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COVER LETTER
TO: New Filing Section

Division of Corporations

SUIEHCCE\)\(\%U r\((@& “?) MNT O (—)K’ nq UC/

Name of Limited Lisbility Company

The enclosed Articles of Organizacion and fee(s) are submitted for filing,

Please retern all correspondence concerning this matier o the following:

CCNom fie¥ (ul Cmd

Name of Person

CQSS(M’M}M 00‘}75/(}{/)&4 Selé mby
Y Lormish Dr.

Address

Tallahassee F| 32303
% itv/State and Zip Code

E-mail address: (1o be used for futere annugl report nutitication}
For turther information concerning this matier. please call:

0Q%dwqd'(& COP(FJ at{ %_S\C) ) é S’ ﬁ; 7(/4}(

Name of Person Arca Code Davtime Telephone Number

Enctosed is 2 check for the tollowing amount:

DSIES.(}U Filing Fee S130.00 Filing Fee & 1533.00 Filing Fee & S160.00 Filing Feu.
Centigicate of Staws Certified Copy Certiticate of Staws &
(additional copy is enclesed) Certilied Copy

(additional copy s enclosed)

Mailing Address Strect Address

New Filing Section wew Filing Section

Division of Carporations Division uf Corporations
PO, Box 6327 Clitfion Building
Tullghassee, FEL 32314 2661 Exveutive Center Cirele

Tallzhassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE 1 - Nume:
Ihe name of the Limited Liabilisy Company is:

CCLSGLU]deS [fvme (C)OK“Y\\ U’C/

{Must contain the words “Limited Liabiiity Company. "L L)(,

Mailing Address:

"

ARTICLE 11 - Address:
Mhe mailing address and strect address o8 the principal otitce of the Limited Liability Company is

Principal Office Address:
5 e FI™~

i) (orN 1Sk dr
Tolig hr§Sey A 3230%

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signiture
(The Limited Lisbility 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 .!ddrus ol the registered agent are: &-
(ti8and v (epelan

Nume

G114 Cornish dlp'v€-

Florida street address (PO, Box NOT JCLL]’)lJblL]

Tallglacr Eor d e— 3233

State Zip

Citv

Having been aamed of regisiered agent amd 1o aceept service of process for the above staed limited tability company at the
place designated in this certificate, | herebyv aecept the appoiniment as regisiered agent and agree to act in ihis cupacite.
- e p ey . "y i .

Jurthier agree to comply with the provisions of all stanies relaing 1o the proper and complete performance of my duties. and [
of my position us registered agent as provided for in Chapter 605, F.S

L Cﬁ// f/z”‘//

M O v
Registered Agent's Signature (REQUIRED)

am fumilicr with and aceepi the obligaiic

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liabiliy Company

Name and Address:

(hecanla (o
UM (O AAS W

Fellaba S v Ay

Fitls;

“AMBR" = Authorized Member
Zd e} i’\.L

vi G

272>

“MGR™ = Manager

Manag <

{Use attachment if necessary)
L7/ 2 5/28/8  orrioNaLy

Effective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot b€ more than five business days prior to or 90 days after

ARTICLE Y

the date of filing.)

Note:

b : If'the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document's elfective date on the Department of State’s records

ARTICLE ¥1: Other prosisions, ifany.

RLQL_[M&IGNAIURI-
CCMQWM Coos CJ
Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 603.0203 {1} (b). Florida Statutes
| am aware that any false information submitied in a document to the Department of State

constitutes 2 third ﬂcgrcu felony as provided for in s.817.155. F.8

- Qgand@._Copeiad

o]
. :‘: Typed or printed name ol signee
HE | ’ Q. ] Sline F
— os123] §1Filing Fee for Articles of Organization and Designation of Registered Avent
P S ]
L =3 _E@Cunﬁcd Copy (Optional)

5 5y Certificate of Status (Optional)
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' (\O\g@@[\a\r& Co D'Q\Qk‘x L will not reinstate (CKS%Q} \\\ 08 \“\'UTY\‘G LooKm F\

Document number

And will file a new filing with the same name.

@_(\kgz\,of\\:w CU\O{JL,U(



