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COVER LETTER

TO:  New Filing Section
Divisien of Corporations

/T
SUBJECT: (:B(, pt'l {\JI‘(”'\‘\ 07[ P’ nlf.\/lfjg 1 LLC/

wame of Liphted Liability Compa

The enclased Articles of Organization and fee(s) are submitted for filing.
Please rewurn all correspendence concerning this matier 10 the following:

C)’)ﬁ S*Dphgr— < M';‘Hf\ms

. LY
Na[nc af Person

50 uakulla St

Address

S(‘f\( l’\(\nf‘f\u’ FL 32358
" . i ‘ / City/State and Zip Code
cskibchons e @ama. Leon

E-mail address: (1o be usecHfor Cqurc annual report notification)

For further information concerning this matier, please call:

B;“\/ Q:‘T?A’Pﬂj’\’rﬂLal(_ﬁgo A3 -S3I32

Nume of Persen Arca Code Davtime Telephone Number

Enclosedisf check {or the following amount:

25.00 Filing Fee DS]}0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
‘ Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclesed) Certified Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporaiions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limiwd Liability Company is:

> CBC Dy 0F Flord
CRC $dnlirg O orAdAD
{Must contain the words “Limited Liability Company. “L.L.C.7or f:yLC.“)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Lic

Principal Office Address:

20 wakulla S
S0 ho rnplf

Mailing Address:

, 80 Wakulla St
EL. 32050 2opchopy El. 32358

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.)

The name and the Florida street address of the registercd agent are:

Christo phr ¢ Kitchens
Name
20 Wakully S
Flarida street address (P.O. Box NOQT acceplable)

A5 '
City

State Zi
Heving been named as registered og

place designated in this certificate, [ hereby aceept the

Zip
ent and fo aceept service of process for the above stated {fimited lichility company at the

appeiniment as registered agent and agree o act in this capacity. |
further agree (o comply with ihe provisions of all staiutes relaring to the proper and complete perform

ance of my duties, and
am familiar with and accepit the obligations of my position as registered agent as provided for in Chapter 603, 5.

N1 —

chﬁstcrcd Agenl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.

The name and address of cach person authorized to manage and control the Limited Liability Company:

Titke:

“AMBR" = Authorized Member

"MGR" = Manager

Mal

AMBR

AMBE

{Use awachment if necessary)

ARTICLE V: Effective date, il other than the date of hling:

o : J N

[ hiis boher ¥ behens
A0 wWadi e Sh. S(alht)ﬁﬁ\f (-
S G

Cordis Vo wling
IO Senchopdy Héhwy .
Sfr\rhom‘f Ll JANSR T

i 1\ x/M Duke
Flﬂhk@f’ Qd
So‘ryknpp\f | FlL. 233356

AQPTIONAL)

(IT an effective date is listed, the date mus! be specific and cannot be more than five business days prior to or 90 days after

the datte of filing.)

Note: If he date inseried in this block does not meet the epplicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depaniment of Staie’s records.

ARTICLE V1: Other provisions, if any.

S AN TN

Swn.ltu re of a member or an authorized representative of a member.
This dowmc.m is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felany as provided for in 6.817.155, F.S.

(\hnﬁ% ﬁ}\ar g K;‘s(prh%

Typed or printed name of sighee

Filing Fees:

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status {Optional)



