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COYVERLFTTER

TO: New Filing Section
Division of Corporations

SUBJECT: \/\IL 71/ ﬁ/&y/&j /ﬂ_//,’?,é,fr% [ d

Narc of 1Limited Liability Company

The enclosed Articles of Qrgantzation and teets) are submitied for ling.

Please return all correspondence concerning this matter 0 the tollowing:

L/L?j/ W/l(ﬁéé

Ninme o?l‘trmn

2025 Povion Bewe

Address

f;ﬂ/p otf‘lﬁ G 4/5"—

‘ , . Cli\/'ﬁ:m nd Zip Code
YL/WM:“-'V]:MF v &/ /{L/L{ C.o

t-méil address: (10 be used for future annual report notidication

For further intormation concerning this matier. please call:

//aﬁaﬂvmadz LGS0 A=Kkt

Name of Person Area Code Dastme Telephone Numbuer

50 cheek fur the following amount:

2300 Filing Fee S130.00 Filing Fee & SI35.00 Filing Fee & L160.00 Filing Fee.
Certiticate of Siaus Certified Copy Certiticate uf Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations

l’ 0. Boax 6327 Chitton Building
Tullahassee, F1 32354 2661 Exeeutive Center Circle

Fallahassee, FLL 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

Uhe name of the Limiied Liability Company is:

/1) CQAAML fis LLC
& vust comain the words™Limited Liabitity Company

v any, L€ or *LLCY
ARTICLE 11 - Address:

he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:
5u14 3
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Mailing Address:
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ARTICLEILL - Registered Agent, Registered Office, & Registered Agent’s Signature

s Signy H
{The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address,ot the registered agent ar

Hyhort éd/f@z] |

Name

3025 }L)ﬂf@//‘) L e

F lnnda slrul address (PO, Box NOT acceptable)
/c’*ﬂ éé‘:.v ‘

Fo. 3 130%

City State Zip

Having heen named as registered agent and to weeept service of process for the ahove swaed limited liability company at the

place designared in this certificate, | hereby eccept the appoiniment oy registered agent and agree 10 act in this capacity. |
" - N o YT -

Jurther ugree o comphy with the provisions of all siainies releiing to the proper and complete performance of my dtivs. aned
am famitior with and accept the obligations of my position us registered agent as provided jor in Chapter 603, F.S

W:Z’ é%(@zg |

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-

Fhe name and addruess of vach person authorized o manage and controt the Limited Liability Company
Tide:

,\“
MBR" = Authorized NMember
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(Use attachment it necessary)
ARTICLEND

(_‘5_'
Etfective date, ifother than the date of tiling LOPTF
¢If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the dute of Rling,)
Noter 1fthe date inserted intha

FIONAL)

1f the date inserted 0 this block does not meet the applicable statutory Aling requirements. this date will not be listed as
the document’s effective dute on the Department of State’s records
ARTICLE Vi: Other provisions. it any

REOL [m.-nsu;,\'.-\'l“\%izhégjb__/g,‘ w%%

Signature of a member or an authorized representative of 1 membe
Ihis document is exceuted in accordance with seetion 603.0203 (1) (b

). Flarida Statutes.
I am aware that any fakse m[ormalmn submilted in a document te the Department of State
constitutes s third d(.LH.L felgny as provided for in s,
/' u O e

817.133. 1.8,
U/ il dL

Typed or printed nafe of signee

ine Frees:

$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent
$ 3008 Certified Copy (Optional)
§ 200 Centificate of Status (Optional)
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