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COVER LETTER
» TO: New Filing Section
Division of Corporations
SUBJECT: CGUH%— 1 \‘AH 5 \NEEPR %% &m why FﬁPfﬂmQﬁ_)
Name of' L lm:ld[ tability Company /
The enclosed Articles ol Organization and fee(s) are submitted for filing.
Please retuen all correspondence concerning this matter w the tollowing:
\JQL\ ). SkephenS
Name of Person
r% ) ) - ° .
LA sakKen ol
b
Address
C ' L
r(‘,u-k)('ﬂ'dk)\\\e - 3R59‘7
® Citv/Siatg Zip Code
ufen oy 09 g hon, (o)
1i-mai! address: (1o b used for fulure : mnu.}l report notification)
For turther intormation concerning this matter, please cull:
; 4 - =y
Jou Sheohens « @90 ,_ D90~ 00 D~

ame of Pdrson Aren Code Daviime Telephone Number

Enclosed is o check for the tollowing amount:
DS]ES.U() Filing Fee B@‘G{u}o Filing Fee & S155.00 Filing Fee & D $160.00 Filing Fee,
Certiticate of Stalus Certitied Copy Certiticate o Status &
Ladditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division uf Corporations
PO Box 6327 Clilton Building
Falluhassee, FL 32314 26061 Lxecutive Center Circle

Tablahassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY
ARTICLE ] - Name

I'he name of the Limited Liability Compuny is

C\hﬂ— =k Al S The F)é’ﬂo&u Fxoe»( ere LIC
(Must contain the words L. lmm.d/l 1ability Company,*
\ R'I'i(.‘lll.l-i - Address:

TA.C ot LLE ™

I'he mailing address und street address of the principal eitice of the Limited Liubility Company is

g

AMailing Adidress:
“\%Q(o SOmW\ F)&MS&L Mckm 5,
Gine sse ey

Principal Office Address:

e lehessee =L PR30

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature

1 . 0 B e q.' - l, .

{The Limited Libility Company cannot serve as its own Registered Agent, You must designaie anindividual or
anuther business entity with an active Florida registration.)

I'he name and the Florida street address of the lLLl‘\lLH.(l agent are:;

u\ C g P hep <

\J.mt.

| %o?(o SowtHh Adems

I lorida street address (7.0, Box NOT aceeptable)

Y ——,

Gila_. T %QBOI
City ]

State

Having been named as registered agent and o acvept service af process for the above stated limited liability company af the
place designated in this certijicate, hereby aeeept the appoiniment ax registered agent and agree (o act in this capacity, |

Surther agree o comply with the pr mmum’ cy"a/.’.sr(:mre\ refating 1o the proper and complete performance of mv duties, and |
am _pamilicr with and accepi the oblig fons of mvpumton as regisTenpd agent us provided for in Chaprer 605, F.S .

Z//Z/}“ \Epl

I

Listerod abehi's an.J.lllrL(RI QUIRED)

(CONTINUED)
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ARTICLE IV-

The namie and address ot cach person authorized to manage and control the Limited Liabiliny Company:

Titles N
"AMBR” = Authorized Member
"MGRY = Manaper

Uniidyec oi” Lephens

’ 13?‘(’ (kf‘-ll‘ﬁ-\ I“:’H'(o-.("ﬂs

//‘—

{Use adachment i necessary)

ARTICLE V: Etlective date, it other than the date of filing; Z/QS // ﬁ AOPTIONAL)

(ITan effective date is listed, the date must be specific and c: annot be more than five husiness d: 1vs prior to or 90 dayvs after
the date of filing.}

Note:

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

ARTICLE VI: Other provisions. it any, { MLLL
awfu !l huciness

(LE‘L(L l’l_l:“-\q"“i m 3 ’?)z;lgzl’

REQUIRED SIGNA'Y

/ M WL«/\/

Sion; rc 2 member m/n anthorized representative of o member,

This dBCungdnl 1 exceuted in actordance with section 603.0203 (1) (b). Florida Stalutes.
Fam aware that .m_\ false infurmation submitied in a document to the Department of State
consttutes a third degree felony as provided for ins 817,155, F.S.

; 1m9€+€ph~e NS

Tvped od printed name of signee

ine .'.u,;-
S125.00 Filing Fee for Articles of Organization aml Designation of Registered Agent —
S 30.00 Cerntified Copy (Optional} :_’lr‘
5 X.00 Certificate of Status (Optional) -
—1
-
20

647 Hd GT UMM IR

I the date inseried in this bluck dees not meetthe applicable stututory Tiling requirements. this date will not be listed as

.



