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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: [7)(//14] C);L'/?S’/‘ﬂ_?m { é L LC

Name of Limited Liability Compuny

The enclosed Artictes ot Organization and fee(s) are submited for filing.

Please return all correspundence concerning this matter o the 1ollowing:

i D 7 FEil

Name of Person

L0253 A EedipA)~ &/é/gﬂ/fﬂc/ %/

TFE Pok 434

Address

Galem 39356

Citv/State and Zip Code
Lloss) (Rl & Gyl , (oa

E-mail address: (Lo be used for future annual report notitication)

For turther information concerning this matter, please cali:

DR PoyuZer) w50 ) §43-3395”

Name of Person Area Code

Dastime Telephane Number

Enclosed is a check tur the following amount:

DSIES.()() Filing Fue $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing IFec.
Certificate of Staius Certified Copy Certificate of Status &
tudditional copy ts enclosed) Certified Copy

(additional copy is enclosed)

Maiiling A ddress Street Address
New Filing Section

New Filing Section
[vision of Corporations

Division of Corporations

l’ O, Box 6327 Clifion Building
Tallahassee, ¥ 32314 2661 Executive Center Cirele

Tallahassee. 1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLILITY COMPANY

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

Col £ ConsT752l Buldeks  ALL
(M ust contain the words “Limited Liability Company, *L.L.C.7 or "LLCTY

The mailing address and strect address ol the principal oftice of the Limited Liability Company is:
Muailing Address:

ARTICLE I - Address:
Principal Office Address:
7O Lok 235
Splery Al IRBSE

(873 mul ST__A-5
TRHNAAASEC £ 3220

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrution.)

The name and the Florida street address o the registered agent are:
i) D 7R
Name
10229, alzuma-Liil Ehend 7,
Florida street address (7.0, Box NOT acceptable)
Selar AL 39356
State Zip

City

Having been named us registered vgent aned to accept service of process jor the above stated limited fiabilin: company at the
place designened in this certificate, 1 hereby aceept the appointment as registered agent and agree (o act in this capacin. |

Jurther agree o comply wish the previsions of all swes relating o the proper and complete performance af miy dutics, and !
ageni as provided for in Chapter 603, F.5 .

am fumilicr with amd accept the obligations of my position us register

Registered Agent’s Signature (REQUIRETD)

(CONTINUED)
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ARTICLE 1V-
Fhe name and address af cach person authorized o manage and control the Limited Liabilily Company

“AMBR” = Authurized Member
“MGR" = Manage
)R Cdnw D 7R )
10930 A ik & lewpd R ED B 235
SaEm I _A2556

M) Lok Dk oo imglen!
2/9 { LT o mfzcﬁ’:)% A7

"?‘Rfé’q £ 2d5 47

{Use angchment i necessary)

Efeetive date. it other than the date of tiling: [ 28- R0 G AAOPTIONAL)

ARTICLE ¥ Effective date.
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days afte

the date of filing.}
Note: 17 the date inserled in this block docs not meet the applicable statutory filing requirements, this date will nut be listed as

the Jocument's eftective daie on the Depariment of State’s revords

ARTICLE VI Other provisions. it any.

SIGCNAT URI—..
oSNy i) Y

Signuature of a member or un auwthorized representative of a member
This document is exceoted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State

conslitutes @ third degree felony as provided for in s 817,135, F.8

Echow D FRRMGI |

Typed or printed name ot signee .

ino Fevs: L E:_‘.

- rm
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ):-:;4
$ 30,00 Certified Copy (Optional) “s
§ .00 Certificate of Status (Optional) _""‘_;-<f
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