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" “COVER LETTER

T New Filing Section
Division of Corporations

SURBJECT: (’ (N =N} C»""L_JW\ J—L*L/

' Name of Limited Linhility Company
The enclosed Articles of Organizaiton and fee(s) are submitted for filing.
i*lease return all correspondence concerning this matter o the fellowing:

C(;}{‘\\ MQ‘H’L(L./ Qruvw

I Name of Person

/pff)- J}QK ¢

Address

L/Oar\r\cc-’\ Fl 32546

Cinv/State and Zip Code
'( Cory_ Crevn 75 @ Nagheo- (o

S-mail address! (to be used for future annal report nmilica(ion)

For further information concerning this maiter. please call:

CD“—\II' Coive at ( 5/‘3" y_ 74 -~ 6’_0\15

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSII‘.S,(}O Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $100.00 Filing Fee,
Certificate of Status Centified Copy Certificate uf Status &
(additional copy is enclosed) Certified Copy

(additional copy is caclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1L 32314 2661 Exeeutive Center Clrele

Tallzhassee, Fi, 32301



ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED LIA BILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

CJ-D ) Q,rpm LLC
{Must contain the woerds ~Limited Liability Company. S P X O g Y Y

. ARTICLE T - Address:

The mailing address and strect address of the principal office uf the Limited Liability Compuny is:

Principal Office Address:

Muailing Address:

14 Robhecg Loos } Rc) P, (hoy
‘ar?_rr hs{ﬁ:{ﬂ«; - 22585 F

583
‘[ang( e s . El 31?"’[({_‘7

ARTICLE IH - 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
anather business entity with an active Florida registration.)

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

(‘l £o N C_.f“‘-—vv-\'
! Nuame

19 Rohhe et Quosl R

Florida street address (1.0, Box NQT acceptable)

Sofﬂc hopw~, F 1735 K

City State Zip

Having been named as registered agent and 10 aeeept service of procesy for the above stded limied labifity company af the
place designated i this certificaie, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity.
Surther agree to comphy with the provisions of ell statuies relating 1o the praper aid complewe perfornance of v deaes. and !
aam famibiar with and accept the abligations of my position s registered agent as provided for in Chapter 603, F.S.

J Registered Agent’s Signature (REQUIRED)

(CONTINUED)

6G:6 1Y 91 AON B

34



ARTICLE V-
The name and address of cach person autharized L manage and control the Limited Liability Company

"AMBR™ = Authorized Member
"NGR" = Manager

Lagana Cory Cogy—

ﬂ.) 0oy 5™
P:\mc £e, =1\ B2H N Lo

h

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)

(If an effective date is listed, the dute must he specific and canoot be more than five business days prior to or 90 days after
the dute of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documem’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE:

gl[_,[ldiljrt.‘ bf a member or an authorized representative of 8 member,

This d()LulI‘ILTM\ exceuted in accordance with seetion 603.0203 (1) (b). Florida Statutes.

1 am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.135. 1.8

CO(‘\; C oo

Typed or printed rume of signec
Sl Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

S 5.0 Certificate of Status (Optional)
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