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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C/\\Q*Ul(\ L\VI NQ C,C\U\% (Y\l(\cl LL—(/

Name of Limited Lhability Company

The enclosed Articles of Organization and fee(s) ore submitted for filing.

Please return adl correspondence concerning this matter to the following:

Yoot \foﬂjg | Dacs

Name of Person

HI0 Trwooed Lane

Address

Tolldhassee Ma 3D

City/State g J Zip Code

ThCsuUDEemMe  leana anval.Com

F-mail address: (1o be used for future annual x‘tporl notitication)

For further inlormation concerning this matter. please call:

Adoer} Toos., £, 5900023

Nume of Person Area Code Davtime Pelephone Number

Enclosed is a check for the following amount:

g
DSI:SA()O Filing Fee 2130.00 Filing Fee & $155.00 Filing FFee & $i60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additiona) copy is enclosed) Certified Copy

{additonal copy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section

[Division of Corporaticns Division of Corpurations
P.0. Box 6327 Clitlon Building
Tallahassee. FIL 32514 766] LExecutive Center Circle

Tallubhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Linuted Liability Company 1s

C oS Trlwing ¢ Colac pC\ (\)flll{t)\ Lo

(Must contain the words “Limited l)mblhl\ Company, “L.1.C

ARTICLE 1! - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
~
e Sane

i Jq’
ls¥ 1lad hf‘i _/,r"{)z:\[

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liabiiity Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.}

The name and the Florida street ddduﬁj he rv.s_l';lmd .qzx.nl are:
LC )CKQ\(S

\'amu

IR i\%z.\m o0\ Lqﬂe

Florida street address (1.0, Box NOQT acceptable)

hassee Sl 3}

State

l

Ciw

Having been named as registered agent and 1o accept service of process for the above stated Himited liabitity company at the
4 g ] It 3 It

place designated in this certijicate, herebv accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relating tw the proper and compleie performance of my duties. und |

am familiar with and accept the ()bftﬁ(l}(m~ £y position as registered agent ay provided for in Chapier 603, F.5

\rm%}r\( b o=
lun':lurL (R QU]RI 13}

Registered A m.nl
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ARTICLE IV-
he name and address of vach person authorized W manage and control the Limited Lizbtity Company:
Nome

.IHIIIS.. >
"AMUBRY = Authurized Member .
Roer b\ Lo

“MGR™ = Manager
i) Mmal-pd (e
TellaWals Sa 310

R‘#\M@Qj 2act ML U)'\U}Q'vr%'\ %ro mé\

180 g,

(Use atnachment if necessary)
5 k-
ARTICLE V1 Effective date. if other than the date of filing; dUM (\L S‘-a\ir\g (OPTIONAL)

(If an effective date is listed, the date must be specifie and cannot be mare than five busingss days prior te or 90 davs alter

the date of filing.)
Nate: I the date inserted in this block dovs not meet 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 VI: Other provisions. il any.

T Ve S0a S

Signature of & member or an authorized representative of a member,
This document is executed in gecordance with section 603.0203 (1) (b). Florida Statutes,
Fam aware that any fabse information submitted in a document to the Department of State

consliptes u third degree felony as provided for ins.317.155, F .S,

DotV Daod
Typed or printed name of signee g Ro
fe &
ing Fees; fui 0 B
$5125.00 Filing FFee for Articles of Orpanization and Designation of Registered Agent - : =35
3 30.00 Certificd Copy (Optional) ,.g: -
§ 500 Certificate of Status (Optional) = (98]
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