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COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: C - B ICOOK/S %:—m'['\,r\q L .L C

Name of Limited Liability L'ompu‘(v

The enclosed Articles ol Organization and tee(s) are submitted for filing.
Please return afl correspondence concerning this matter o the following:

Corey Boprs St

L\' ame of Person

760 Colhlan Dy,

Address

anescee  Lia. 327(0

City/Staie and Zip Code

E-mail address: (1o be used for future annuai report notiication
For further information concerning this macter. please call:

Corey Prend Se. w350 ,_2.51- §4S.7

Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

DS £25.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & 160,00 Filing Fee.
Certiticate of Stalus Centified Copy

Centificate of Status &
{additional copy is enclosed) Certitied Copy
(additional copy 1% enclosed)

Mailing Address Street Adilress

New Filing Section New Filing Section

Division ot Corparations Division of Corporations
1.0, 13ox 6327 Clifton Building
Tallahassee, F1 32314 2661 Exceutive Center Circle

Taltuhassee, FIL 32301



RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:

The name of the Limited Liability Company is:
»Q\b_a_majk-g——é«%*b C, Kmalzf P&..Jr\% L.C.C.
LG or LG

{Must contain the words “Limited 1. ublhn Company,”

ARTICLE TT - Address:
I'he mailing address and street address of the principal oifice ol the Limited Liability Company is
Mailing Address:

Principal Offige Address:
Tot  Coll-t An Dr .

C'%QUUK§ PC\‘,V.JL'MC [LC'
! A4Sl  TTA
IZ23 a1’

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature
UThe Limited Liability Company cannol serve as-iis own Registered Agent, You must designate an individual or

another business entity with an aclive Florida registration.)

I'he name and the Florida strect address of the registered agent are:

Coreqs Beooks e
'760 Cacl«f&n —)r U2

N

Florida sircet address (P.0. Ho.(. ,\_Q_L dc.uptab!d
Talessee. A4 . 323 0|
Zip

City State

Having been named as registered agent and w accept service of process for the above stated limited fiabifity company at the
plece desiynated in this certificare, [ hereby accept the appointment as registered agent and agree 1o aet in this capacity. |
Suriher agree to comply with the provisions of afl stututes reluting to the proper and complete performance of my duties, and {

am fumiliar with and aecept the abligations of myv posigion us registered ageni as provided for in Chaprer 603, 1.5

WZ(ZW

d Agent’s Signature (RE Q

Regist
(CONTINUED)
L. o
= =
- =
N s
Pt o

REINY
1y
b4

g
3714

™
T 0
I} 0=
'

R ]
g o
i (]




ARTICLE 1V-
I'he name and address of each person autharized W manage and control the Limited Liability Company

Nane :

Title:

TAMBRY = Authorized Member

"AMORT = Manager

Coreq!. Beom 7 7 Lfgon IOt
1 e B Bmcockn n

SZ230l"

LiH:e Bk (ambt) Too Cocltm >

6270]

{Use attachment il necessaryy
ARTICLE V! Effcctive date. it other than the date ot filing: )' 2¢- 20 ,q SAQPTIONAL)

(If an effective date is listed, the dite must be specific and cannot he more than five business days prior to or 90 days ufte

the date of filing.)
I the date inserted in this block does not meet the applicable statutory filing requisements. this date wall not be listed as

Note:
the document’s etfeciive dute on the Department of State’s records

ARTICLE VI: Other provisions. if any,

RECGUIRED SIGNATURE:
CW} L. ?ﬂw

tpresentative of a member.

Sl;_,n.nlurc ofa fmber or an authorize (P res
I'his document is executed in accordance with section 605.0203 (1) (b). Florida Siatuie

I am aware that any false information submitted in a document 1o the Department ot State

S125.00 Filing Fev for Articles of Organization and Designation of Registered Agent '

S 30.00 Certified Copy {(Optional)
§  5.00 Certificate of Status (Optional)

constitules & third .du_ru felony as provided for in s.817.153. .8 5 .
Eatip =

Corer L F2KS, o E
T{ped or printed nume of signee ":t;
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inv IFees: ~No
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