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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: C“\QT S Sl 'U“f“\ =Ne Y CLC

Name of Limited Liability Lomp.ul\

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondenee coneerning this master Lo the ollowing:

TS0l Telacivie. Bveadoe

Name of Person

TTON LD Ovonge Hvvoeno.

Address

lallo bassee I 3230

Citv/State and Zip Code

E-mail address: (10 be used tor future annual report notilication)

IFor further informatien coneerning this matter, please call:

———

S S %F&dp..:c\\u( eSO ) S22\l 2

Nume of Person Arca Code Davtime Telephoane Number

Enclosed is & check for the sollowing amount:

5125.00 Filing Fee S130L00 Filing Fee & S135.00 Filing Fee & $160.00 Fiking Fue,
Certiticate ol Status Certiticd Copy Certifteate of Status &
Ladditional copy is enclused} Certiticd Copy

(additional copy is enclosed)

Mailing Addiress Strect Adidress

New Filing Sectiun New Filing Section

Division of Corporations Division of Corporaiions
P.O. Bon 6327 Cliflon Building
Tallshassce, FIL 32314 2661 Lxeeutive Center Cirele

‘Fallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C\‘ E TS s Eriend e, UL

(M ust comtain the words “Limited Lizbility Company. SLLC or LLETY

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company 15

pailing Address:

Principal Office Address:

IO WO Dvaivge e VIO LD Oreamage e
Te \Lo romsaws G T Lo Loost e v
23O ) 23T '

ARTICLE N1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)
The name and the Floridu street address ot the registered agent are:
. . e,
SO0 S—q\/.)\."‘w..:\__ hd‘&oﬁ&u&k \
Name .
IOV LY. Ovaurge P ool
Florida sireet address (P.O. Box NOT acceptable)
\C—L\_m\)\a.&lc.éa — A\ %2«3\@
Chy State Zip

Having been named as regisiered agent and o accept service of process for the above staied limited liahilily company at rhe
phice designated in this certificate, [ hereby aceept the appointment s registered agent wndd agree to act in this capacin. f
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my curies. und !
am jamiliar with and accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S.

\_!}cgisturcd Agent's Signature (REQUIRED)

(CONTINUVED)

i Hd BRI 8152

0¢



ARTICLE 1V-
The name and wddress ot cach person autherized o manage and control the Limited Liability Company:

_I.. I . N W] A Py K
"ANMBR” = Awuthorized Member

"MGR™ = Maonager, R R .
DA R Sol Seaciins e ol et
et WD Ovvenree., Beire vane

e lla vmassay L B1T30
\

AAG & L elaa e\ OM%A Lo\l .
oo W) v ge Aot uind-
ellalbaossen, — 21200

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: \ ‘ Z e) ) \q L (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}

Note: 11 the date inserted in this block does not meet the applicable statutory Hiling requiremenis, this date will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, it any.

REOQUIRFD SIGNATURE: W

Sign[;nuré of a1 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes u third degree teloay as provided fur ins. 817133 F 5,

b.c..n L VSN U‘:M B'ﬂ'&cﬂb—u&\ \

Typed or printed name of signey

me Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
§ 3000 Certified Copy (Optional) ?
$ 500 Certificate of Status (Optional) byt
-~
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