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COVIERLETTER

T70O: Aew Filing Section
Division of Corporations

Carbon Planet 1LEC
SUBIECT:

Nume of Limited Liahility Company

The enclosed Articles of Organization und feefs) are submitted for Ming.
Please return all correspondence concerning this matter 1o the following:

Jeifrey Newsotn

Name of Person

Carbon Planey 1.1.C

Firm/Cormpany

3343 Clvde Drive

Address

Tacksonville, Florida 32208

Cinv/Siate and Zip Code

Tefirey newsom@yvahoo.com

F-matl address: (1o be used for future annual report notification)
For turther informaiion concerming this maiter. please cabl:

Jefirey Newsom IR S68-786%
alf )

Name of Person Area Code Davtime Telephone Number

Enclosed is @ check for the following amouni:

DSIZS,(}U Filing Fee S130.00 Filing Fee & 513500 Filing I'ee & S160.00 Fiting Fee.
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Talahassee, F1, 32301



ARVICLES OF ORCGANIZATION FOR FLORIDA UIMTTED FAABILTTY COMPANY

ARTICLE T - Name:
The name ot the Limited Lishilite Company is:

Carbon Manci [LLC
(Nhust contain the wards “Limited Liabilisy Company, “1L.C 7 or 7LLCT)

ARTICLE 1 - Address:
The maiting address and street address of the principal ottice of the Limited Viability Company is:

Prineipal Office Address: Mailing Address:

3543 Clvde Doive. Jacksonville, ) 32208

ARTICLE HY - Registered Agent, Registered Office. & Registered Agent’s Siegnature:
i The Limited Lisbility Company cannot serve as its own Regisiered Agent. You most designate an individual or
another bustness entity with an actuve Florida registration.)

The name and the Floridu strect address of the registered agent are:

Mury Bishop

Name

2032 |Lantana Lakes Drive East
Florida street address (2.0, Box NQT aceeptable)

Jacksonville 1 32240

Cily State Zip

faving been mumed as registered agent and 1o aceept service of process jor the above stated fimited liabiline company at the
place desigrated in this certificate, ! herehy aceept the appoiniment as registered agent and agree to act in this capuacine. |
Suerther agree to comply witl the provisions of aff statutes relating o the proper and complete perpormance of my duties. and
cam familior with and accept the obligarions of mu position as registercd agent as provided jor in Chapier 603, F.5..

ARelisred Agem's Signature (REQUIRED)

(CONTINTED)
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ARTICLE TV-
The name and address of each person authorized w manage and control the Limited Liability Company:
"AMBR™ = Authortzed Member

"MOR™ = Manager
MOGR

Nanpe

Jefirey Newsom
35343 Clvde Drive

Jucksouville. Florida 32208

(Use attachment il necessary)

ARTICLE ¥V Effective date. if other than the date of filing:

AOPTIONAL)
(Ef an effective date is listed. the date must be specifie and cannot be more than five business days prior to or M davs after
the date of filine)

Note: [Fthe daie inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE ¥1: Oher provisions, if any.

REOQUIRED SIGN A
4

vér C/? A9~

‘i}_:‘:llurc of wnember or an authorized representative of a member,
This document is executed 1n accordance with section 605.0243 (1) (b). Florida Statutes.
I aware that any talse information submitted in a document to the Departinent of Stue
constitutes a third degree felony as provided oy in s 817135, F.S.

Jeftrey Newsom

Typed or printed name of signee

o ooy

S125.00 Filing Fee for Articles of Organization and Desicnation of Registered Agent
S 308 Certified Copy (Optional)

S 500 Certifieate of Status (Optional)



