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COVER LETTER

O New Filing Section
Division of Corporations
~ VBedslla £aman o Lu
SUBJECT: Com P{&’ ¢ reviod el ({19 Bec 6114 ?Cfi’”a"f / O L
) Namue of Limited Liabilivy Company 4 /

The enclosed Articles of Oreanization and fue{s) are submitied for tiling
Please return all correspondence concerning this mater to the fuliowing

J drge  Cmar e

Name ol Person

102 Red ood Auvz

Address

C{{\( £ R; _?ZQO[

WCity/State and (/.ip Code

e
YayGuwig

E-mail address: (1o be used for fuiure annual repurt notificusion)

For turther information coneerning this matter, please call;

at( ) . ~
Name of Person Area Code Davtime Telephone Number '_’: - E?‘:
o oIm
rr S
~ . . N . e - -l
Enclosed is a cheek for the Tollowing amount: s i __-{_?
o
SO ., a S - ST I e
DSIZJ.U() Filing Fee IZﬁJU.U(] Filing Fee & $133.00 Filing Fee & $160.00 Filing Fec. o
A c. AP C Pt !
Certiticate of Status Certitied Copy Certiticate of Status £2 X
(additional copy is enclosed) Certified Copye -
(udditional copy is-cnc{c}:.?cd)
- <)

Street Address

plailing Address
New Filing Seetion New Filing Section
Division of Corpurations Division of Corporations
PO Bos 6327 Clifton Building

2661 Exceutive Center Cirele

Tallahussee, IFE 32514
Tallahassee, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE - Name:
The nime of the Limited Liability Company is:

Cow\p{d—@ erLt"A'lnlﬂ A &dof& g(«c\mfﬂl”o [,LL/

‘Linited Liahility (,nmp.m\ FLL.C. or "LLG

{ Must contam the words -

ARTICLE 11 - Address:
Ihe mailing address and strevt address of the principal ellice ot the Limited Liability Company is

Muailing Address:

Principal Office Address:

{02 RCD! ldOod" )4\/(_ Soute e

Pang e Cy {\[r IS 2244]

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature
('The Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or

wnother husiness entity with an active Floridu vegistration.)

The msme and the Florida street address of the registered agent are: “

Lucas
Name

({02  RBed wesd Ave

Jorida street address (P.O. Box NOT aceeptable)
lawma ¢k Fl Z2HO|

Civ State Zip

Having been named s registered agent amd to acceplt service of process for the above stated limited liability company at the
place designated in this certificate, fherehy accept the appoiniment as registered agent and agree to act in this capacin. f
Surther agree to comphevith the pravisions of ull stanaes relating to the proper and complete pesfornxmee of my duties, und [
am faniticr with and uccept the obligations of nnve position as registered ageni as provided for in Chapter 603, 175,
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ARTICLE IV-
Ihe name and address of cach person authorized w0 manage and control the Limited Liabality Company:

m .\'. o TN
"AMHBR" = Authorized Member
“MORT = Manager : f
M= (% Jevge  camarillo
. Uo7 {edwanl  Aoe
Pinama (ol FL% 22001

\
ML Lucas PJ?C\OHC‘«
UnZ Kedweedd Ao
—F B 7G|

Cavia ma ("r-L-il

3

(Use attachment if necessary)
AOPTIONAL)

ARTICLE ¥ Effective date. iFother than the date of tiling:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this block Joues not meet the applicable siattory tiling requirements. this date will not be listed as

the document’s cileetive Jate on the Department of State’s records.,

ARTICLE VI: thher provisions, if any,

REOUIRED SIGNATURE: /

Murc of a member or an authorized representative of o member,
Thifdocument is executed in accordance with section 603.0203 (1) (b). Florida Stututes.

[ aware Ut any flse information submitted in a document wo the Depurtment of State

constitutes a third degree felony as provided for in s.817.135, F.S.

-. L]

- S =

Jerge s cawar o e F

Typed or printed name of signee — ==
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S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent :;’3‘-\ o
§ 30.00 Certified Copy (Optional) TS - M
S 500 Certificate of Status (Optional) £ =
—_ .

SR

N 1



