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COVER LETTER

TO: New Filing Section
Division of Corporations

u'i\i\m'
SUBIECT: __G v “: CDA:O( A 52;7/0 ‘/“rl@ S Z’Z/C)J

Nume of Limited Liability Company

The enclosed Articles of Organization and feefs} are submiited tor tiling.

Please return all correspondence concerning this matter to the lollowing:

G I“‘tfér/au,\ c FLJ U?Q

) Name of Person

$78 Vaaso bﬂ@

Address

L\)@KU‘LL\,\’\‘G/&\A _ 1, . 39 A 5
ArowsPube 1875780 (S mall, Com

E2-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. piease call:

henove_ FUl, 960D, 569 140

Name of Person Area Code Daytime Telephone Number

linclosed is a check for the following amount;

§125.00 Filing Fee DS 130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certilicate of Siatus Certified Copy Certificate oi’ Stotus &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section Nuew Filing Section

Division of Corporations Bivision ol Corporations
PO Box 6327 Clifion Building
Tulluhassee, F1. 325314 2661 Exccutive Center Cirele

Tallahassee, F1, 22301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:
Cole Coasl Bulbig, Loldtos, il

1 C " ar e

t\Must contain the words ~Limited Liabidity Company. -

ARTICLE 11 - Address:
Ihe mailing address and streel address ol the principal oftice of the Limited Liahility Company is

Mailing Address:

Principal Office Address:

B7b Vpwn (o1 S$78 fAnn O~
b e LWk T A0S L P 5

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

anuther business entity with an active Florida registration. }

The name and the Florida sireet address ot the registered sgent are:

Covelronn, (. PO
e

€ 7% Viwn Di

Florida sireet address (P.O. Box NOT acceptable)
=
pewkilohd Pl 2D
Zip

City State

Heaving been named as regisiered agent and o aceept service of process for the above siated limited flability company et the

o »
o »
place designated in this certificaie. [ hereby avvepi the appointment us registered agent and agree fo act in this cupacity. |
e performance of my duties, and |

o in Chapter 0035, F.5.

Jurtier agree to comply with the provisions of ull statuses reluting ta the proper an
anm fumitiar with and aceepi the obligaiions af my position as registervd agent

(_/Rcy((rcd Agent’s Signature (REQUIREL)

(CONTINUED)
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ARTICLE 1V
The name and address o cach person authorized o manage and control the Limited Liability Company:

Title: Neime ; ™
"AMBR™ = Authorized Member
"MOGR" = Muanager

Armd L Tohp A (ethe,
Q M%K s Mon"&l/ f é«)a%roj

IR V&-fm T Waokt \ohh Q965

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of 1ihing: C(OPTIONAL)
(If ap effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 duys after

the date of filing.)
Note: 11 the Jate inscrted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as

the document’s effective date on the Depariment of Staie’s records.

ARTICLE VI: Other provisians, if any,

NATURE:

REOUIRED SI1G

fture of 2 member or an anthorized reprcscul:lli\'c_ul' a member,
<Hocument is executed in accordance with section 603.0203 (1) {(b). Florida Stutes,
[ am aware that any false intormation submitted i a document W the Department ot State
cunslilulca}_\:?(d degrge h_lunn as \uigd forins.817.135. 1.5,

phea (o FOIK

]ﬁkd or printed name of S[LnLL . o

4 =

- rr, ==

iling b R
S125.00 Fiding Fec for Articles of Organization and Designation of Registered Apent T cr]; i
5 30.00 Certified Copy {Optional) 3}: —
§ 500 Certificate of Status (Optional) rvg:(f - [
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