119 cco 08267

{(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[Jrekur [ war [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

MIIRRRDEN

800327111708

~D
-1 [—-]
- —
o =]
R
— _— -d 1
Pl
[Tl [at o
Lt (Ve I
- ——
e
)
o
Ca

0440 A19—=-01002--001  #«1E0. 01

et

8S:C 1 B2 gy

¥
ST

D OKEEFF
MAR 29 2018




COVER LETTER

-

T New Filing Section
Divisivn of Corporativns

SUBIECT: C,"'—f“é A Z.{; s w Z_ Z— C.z
4

Name of Limited Linbility Company

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

Please return all correspondence coneerning this matter to the following:

(:.-—f‘P;;O/“:j Lo tvien

Name of Person

4‘//)70 A’/Jja //;fi/;',-\ /&/

Address

7"4‘//~ /{cjjul:_e ) f@ o506

Citv/Stite and Zip Code

,/{"é &/e?/ﬂ.% 3G Gom /. =re

I:-mail address: (Lo be used tor [uture unnual report notification)

For turther information concerning this matter. please cull:

(vrec [owon al 386y Fg3-0255"

Name of Person Arca Code Davtime Telephone Number

Enclosed is u cheek for the tollowing amount:

D\ 125.00 Filing Fee $130.00 Filing Fee & §155.00 Filing lee & m $160.00 Filing Fece.
Certificate of Staus Certilied Copy Certilicate ol Stalus &

(additional copy is enclosed) Cuertitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Diviston of Corporations Division of Corporatinns
P.O. Box 6327 Clition Building
Tulluhassee 132314 3661 Exceutive Center Circle

Tallzhassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Ligbility Company is:

(ccps Lewson [LLE

(Must conlain the words “Limited Liability Company. “1L.4.C."or "LLCTY

ARTICLE I - Address:
The mailing address and street address o the principal oftice ot the Limited Liability Company is:

Principal Office Address: Muiline Address:

4// 7") ﬂ/rjlﬁc _/{-Jf'i/n /)(,/ C//P‘) /("f:/((i,’"/;’,'f Ao /\?_/(

Tolle bowee T AL 52300 Tell Locier TN Fl—

-

VEL305

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Compuny cannot serve as it own Registered Agent. You muost designate an individuat or
anather business entity with an active Florida registration, )

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

/T‘/“f’cm-vu L; L. Suveny
- / Name

L//I)O Erde . Henn Al

Florida street address (P.O. Box NOT acceplable)

Jelle e Fi- y2 50
City State Zip

Having been numed ay registered agent and 1o acoept service of process for the above stated limited labiline company ar the
place designated in this certificate, | hereby aceept the appointment as registered agent and agree o aetin this coupacity. |
Juerther agree to comply with the provisions of olf stattes velating 1o the proper ane compleie performance of my duties. aud |
s femiliar with und accept the ohligations of my posiiion as registered agenr as provided for in Chagter 605, F.5

ém//

: /f(cgiswrcd Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE 1Y-
The name and address of cach person aethorized W manage and controd the Limited Liability Company:

. .. \‘ . K st
"AMBR" = Authorized Member

"MGR™ = Manager

/W /.,/-j\ G,/fﬂ,-._-nua Z\.’,VW’/\ .
G/ e f.. dd
?b”’ 11.- e s B [:!’- v 3L nl)..‘;-’

(Use attachment it necessaryy

ARTICLE V: Etfective date, if other than the date of iiting: C(OPTIONAL)Y
(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: 1 the dute inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as

the document™s eilective dite on the Department of State’s records.

ARTICLE Vi Other provisions, ifany.,

REOUIRED SIGNATURE:
,,@ﬂ//é——'

Sign:l'tu re'of a member or an authorized representative of a member.
This document is executed in acvordanee with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree Jelony as provided for in s 817,155, F .8

C—lf{jam / ZG W4 on

Ty pred or printed name of signee

o ke Lyt
2500 Filing Fee for Articles of OQrganization and Designation of Regisfered Agent
30,00 Certified Copy (OQptional)
$ 500 Certificate of Status (Optional)
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