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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Chadb\.)' d/\ j—(ISO (\) GQ_,\-Q lQ_,

Name of Limited Liabitity Co‘mpan_\'

The enclosed Articles of Orgunization and fee(s) are submitied for filing.
Please return ail correspondence concerning this matter to the foHowing:

Cyaoiuor . Sasow . Grable

Name of Person

VL O \_l-owhu&a_#—\:-a‘_ \

Address

CrooSoravile ¥l 22327

Ciy/S fate and 7,

ip Cade
Ter mela - Seiavid @\\lo&\oo . Covn

¥:-mail address: (to be used for future unnqul huliﬁcalion)

For lurther information concerning this matter. please catl:

Cocold Gatde . 350 830 620) /g5 214 11 59

Namu of Person Area Code Davtime Telephone Number

Englosed is a cheek for the following amount:

[Q& 125.00 Filing Fee DSIB0.0U Filing Fee & 5133.00 Filing Fee & $160.00 FFiling Fee,
Ceriificate of Status Curtified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee. Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Madwiel, Sasod Gable L.L.C

(Must contain the words “Limited Liability Company. “1.L.C.." or “LLC.T)

ARTICLE H - Address:
‘Vhe mailing address and street address of the principat oftice ol the Limited Liability Company is

Mailine Address:

116 H’{; Jo Trad
_Auast A vV 2

Principal Office Address:

WO o do e |
Cyraferavi\\e ¥ 32327

ARTICLE 1 - Registered Agent, Repistered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flarida street address o\lflmul& M E L [

[1o e ko ATl
ik endyd (ot 22329

City State Zip
Q

Having been named as registered agent and 1o accept service of process for the above stated timited liability company ai the
place designcted in this ceriificate, 1 hereby accepr the appoimiment as regisiered agent and agree 1o act in this capacity.
Surther agree 10 comply with the provisions of all siautes reluiing 1o the praper and complete performance of my duties. and 1
ant familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5.

AR A

Registered Q 1y Signature (RE QUIR] D}
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liubility Company:

"AMBR™ = Authorized Member
“MGR" = Manager

Monesen Terneer Db
—‘cﬁ%‘ﬁ’t& Z7377

A’MB[L . Brends \ee Colins

U qac_Concord B4

{Usce attachiment i necessury)
. ~ .
AOPTIONAL)

ARTICLLEV: Elfective date, il other than the date of filing:
{IT an effcetive date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after

the date of filing.)
Note: Ifthe date inserted in this block dous not meet the applicable statutory tiling requirements. this date will not be Tisted as

the document's effective date on the Department ot Stale’s records.

ARTICLE VI Other provisions, il any,

REQUIRED SIGNATURE:

an autherized representative of a member. >, -

Signature of a member
This document is execuied in accordance with section 605.0203 (1) (b), Florida Stétutes.

I am gware that any false information submiticd in a document to the Department n!’ State
constituies a third degree fetony as prmldul for in s.817.155, .5,

%dmg/ T Gal ble T

['vped or printed name of signee

.

R Ll 43S 8102

I'u]. o I" i

512500 Fiting Fec for Articles of Organization and Designation of Registered Agent

S 30.00 Certificd Copy {Optional)
§ 5.0 Certificate of Status (Optional)



