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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: QPF‘CLHI’I}/_(S ‘CEJ\J\C/\A/ C(-QCKY\EHO\ 56.‘(\/1‘% L-(,-C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter 1o the following:

Cle Rowgndo \Qé \r\ti WL G S

Name 0! I’er

Z90¢ Vi Lex Ko

Address
/I—Z'l@haSSeéd . 5430},
Citv/State and Zip Code
GCeS husinuss © G ima {.Com /Chmonr[awor

l-mail address: (to be used fOF future annual report notifichtion)

For turther information concerning this matter. please cath:

‘:ﬂm ey 27— 565

Name ol Person Area (,mk DJ.\-'LIH‘IL Telephone Number

Enclosed is 2 check for the following amount:

DSDS.UO Filing Fee 5130.00 Filing Fee & $153.00 Filing Fee & $160.00 Viling Fee,
Certificale of Status Centitied Copy Certificate of SMatus &
(additional copy is enclosed) Cerntitfied Copy

(additional copy 18 enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building
Talluhassee, FL 32304 2661 Executive Center Cirele

Tulkahassee, Fi. 32301

ia hoo- (Ow



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

CBFO‘WF’I\/S/’/S\/{CK Cloonmyg Sever L. (.C

(,\h‘jsl cantain the words “Limited !,iubilil_vgmnpan_\'. “LILC o LG

ARTICLE I - Address:
The mailing sddress and street address ot the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
Tallapals-et, 7C 3230 "—,q,//ﬁ/\a;gu/ T4 3¢50 |

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature;
(The Limited Liability Company cannot seeve as ils own Registered Agent. You must designaie un individual or
another business entity with an active Florida registration))

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

Ll Rhonde 1€ ) pe W g tcmorg

Naime

22 0% Jim lt Rl Tala NS cc, FC 3232 )

Florida streci address (P.O. Box NOT acceptlable)
/"'"_ s . - -—
Vot lphesiee L Zw30/

City Siate Zip

Having been named as registered agent and to accept service of process for the above stated limited fiabiliny company of the
place designared in this certificare, | hereby accept the appointment as regisiered agent and agree to act in this capacity. [
furiher agree io comphy with the provisions of all statutes reluting to the proper and complete perfornance of my dutics, and |
am famitiar wih and accept the abligaions of my position ax registered agent as provided for in Chapter 603, F.S .

Registered Agent’s Signature (REQUIRLED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle; Name and Address:

"AMBR" = Authorized Member
“MGRT = Manager

AmMBR Loweve Taxiof
SPEYERY,
T2 o hosSee F(, 3230

AmMB L De

A 7Y [k H{p2¢o
N JVE NI Se s, 7. 12 S0/

MGK [ e R ol Jofl(roon S

ﬁ‘Z,D i el 2
o L EES ge. - 32§Dl

{Use attachment il necessary)

ARTICLE V: Eflective date. it other than the date of liling: J‘UOLL( & 27 AP O/Q—{O!'! TONAL)

(If an effective date is listed, the date must be specific and ¢ 1ot he more than five business days prior te or 90 davs after

the date of filing.)
Note: If the date inserted in this bluck does not meet the applicable siatutary 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, ifany.

REOQUIRED SIGN: ’lURh./
i 2/%

‘ilgn.nure of a nu.ml or an authorized representative of a member.
This document is L'\LLUILL] n accordance with sectien 603.0203 (1) (b), Florida Statutes.
1 am aware that any false mlorm ation submitted in v document to the Department of State
constitules a third degree felony as $ prov ided for in s 817,155 1.8,

M?Mu /fj u//C/

Typed or pringd nume of signee

Sl Fees:

5125,00 Filing Fee for Articles of Organization and Desipnation of Registered Agent

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



