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COVERLETTER
TO: New Filing Section

Division of Corporations

SURIECT: (JC&rdne L Siavmans G\lem\ Leq~s{-;qst_tc'—

Name of Limited Linbiliy Company

The enclosed Articles of Organization and feetsd are submitted for Gling.

Please return abl carrespondence concerning this maiter W the following:

‘\-_J\"\le\t C)C..’Li{\&(
Name of Person

Hse R ubiurn C_A"
Address

| Glahgauee, FIL. AA32CS
Citv/Stte and Zip Code

L RESE O O s b o
Eemail address: (Lo be used for future annuad repart notitieation)

For further information concerning this matter. please call:

\)'4\}‘-(1\{ C-‘K.fd.\e( a| 350 } qKe - 03w

Nume ot I'ersun Area Code Davtime Telephene Number

Inclosed is a cheek for the following amount:

DS 123.00 Filing Fev S 130,00 Fiiing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Curtitied Copy

{additional copy is enclosed?

Maiting Address Strect Address

New Filing Section Nuw Filing Section

ivision ol Corporations Division of Corporations
P4 Bux 6327 Clitton Building
Tullahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED EIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

C]Cn‘dner . Sn\w\\onk < Q‘_‘i\e\‘\\\ \—C(i\s&.ct_., L‘\—Q

{ Must contin the words ~Limited Liability Compuny. LG o LG
ARTICLE N - Address:

e mailing address and street address of the principal oflice ol the Limited Lisbilite Company s

Principal Office Address:

Muailing Address:

14950 Auburn © 4 M50 Ruban Cx
Tulllacesey  FL 393075

Tatlahayuge TL

J230%

ARTICLE T - Registered Avent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aciive Florida registration,)

The nume and the Floridu street address of the registered agent are;

w Muvsie D G'—'N'J'ne\- B

N -
Name

HsSe Qulieca Q’T
Floridu strecl address (P.OL Box NOT aceeptable)

—_—

1(.1\[(_\,‘(1:‘5(-( G'-L—
City

23305

Stale Zap

“\"H\;”l.l I

R RN

;0173088

ERIE

5
YL

W
-
™M

Herving been namod as rextistered agent and 1o aceept service of process for the above stared limited liahility compame at the
place designated i this certificate, | hereby accepr the appointment as registered agent and agree 1o act in this capacite. |

Jurther agree o comply with the provisions of alf statnies relating to the proper and compiete performance of my duties, and |

am famitiar with aod accept the obligations of v position as regisiered egem as providee for in Chuaprer 603, F.5.

Reglstered Agent's Signature (REQUIRED)

(CONTINUED)

CRLRY

[ ]
)

(-



ARTICLE V-

The name and address of cach person authorized o manage amd control the Limited Liability Company

Title:

NG | . N
"AMBRY = Authortzed Member

“MOGR™ = Manager
Mk

Huiele S Q‘K-vdne.— S
456 Rubue WE

Tauahgisee FL. 233305
(Use altachment if necessary)
ARTICLE Vi Lffective date. it other than the dage of filing: Dee 10, JOIS JAOPTIONALY

{if an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s effeetive date an the Depariment of State’s reconds

ARTICLE Vi: Other provisions. i uny,

REOQUIRED SIGNATURE:
b, oo
n : —_—
\__)*"M A B!—cu.x,.h, E e T ==
Signature of i member or an authorized representative of a member. i '.?1
-r'n .
This dm ument is executed in accordance with seetion 605.0203 (1) (b). Flortda Stata LA o TR
] wm aware thal any 1alse intormation submitted in a document o the Department of hung_: —_ F__
constituies a third degree felony as provided for in 817,133, .5 ‘rﬁ_,’- o
1' AR -7 rT:
"MHarvare Wardaee . 2 O
Tvped or printed name of signee — -
by I ¢ 2 £
254
T e

100 Certified Copy (Optional)

S125.00 Filing Fee for Arvticles of Organization ind Designation of Registered Ageni
530
S A0 Certificate of Status (Optional)



