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COVER LETTER

TO: New Filing Section
Division of Corporations "

SUBJECT: CO]/&I 6OLVA V&mwc« Comna

Nastc of Limited Liability Company

The cnclosed Anticles of Organivation and fcefs) are submitted for filing,
Plcasc rewm all concspondcncc conocrm'ng this maticr (o the following:

Rab: Qnm’n 4N

Name of Person

CO(‘(A/ 67(;9' /Ir(f/(’/'f!)/'f Cumﬂan (s
. Firm/Company /

2351 | KPR SN

N Address o
\Wﬁf)ff?/. g/ 33%770
J ' City/Suuc and Zip Code
e lon & amuil. com

-l address: (to be uscd for futw® annual rcport mllﬁc;lllon)

For further information concerning this maitcr, please call:

,R()lj Qﬂaﬁ)’-fdf\ a Gh{ 339-)350

Name of Person Arca Code Daytime Telephone Nuntber

Enclosed is a check for the fotlowing amount; N

DSII.‘»_(){) Filing Fec $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fec.
Centiftcatc of Siatus Cenificd Copv Cenificate of Stams &
(additional copy is cnclosed) Cenified Copy
{addirional copy is enclosed)

Maiting Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporalions
P.O. Box 6327 Cliften Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF QRGANTZATION FOR FLORID.A LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limiicd Lizhitity Campanyis:

C..‘: rLLC)

v

!

t

(Must comeindiic wordd “Lirzived Lishility Company.,

ARTICLE U - Addresc:

The ppiling addreiy aad sireet adibress ot e priacipal office of the Limued Liaaiiny Company i
Bringipn! Q[T ress: Mailing Address:

IR3L] (3T Ct N Jame,

ARTICLE 111 - Regittered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lisbiiity Company cannot serve & ity own Registered Apgent. You st designaie un indisidusl or
anoider Rusinesenuy with an actve Plasids recicnation.)

The nine and the Florida sirewt 2ddress of the regisizeed 2:.:-:::1- are:’
Retael F. Moileabure
- Numy —
930 M Creek Dr,
Florida street address (P O, Box XOT accepiable)
Frim Sach Gcr&m;} F 3340

Ciry S Zip

Huvicg been avmad ax regisiered agest and o wecept service of provess for the abone sinied flniied lindilin company ai the
phice degigmezad Iy Vi cortificate, Fherehy acecpr the appainiment oc regutered sgent and ggrss I ae e tiit capacity 1
furstor agree 1o comply with the prozeivns of all sterices relating to the proper asd complicss proferaane o noe duiies, erd !
o tontiflsr with: ond accept the ohligavions of niy pasiion o3 regisinod agent ot girevided for in Chapter 4715, £ 8.

\/l/\/"\

demutersd Agent'c Signanre (RE

1CONTINUVED)
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ARTICLE 1V-
The name and address of cach person awthorized to manage and contro! the Limited Liability Conpany:

"AMBR"® = Authorived Mcmber
"MGR*" = Manager . _ - ' e e e e
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(Use attachment irmccss:m'}

ARTICLE V: Effective date. if other than the datc of ﬁ!mg J / / / ! q_ . (OPTIONAL)
{If an cffective date it listed, the date must be specific and cannot t-be'more than five business days prior to or M days after

the date of filing,) -
Note: 1f the date irscricd in this block docs not meet mmpphcablc suuulor} filing requirements. 1his date will not be listed as

the document’s effective daic on the Depanment of State’'s records,

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE: %,KO’ZZ //'W -

Sipnature of 2 memberor uthorized ép/rtsmlativc of a member.
This document is cxecuted in rdance with section 605.0203 (1) (b). Flonda Statuics,
I am aware that any false information submitted in a document 1o the Depaniment of State
constitutes a third depree felony as pmndcd forinsX17.1585 F S,

S 6@/’71 J_ %aqe(;gcm

[ ]

Tyvped or printed name of signee gg z

- -
Liligz Feesc o 2 i
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent oS T
S 30.00 Centified Copy (Optional) > T
$ 5.00 Centificute of Status (Optional 3 o = nm
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