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COVER LETTER

T New Filine Section
Division of Corporations

SUBJECT: _C,\(J\‘\AAS:OCS Q\ ace. | L C

Name of Limited Liability Company

The enclosed Artieles of Organization and tee(s) are submitted for fifing.
Please return sl correspondence concerning Uhis madter 1o the Jollowing:

L\ o \C’V\.j' <7LCV[ \/Wg\ff

. A -
Namebl Person

7200 Haldon Streed Z23DE

Address

Telelve €(ce FL , 272 |C

Citv/State and Zip Codu

ijr\n_wv:tc\f;{s M‘A-\AS ?'Z e Qdnna ” L C e,

IL-mail address: (1o be used for ﬁlllh‘l‘ annual report notification}

For further intormation concerning this matter. please call:

L/k ‘Cr‘k/\‘:“{-g. f \_1’\41\) LL“{’ at | 9‘[:_\ H ] q 0 l - \’z‘_‘l %

Hame of Person Aren Code Davtime Telephane Number

Enclosed is a cheek for the lollowing amount:

I:]SI 25.00 Filing Fee 130,00 Filing Fee & 55.0() Filing Fee & S$160.00 Filing Fee.
Certificate of Status Certitied Copy Curtilteale of Stalus &
{additional copy is ¢nelosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Adhilress

New Filing Section New Filing Section

Division of Corporations [ivision of Corpurations
P.O). Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 lxecutive Center Cirele

Tallahassee, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Lisbility Company is:

(\/\ C\.U\CX“(LLS p\ Al L/L'Q/

M ust contain the words “Limited Liability Company, “L1.C7or “ELCTY
ARTICLE 1 - Address:

‘The mailing address and street address of the principal oftice of the Limited Liabiline Company is:

Principal Office Address:

A%00 Wolken Sheet 25 2 Heldom SHreed
23208 TallhaSéer T 2206  Tullelesire €l
220w EVAARS
ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limited Liability Company cannot serve us its oan Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

Matling Address:

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

LL\ '(Cnag I [ s hoe
J J

Nume

72900 Hdtrin Sireel 7B0CE

Florida street address (7.0, Box NOT acceptable)

Tllwbasser  CL RY&AE

City

State Zip

Heving heen numed ws registered agent and 1o aceept service of process for the ahove stated lmired Habilin: compuany ar the
seree desionared in this certificate. [ herobyv accept the appointment ay registered agent and agree 1o act in this capacite, |
. f £ 8 k i

further agree 1o complewith the provivions of all stamtes relating o the proper and complete performunce of my dutics, and |

am familior with and veeept the abligations of my position as registered agent ay provided jor in Chapter 603, £.8.

Yo' Cusbie Luye gt

['ii'giszurcd Agent's ngn:\lurc (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manzge and control the Limited Liability Company:
Tide; N
"AMBR" = Authorized Member

UNGRT = Manager

V\J\:t‘[\ KAI'J g {l‘.\_v‘.\e“ )

Lo Crnt g Jeed LA Clap
715900 Helieny Siveect 7D0E
T\l 99 = “l NTBID

(Use attachment i necessary)

ARTICLE V: Effective date. if other than the dawe of filing: Ol/ in I 73] C{ AOPTIONALY
(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.)

Nate: It the date inseried in this block does not meet the applivable statutory filing requirements. this dute will not be listed as
the document’s effective date on the Department ot Slate’s recurds.

ARTICLE Vi: Other provistons. ilany.

REOUIRED SIGNATURE:

Bty J'FL&-Q” ULK‘ I’LQJ/

Sl"ll.lluruilr.l member or an authorized representative of 3 member.
This document is executed in accordanee with section 603.0205 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document to the Depariment of State
constitites a third degree felony as provided for in s.817.1533. F.8.

A Cm‘a bl \asicine

Typed or pl’ll"le‘d name ol signee

ine fees:
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Apent
S 30.00 Certificd Copy ¢Optivnal}

S =00 Certificate of Status (Optionaly



