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COVERLETTER

TO: New Filing Section
Division of Corporations

CACCOPRO

SUBJECT:
Nume of Limited Liability Company

The enelused Articles of Organization and fee(s) are submilted for filing.

Please return all correspondence concerning this matter to the Tollowing:

P\ubﬁzq\ Denais H U il

Name of Person

B
/7549 NEEARS T

LSLOUN ST FLSRIDOA 32494

Ciy/State and Zip Code

& yoBcoos 1.5 79 80ma -Com

E-mail address: (1o be esed for futere annueal report notification)

For further information concerning this maiter, please call;

L B<o , ylg-osd

Daytime Telephone Number

Denniy H Il

Name of Person Arca Code

Enclosed is u check for the following amount:
$160.00 Filing Fee.

S130.00 Filing Fee & S$133.00 Filing fee &
Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy 1s enclosed)

12300 Filing Fev
Certilicate of Status

Street Address

Mailing Address
New Filing Section New Filing Seetion .
Division of Corporations Livision of Corporations o~ &
3 i BHY 1,40 -~
_I_.(). Box (w._‘f Lllliml HUIId.mgr . ¢ &
Iallahassee, I, 32314 2667 Executive Center Circle L‘Cr., [}
Talluhassee. FI 32301 o &
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of th Limited Liability Company is
or “LLC.

CALCO?R O L. MJLLQ\ Lmh}[ [}g} Co WQM[ t/)

(Musi contain the words “Limited Liabiliey Company

I'be mailing address and street address of the principal oftice o the Limited Liability Company 13
Mailing Address:

A RTIC.ITE - Address
[ 7SS A)E ﬂaqps%

Principal Office Address

[2S49 plebeorst

_Rlogatotown FL 34y
Registered Agent, Regisiered Office. & Registered Agent’s Signature

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

S

ARTICLE T -
inother business entity with an active Florida registration.)
1 seerc] w4z

I'he name and the Florida street address ot the registered agent are
o tdt!

Nume

[2SYQ NE Pon st 394/2%

Floridu street address (1.0, Box NOT aceeptable)

E/QMZ’?AP'//) FZ 3243/
State Zip

City
Hoavine been named os regisiered avent and to aeeept service of process for the above stetedd limited liabilioe compeany at the
X & ¥ f- P
Chaprer 603, 1.5

pluce designated in this certificate. | hereby accepl the uppointment as registered agent and agree to acet in this capacine |
Jurther agree 1o comply with the provisions of alf seauies relating 1o the proper (mdwmplele performance of my duties. and |
s providbd

apition as regiviered agen

am familiar with and accept the obligations of

N G iered ApeER gnaturt (REQUIRED)

{(CONTINUED)

-

i 3"”



ARTICLE V-
I'he name and address of cach person authorized to manage and control the Limited Liability Compuny
N

= Authorized Member
Huht‘.u._ \Oe_f\-v"( H‘ \.\,U-
1 PSS AL Ay ~ </ ﬁum)(""a./n A IR0

"AMBR”

m% AManager

(OPTIONAL)

(Use attachment i1 necessary)
{IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte

E1Tective dute, il other than the date of filing
e s

the date of filing.)
the document’s ¢ltective date on the Depariment of State’s record

ARTICLE VI: Osher provisions. i any

ARTICLE V! i1l
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as

LN,
REQUIRED SIGNATURE: W
Nign; #rc.mec an authorized rcprucm.llneof a member.
This ddgpiment is exceuted in accordance with section 603.0203 (1) (b), Florida Stasutes.
F am aware that any Lalse intormation submitied in a document o the Depariment of ‘%ldlu.
conslitutes.a third degree feloay as provided for in s.817.155, F.S. s
Aubrey Denajs dall 1T 23
Y I'vped or printed nume ot sigace I
(=Y
{n o
S123.00 Filing Fee for Artickes of Organization and Designation of Registered Agent ' ’:_
S 30.00 Certified Copy (Optional) :“L‘;

S 5.00 Certificate of Status (Optional)
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