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The enclosed Articles of Organization und fee(s) are submitted for filing. 4".‘. ™ 1
. R . . __ B = \':'
Please return all correspondence coneerning this matter to the following: - = 'T:
—_— R
‘ . < o

~ : N .
Crleen Odpole >

Name of Person

Sleen b\ e Coacola LU C

Firm/Company

OGS, 'B\\,{L.L \\\rwts + gou‘k

Address

West  ulen Beaal, —FL 3340l

City/State and Zip Code

cleenotoole \C © aprnai\ Cdm

E-mail address: (10 be used for future annuat rcrn}rl nutification}

For turther information concerning this matter, please call:

8\66\!\ OV(L}O\Q a Sl )y A2 - 11 Jd

Name of Person Area Code

Daytime Telephone Number
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ARTICLE1¥-
The name and address of cach person authorized to manage and control the Eimited Liability Company:

itk Name and Address:

"AMUBR" = Authorized Member
"MGR" = Munager

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: C‘\'Q O Q £\‘ L \\ V\—%(()P'I'IUNAI.)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 98 days afler
the date of filing.)

Note: Hthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥i1: Other provisions. if any.

REQUIRED SIGNATURE:—

il (NIt .

Sig}mture of a member or an authorized representative of a member.
This decument is executed in zecordance with section 605.0203 (1} (b), Florida Statutes.
] am aware that uny falsc information submitied in a document o the Department of State
constitutes a third degree felony as provided forins.817.135. F.8.

Fileen O ool

Tvped or printed name of signee

t‘iling t‘:n:..
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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