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COVER LETTER

T Nuew Filing Section
Divisivn of Corpurations

SUBJECT: C\S\f\ %LJQL Q/W\)\\’\‘\ﬁ%_i

Name of Limited Liability Company

The enclosed Articles ot Organizadon and fee(sy are submitied for liling.
Please rewurn all correspondence concerning this matier to the lollowing:

Ven. Ylee

Name ol Person

"W Ve Geoud

Firm/Cuompany

WO\ W CuAss, U YA Sée 20D

Address

FTleudovda\s ©4 20200

( itv/State and Zip Code

F-mail address; (3o be used for fuur@annual report notifichtion)

For turther intformation concerning this matter. please call;

%@m Berdeston o 54, Z0L- 249G

Name of Person Arva Code Davuime Telephone Number

Enclosed s a check lor the following amount:

@125_00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ol Status &
(additional copy 15 enclosed} Certilied Copy

(additional copy 1s enclased)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32313 2661 Executive Center Circele

Tallahassee, FL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C@n Powol QD\(\EA\)nnOy LG,

( Must contain the words “Limited Liability Company, "L.L.C..

ARTICLE Bl - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Oftice Address: Muailing Address:

;%l N CARRSS Coog k. & g% W QuPress ({Qgﬁ
2200 = 700
T beude/dML F1 273720

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

= =

The name and the Florida street address ol the registered agent are; -0 =
NEAnETN WER D 9

Name ?:?‘:: 8

WO\ W mwm cm R S¢£200 7= z

Florida steeet address {P.0. Box NQT acceptable) N 0

Frieviuate FL %%%o‘:\ e

Chy Stute

Having been named as registered agent and to aceept service of process for the above siated limited liahiliey company ai the
place designated in ithis certificate, Dherebv aceept the appoiniment as regisiered agent and agree (o act in this capacity. [
further agree 1o comphwith the provisions of all stawates relaiing 1o the proper and compleie performance of my dulies, and !

am familiar with and aceept the obligations of my ;)mmm7 !}ghh’)/ agept as provided for in Chaprer 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

d41id



ARTICLE IV-
The nanwe and address of cach person auwthurized ro manage and control the Limited Liability Company:
I. I . !4 aor

"AMBR” — Authorized Member
"MOGR" = Muanager

{Uze attachment it necessary)

ARTICLE V: Effective date, it gther than the date of filing: AOPTIONAL)
{If an effective date is listed. the date must be specific and cannot he maore than five business days prior to or 90 davs after
the date of filing.)

Note: [f the date inserted i this block does not mect the applicable stantory tiling requirements, this date will not be lsted as
the document’s etlective diate on the Depariment of State”s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE: L2 )
Lo A

> SRS
Signature of 3 membér or an authorized representative of s memberf ™ =5

This document is executed tn accordance with section 603.0203 (1) (b). FloridxSmtuleeD TI
[ am aware that any false information submitted in a document to the DepartmegpdIiStfe]
constitotes 4 third degree felony as provided for in s.817.155. F.8. 17 T Y

. S IRV-S
hennetin ™ Yiey fe . M
Tyvped or printed name of signee - D
—

eV~
2y - T ya - . - - “‘-‘ :
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =

$ 300 Certified Copy (Optional)
£ 500 Certificate of Status (Optional)



