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Kim Tadlock B0D4323622

COVERLETTER

TO: New Filing Sectlon
Division of Corporations

supsgcr. CASCOFLA, LLC
Name of Limited Lisbility Compeny

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

Please returm al] commespondence concaming this matier to the following:

Name of Persen

Capitol Services - Corporale Filings Team

Firm/Company

AT

MG

515 East Park Avenue 2nd Fi
Address

i
I NIy
e '3-:4 ‘

A0
rige

Tallahassee, FL 32301
City/Sistc und Zip Code

randy@hayneasinvestments . nat

Mo

E-mail address: (to be used for future annual report notification)

For further information concermning this matier, please call:

at(

855 , 498 - 5500

Nuame of Person Arca Code

Enclosed is a check for the following amount:

Drmytime Telephone Numter

$1€0.00 Fiting Fee,

DS] 2500 Filing Fee D.ﬂ 30.00 Filing Fee & $155.00 Filing bee &
Certificate of Status Certified Copy Certificate of Statug &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Strect Address
New Filing Section New liling Section
Drivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Cemer Circle
Tallahassce, F1. 32301
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Kim Tadlock 8004323522

ARTNLESGF ORGAMIZATION FOR FLARIDA LIMITED LIARILITY COMPAINY

ARTICLE ] - Name:
The pame of the Limited Lisbility Company is:

CASCOFLA, LLC

(Must end with the words “Limited Lisbility Company, “I L.C." or “LLC.")

ARTICLE 11 - Address:
The mailing oddress and stroed address of the principel office of the Limited Liability Compeny it

Principal Office Address: Mafing J.ddress:
7515 Lemmon Avenue 7515 Lemmon Avenue

Hangar R Hangar R

Dalas, Texas 75209 Dallas, Texas 7521%

ARTICLE HI - Registered Agent, Registsred Office, & Registersd Agent®s Signrture:
(Tbe Limited Liability Company cannol scrve as its owp Registered Agent. You must desgrate a1 individusl or

amother businass entily with an active Plorida regigrating )
. The onme and the Florida siroct address of the registered mgent are:

Capitoi-Corperate Services, Inc.
Name

515 E. Park Ave., 2nd Ficor
Florida street addzess (P.O, Box NOT sccegptabli)

Tallahassee, FLL 32301
City State Zip

Having been mamed oy regiseered apent and (0 accept service of process for the above siawed Rmited B thitity compaty & e
Pheree desipnated bn this certificas, | hereby arcept the appolntment as regivtered agent and agres to act by this capacie. J
Sarther agree 1o comply with the provisions of afl siattes relating 1o dee proper aond complete perfors mes of my duties, and |
am fomiliar with and aceep! the obligarions of my position as registered apent as provided for b Chagpter 605, F.5._
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Kim Tadlock, asst. Secretary on behalf

Kon, Nadlock. of Capitol Corporate Services, Inc.

Registered Agent's Signatore (REQUIRED)

(CONTINVED)
Pape1of2
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ARTICLE Y-

Tho name end address of cach person authorized Lo manage and comtrol the Linsted Lisbility Company

Namcapd Addroys:
*AMBR" = Authorized Mciber
MR- Mm-m }VL. SteVBﬂ '-’am
MGR 7515 Lemmon Avenue, Hangar R

Dallas, Texas 75209

(U aitachawnt if necexsary)

ARTICLE V: Effcctive detc, if oty than the dats of ffing: . (O TIONAL)
(If an effective date b Huted, the dute must be specific and cannot be more than five binizess days prior to ar 980 days afer
the date of Hling.).

Dot Emmwmmmmmmeﬂhmm‘mﬁ‘:ingmqnhumu.lhi:duewillwbeﬁstndu
the document's effective duts on the Depastmem of Staic’s records,

ARTYICLE VE Other provisions, if sny.

REQLUIBED SIGNA :

Sigaature of 8 member o7 ar authorized representafive of 8 member-
This docmment i executed n accondanss wilh section 605.0203 (1) (1), Flarido Swuiules.
[ am ewnre that any falss infarmation submitied in 8 doormem © the 1 epartment of Stnlo
coastitutes a thind deprec felomy s provided for inx817.455,F S.

L. Steven Haynes
Typed or printed neme of signce

Eliing Fecx:
$123.00 Fiitng Pee for Articies of Orguoizntion and Desiguaiion of Reglstered A gane
$ 38.00 Certified Copy (O ptinal)

S 500 Certificate of Status (Optional)
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