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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /rQ/CL-M (eve | V\FQ Canqg LEC

Name of Limited Liability Company

The cnelosed Articles of Orpanization and fee(s) are submitied for {iling.

Please return all correspondence concerning this matier to the tollowing:

NoeoR Paur SmiTH

Name uf Person

2502 NE  gdk T

ey )y L B3|3&

Address

FL 22128

City/State and Zip Code

N o oS ha Khéé@uélﬁ,ﬁo C0 ¥

b-mail address: (1o be used for ¢ Tuturd annuad report notification)

Fur turther infurmation concerning this matter. please call:

NooK SmHo, 66 | 132 0909

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee $130,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Stutus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LiA BILl: 1V COMPAN
ARTICLE ] - Name:

The name of the Limited Liabiliyy Company is:

/('Q,_C/LLV\-D Crvie_ \y’l fo Cowm LLC

(Must contain the words “Limited Liabilay Company, “L.L.C..7 ar “LLC.7)
ARTICLE 11 - Address:

I'he mailing address and street address of the principal oftice of the Limited Liability Compuny is

Principal Office Address:

Muiling Address:
A0 e th O Sxon ™ itk O
™AV YY ) Ml ¥y by
FC 23313 X FL. 312 ¢
ARTICLE 1 - Registered Agent. Registered Office, & Registered Apent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with un active Florida registration.)

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

Naook favl N

Name

2503 HNe btk T

Florida street address (P.O. Box ﬁQL acceptable)

P D0 FC 2,%) 38

City State Zip

tHaving been named as registered agent and to accept service of process for the ubove stated limited ligbiliny company at the
place designated in this certificate, | hereby accepi the appoimment as regisiered agent and agree (o act in this Cr.'pd:ff,f /

Jurther agree to comply with the provisions of all sicnaes relaiing 1o the proper and complete performance of my u’zmec (md
am famitior with and uccept the obligations of my position as registered agent ax provided for in Chapter 603, F.S .

- My
chhslcrtm‘s Signature (REQUIRED)

=3
oF
(CONTINUED) =

62:1IHY €23

6100

g3anid



ARTICLE 1¥-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"AMBR™ = Authorized Member

"NMGR" = -.\-IunagClA MﬁK f\[ DO ﬁ Pm vV (, gf\/\ ‘-H‘
S0t NE Lth O
mipmt L 15138

A<on Ne i~ T
114 01y £L 2%13&°

Name and Address;

(Use atlachment it necessary)

ARTICLE V: Effective date. if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [fthe date inseried in this block does not mect the applicable siatutery 1iling requirements, this date will not be Bisted as
the document’s ¢ifective date on the Depariment of State's records.

ARTICLE V1: Other provisions, if any.

BEOUIRED SIGNATURE:

e\ 3

Signature of 5 member or an authorized representative of & member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.135. 1.8,

Hook favl Snyi

Typed or printed name of signev

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optionul)

s

5.00 Certificate of Status {Optional}



