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COVER LETTER

TO: New Filing Seetion
Divisien uf Corporations

SURJECT: CC /‘/OMQJ’VIQ kf{/ 3 COMOCLV\\W\

Name of Limited Liability Compdm

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matier to the following:

CO/ZS /;/IC/ @n ﬁpm ~ @f Ea LU

Name of Person

143)  Trad Blazer (Dot

Address

+i | fhacses L] 2 27=/0

Citv/State anld Zip Code

(& [Hora e asmp kerd uk“lwn C o,

E-mail address: (io be used for future annudtfepott notification}

For turther information conceerning this matter, please call:

KQAS}W Qﬂﬁﬂf@){m&‘@“?{sb) <S4 72/7Y

Name of Person Area Code Duavtime Telephone Number

Enclosed is o cheek for the following amount:

|:,Sl?.5.()0 Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fue,
Certilicate of Status Certified Copy Centificale of Stats &
(additional copy is enclosed) Crertitied Copy

{udditional copy is enclosed)

Mailing Address Street Address

MNew Filing Section Nuw Filing Section

rivision ol Corporations Division of Corporations
IO, Box 6327 Cliften Building
Tullahassee, F1 323144 2661 Lxecutive Center Circle

Tallahassee. IFE 32301



ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE 1 - Name:

I'he name of the Limited Liability Company is

(Must contain the words “Limited Liability Company, ~1L.L.C..
ARTICLE 11 - Address

C)C [Home pia fer 3 Com Wamcwx 1/C

or/IIC)

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

Principal Office Address

v jihq{/égk&haf‘ﬁ)fwe
ZEHL ot B3I

Mailing Address:

—1

Z2> 5>
ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent's Signature
another business entity with an active Florida registration.)

g o 't, H
('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

Che nume and the Florida street address ot the registered dy.,nl are:

e

— e,

O Srm éy? ffo C vl Gl i
Name

T
/427 Tralblore, Drive L
Florida street address (1.0, Box NOT acceptable)
7RI A

(= [#4)
= -
(:l;}' State

hrad

Zip

Having been named as regisiered agent and 1o aceept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby acceps the appoiniment as registered agent and agree 1o act in this capacity. |

further agree ta comply with the provisions of ull statutes relating o the proper and complere performance of my duries, and |
am familioe with and accept the obligations of my position as registercd agent as provided for in Chapter 6003, .5

Tl N

Registered Agent's Signature (REQUIRED

(CONTINUED)
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ARTICLE IV-

Fhe name and address of each person authorized 10 manage and control the Limited Liability Compans
Title:
"ANMBR" =

Authorized Membe

"MGRY )jr@ /4 !
MGl

V(’I_S Z’MMQ @hfen.uc;-(.
Y2 Trecn@&lazer Vrodl
HAAL 1 22

(Usce attachment 1 necessary)
ARTICLL V:

Eflective date, if other than the date of filing
the date of filingp.)
Note:

(H an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

- (OPTIONAL)
IT the dute inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s effective date on the Department of State’s records
ARTICLE VI: Other provisions, it any
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REQUIRED SIGNATURE PH
; o% o U
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Signature of a member or an yuthorized representative of 3 member. Ve = O
Fhis document is executed in accordance with seetion 603.0203 (1) (b). Florida St uutCs"‘. ._q -
I am aware that any false infurmation submitted ina document 1o the Depaniment of Smtm N
constitutes a third degree felony as provided for ins.817.155.F.8, -:“- P
:Jr“
/l/)/)ifnc’/ G £l - pm’)a Le X
Typed or printed name of sighee

BT .‘\-q-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 A lerti

5.00 Certificate of Status (Optionaly



