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COVERLETTER

T New Filing Seetion
Division of Corporations

SUBJECT: CO\ - %c;l L.L_C

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted Jor filing,
Flease return 2l correspondence coneerning this matter to the following:

orEe Russet|

Name of Person

2R3 ) wo 'DC)\JD Lnd

Address

~ellwhnssgr I 82312

Citv/State and Zip Code

E-mil address: (Lo be used tor future annual report notification)

For turther information concerning this matter. please call:

(sREG-Ruserll L 450 |, S2% 7250

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

I:IS!I‘.J'.UU Filing Fee I:ISISD.()(J Filing Fue & S133.00 Filing FFee & S160.00 Filing Fee,
Certiticate ol Staws Certified Copy Certificute of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclused)

Mailing Address Strect Address

New Filing Section New Filing Section

Divisiun of Corporations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahussee. F1. 32314 2661 Exceutive Center Cirele

Tallahassee, 1L 323101



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Col-Bell LC

{Must conean the words ~Limited Liability Company. “LLC. o "LLCT

ARTICLE - Address:
The mailing address and street address of the principel oifice of the Limited Liability Company is:
Principal Office Address:

Mailine Address:

Seva b

W hwuaekS Tl 5232

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate un individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

(R T 2\3559 9

Name
SL30W\ Vo Fbcbwu) L)
Florida street address (1.0, Box NOT acceuptabic)

T yeVewneezs | F 32312

City State Zip

& WY L1 NV GBI

.
.

L

i faving been nuamed as registered agent and to accept service of process for the ubove stnied limited liability compeany ai the
place designated in this certijlcate, [herchy acceplt the appoiniment us registered agenl and agree to act in this capacity. f
Sfurther agree 1o comple with the provisions of all staiuies g
ami familicr swith und aceept the obligations of kv posgr

/]

_/  Regisiered Agent's Signature (REQUIRED)

iing 1o the proper und complete performance of my duties, and |
W registered agent as provided for in Chapter 0103, 175

{(CONTINUED)



ARTICLE V:

(I1f an effective date is listed, the date must he specific and cannot be more thian five husiness days priorv to or 90 duys after

ARTICLEIV-
he name and address of cach person asthorized o manage and control the Limited Liability Company:
Litle: NoILe 3

TAMBRY = Authorized Member
"MOR™ = Manager

= REGT € usa < [

Mworge 2300 TTwso vhwep LA
) TAWVNWUBSSEE T Z2 2\

(Use attachment it necessary)

Elteetive date if other than the date of fling:

COPTIONAL)

the date of filing.}

Note:

the document’s effective die on the Department of State’s records.

ARTICLE VE: Other provisions. it any.

BEOUIRED SIGNATU RIC:/

S

;
Signuature of a member or an authorized representative of 2 member. -
This dULUII’ILlu}

is exceuted in accordance with section 6035.0203 (1) (b). Florida \ulmggm
I am aware that any false intormation submitled ina document to the Department ol ‘sh\&.-—-i
constitutes a third degree elony as Ermadul forinsg. 817,133, F.5. o

R wsse \\ 3

T }pcd vr printed nume ot signee

r"'lf ]

et

2 o e Py

- e

$125.00 Filing Fee for Articles of Organization and Besignation of Registered Agent 3T
3

30,060 Certified Copy (Optinnal)
§ 5.0 Certificate of Status (Optional)

L) WY L1 NV 6102

I the date tnserted in this block does not meet the applicable statutory Jiting requirements. this date will not be Tisted as

SERIE



