000 2] $33

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cttice Use Only

FIRITTHIRANN

400320724604

VIALS 1-=00 005030 e FR0, 00

— —
j= o
— -
P [}

S = .
i w7
= = -
o -:T -
A3 wn -
= o

>

v
YA 1A
RN
Ly 12 27 LS
'~"'L:J\C> A %\“’L
R




COVER LETTER

T New Filing Section -
Division of Corporations

SUBJECT: CD(Y\D\ 12_'\_‘6, ?Q\ﬂ—\ L O\ @ QQ(\’\OC € \u’]f)LLC

Name of Limited Liability Company,

The enclosed Articles of Qrganization and fee(s) are submitied for filing.
Please rewurn all correspondence concerning this matler 1o the following:

C/\'\ak:\)Sﬁ\ (DCiﬂjrd\ﬂ ~Se¢ G '~5OS\\QN,B

&tﬁw of Person

1004
&L @q 5 \\'Q( OQ \ﬂ

Address

"ol cdhgssee TN 20U

City/State and Zip Code

—S\ALCG OO Coon G Gora\ Lo e

Z-mail address: (to be used for future dnnu\xﬂupon notification)

For further information concerning this matter, please call:

CvLUSLN ‘)OMC\HM 730 , 32% 303Y

Name of Person Area Code Davtime Telephone Number

Enclosed is u cheek for the following amount:

DSII’.S,()O Filing Fee S130.00 Filing Fee & SI133.00 Filing Fee & $160.00 Filing Fee,
Certificaie of S1ous Certified Copy Certificale of Status &
(additional copy ts enclosed) Certified Copy

(additionul copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section

Division ol Corporations Division of Corporations

PO, Box 6327 Chiion Building
Tallshassee, FL 32314 2661 Exceutive Center Circle

Tullahassec, IF1, 32341



ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
I'he nome of the Limited Liability Company is:

Cormiele ?Ct O\ing £ @%moc\cg\mg LLC

(Mibst contain the words “Limited L. mbthnmpan\ ‘L.1.C

Mailing Address:

ARTICLE 1T - Address:
Ihe mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address:
Q0o 4 S\vee DG\ 1 Y094 S\ver Cal \n
Tl S 2931 Tl S\ 393211

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limiied Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.}

The name and the Florida street address ol the registered agent are:
( \\U\S*ed QJ\% N

Name

Q()QC‘ S\ver OGIC \n

Florida street address (P.O. Box NOT acceptable}

ol 0 2031

City Stote

Zip

Having been named as regristered ageni and 1o accept service of process jor the above stated fimited labiling company at the

place designated in ihis ceriificate, | hereby accept the appointmen: as regisiered agent and agree (o act in His capacity.
Surther agree io comphe with the provisions of el statutes relating w the proper and complete performance of my duties, and |
' “in Cl 603, K3

ent Jumiliur with and accept the obligations of my position as registered agent as provided Jor in Chapter 603, F.8

Cmb\%‘red Vs

I{ reisfered Agent’s Signature (RE QUME 13}

(CONTINUED)

3SSVH" i
H\-{l?‘h 5 kD



ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:

Titdes N

cst
"AMBRT = Authorized Member

".\1(}[{};%1:3/:25:{- FVLS (-6\1 P&/\—J’Olﬂ
= . FO3¢ _Sirlxadr acl

B Tal 1 2231
NCR AN GOSN \d (e

C090 S \ver el \n
—lol &t 2000

A B Fvoncss KTOMPOD

Goa G _S\vec OGlcin
—To (- S 22301

{Usc artachment il necessary)

ARTICLE V: Effective date. if other than the date of filing: \ \ - \?3‘ 9 0\% (OPTIONAL)

(Ef an effective date is listed, the date must be specific and eannot be more than five business days prior to ar 90 days after

the date of filing.)

Note: [f the Jate inserted in this bluck dous not meet the applicable statutory filing requiremenis, this date will not be listed as

the document’s eftective date on the Department of State’'s records.

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE:

C»L\\-S—\a\ ?C;r\*(}‘\ A

Signmuru\f a member or an :1ulhnri‘:.cﬁl’rcprcscutntivu of a member.
This docuient is executed in accordance with section 6035.0203 {1) (b). Florida Statutes.
1 am aware that any talse information submitied in @ documentio the Department of Staie
constitutes a third degree felony as provided for in s 817155, F.8,

Qw\\)s%m\ DIetako e

Typed or printed namg of signes

ine Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optiunal)

S 500 Certificate of Status (Optional)
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