

av _ — :
bwvd el andie I.F("\‘-D'O- 329073 Lo dyslobiy 4 Flride 32203

ARTICLE I11E - Registered Agent, Registered Office, & Repistered Agent™s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual or

another business entity with an active Florida registration.)

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

szg L. Mexewoell

Name

189S Checlenmnd Drcws, Nt A

Florida street address (P.O. Box NOT aceeptable)

IV\DkCRQM\(\. {F(W\‘Jo. ’}?—903

Cuy State Zip

Having been named as regisiered agent and to Gecept service of process for the above stated limited labilite company at the
place designated in this cortificate, hereby aceept the appointment s registered agent and agree to act in this capaeite.
further agree (o complvawvith the provisions of all sianees relating w the proper and complete pertormanee af my duties, and |

am familiar with and accepi the obligations of my position as registered ugent as provided tor in Chapter 603, F.5..

@E‘ew 3 MM\ﬁﬂ/{/

Registdied Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Ihie name and address of cach person authorized to manage and control the Limited Liability Company:

N s

Iil’l"

"AMBR" = Authorized Member

"MOGR™ = Manager

C- G‘Qdf‘\t S.W\che”
199y Clicvles woomt Drrype 4 Al rd
: Sag Alge 3
(Use attachment i1 necessary)

ARTICLE V: Eftective date. if other than the date of filing; __ © 8 lO l \ 20 i? JAOPTIONAL)

I an effective date is listed, the date must be specific and cannot e more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, it any,

BEQUIRED SIGNATURE:
: TQ AT rS . l/l/\t.{ [NJ,W

-
Signature of o member or an authorized representative of a member,
This document 1s exeerted in accordance with section 603.0205 (1D (b). Florida Statutes.
[ am aware thad any filse infornation submitted in o document to the Department ut State

constitutes a thicd degree selony as provided for in s 817135, F .S,

GC\JP&JQ % “f\q* le‘

Typed or printed name of signee

ine Feps:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

§ 30,00 Certified Copy (Optional)
S 500 Certificate of Status {Optional} .-
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