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COVER LETTER

T New Filing Section
Divisivn of Corporations

SUBJECT: CI\’I!\_;S QA ) n (2 HANDS )— L C

Name of tted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspundence concerning this matier o the lolowing:

gbm’eh 0 "’\Tu Ne’

Name of Person

N QL
_2 sem—Hotpre—ot

2 Columbie Ve Apd . C 1S

Address

"Ta\chasse e . A33re— 22304

City/State and Zip Cade

&Dr\ven o._’”r‘u nec CL@Cl PO COvam,

E-mail address: (10 be used for future annug llkn)purt nolification)

[For Turther inlormation concerning this matier, please call:

QOT\N\H‘ mﬁ\-\-t’ al { QQ) } %33 - 3K

Nume of Person Arex Code Pavtime Telephone Number

Enclosed s o check for the following umount:

EIS 123.00 Filing lFee S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certiticate ot Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Muailing Address Street Address
New Filing Section Wew Filing Scetion
Division of Corporations Diviston af Corporations
P.O. Box 6327 Clifton Building
Tallxhassee. I8 32514 2601 Exceutive Center Cirele

Talluhassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume ol the Limited Liability Company is:

(\’(Ah‘g Co\r\r\& HP“\»C\S LLC

(Must ‘.Q)uun the words “Limited 1. Jdllm Company. "L (’ or "LLCS

ARTICLE 1T - Address:
The mailing address and street address of the principul oifice ol the Limited Liability Company is:

Principai Office Address: Mailing Address:

ARTICLE I1i - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desiznate an individual or

another business entity with an active Florida registration. )

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

Ql“\‘i\\l Q("-\ (o E WA NE(

Name

AR Co\um\m@/D( ﬁ@\ 19

Florida street address (2.0, Box XOT acceptable)

“Tallehassee T 3330\

City State

Having been named as revistered agent and to accept service of process for the ehave siated limited tiability conpany at the
ploce designated in this centificate. 1 hereby accept the appointment as registered agent and agree o act m this capaciy.
Jwrther agree ta camphy with the provisions of all statutes refaiing 1o the proper and complete performence af my duties. and [

am fumilior with and accept the obligations offy position as registered agent as provided for in Chapler 605, .5

\\Lb\,s.m_ M

Registered Agent’s bn_n.lluru (]{l QUIRE I)

(CONTINUED)

eSS WY L28346100

SENIE



ARTICLE 1V-
The name and address of cach person asuthorized o manage and control the Limited Liability Company:

Title: i ; N
"AMHBR" = Authorized Member eyl . O I WATNE

i\l?l({‘u’i{\,{%f;} 214 CO\LLH\B{QFDF- “AP'\ C l q

TollchasSee T [ 304

(Use auachment i1 necessary)

ARTICLE ¥: Eftective date. it other than the date of tiling: A{OPTIONAL)
(IF an effective date is listed, the date must be specifiec and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [Fthe date inseried in this block doues not meet the applicable statutory filing requiremenis, this date will not be listed as

the document’s etfective daie on the Department of State’s records,

ARTICLE VI Other provisions, it aay.

REQUIRED SIGNATURE:
AR ASVLCAY Vo N0

Signature of a member or an authurized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Fam aware that any talse information submitted in a document 1o the PDepartment ol State
constitutes a third degree lelony as provided for ins.817.135,F.5,

Decweno Tlurner

Typed or printed name ol signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optivnal)



