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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 61 REKM% OAC/L/

Name of Limited Linbility Company

The enelosed Articles of Qrpanization and fee(s) are submitted tor filing.

lease return all correspondence concerning this matter w the oflowing:

(= c,amd(\t, fﬁ\ d\f\

Name ot P ern

1%’(@% Maon D ‘
Tollaawses, 1 303203

Address

Cinv/State and Zip Code \
Ne @-mad

E-mail address: (10 be used for future annual report notitication)

Fuor further information concerning this matter. please call:

al { )
Nume of Person Arca Cade Davtime Felephone Number

nclosed 15 o cheek for the ollowing amoeunt;

ms 12500 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & D S160.00 Filing Fee,
Certiticate of Status Certified Copy Certiticale of Status &
(additional copy is enclosed) Certitied Copy
(additianal copy s enclosed)

Muailing Adddeess Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corporations

1’ (. Box 6327 Clitten Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL, 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

or “LLCT)

ARTICLE ] - Name:
The name of the Limited Liability Company is:
e 0 NS AN E ‘
CopeensipeE L L C
{Muest contain the words “Limited Linkiliy Company, "L 1LCL7

Mailing Address:

ARTVICLE 11 - Address:
I'he mailing address and street address o the principat oltice ol the Limited Liability Company is
< AN

Principal Office Address

CRELNSTALE |
(Setk MIARICN AN
[ALLARWGS, T 323553

ARTICLE I} - Registered Agent. Registered Office, & Registered Agent’s Sigmature
Che Limited Visbiliny Compuany cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida cegistration,)

The name and the Florida street address ol the registered agent are:
Georatie. et ohn
Name (
vicn AV

\LS e LL f‘/( (L
Florida street address (P.0O. Bux NOT acceptable) -
State

Cily

Zip

Having been namved ay recistered aeent ad 1o aoeept service af process for the above stered limited liabiliny company ai the
¥ f
g -‘n - Y . i
'] a3 .2

R " .-v‘-‘
place desivnated in this certificaie, Ihereby accept the appointment as registered agent and agree (o aet in this capecite. |
Jurther ugree to comply with the provisions of all staruies relating 10 the proper and complete performance of my duties. and |
¢ . dded for in ¢

)
, )
. A,

et sle et

Registerdd .-\gcn'!ls_SiénnlE}'n{c (REQUIRLED)

(CONTINUED)

13 i
am famificr with and accepi the oblivations of nyy position as regisiered agent as provided for in Chapter 603, 1.5
ay




ARTICLE IV-
.--‘- I- e . - A-' H
¥ K on:

I'he name and address of cach person authorized to manage and control the Limited Bability Company
N

(D& (¢ Ht" \_)élg (10 [l N
S Lignisn ANV
TAallahacsee =£]. 32D
e eovger St . lterz
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Talahceyee L.

"= Authorized MMember

"ANMBR =

"AMGR™ = Manpg T
TR

i&()ﬂ\ (C, ’/M'Ejluwm

(se aitachment it necessary)

the date of filing.)
the Jocument’s eltective dute on the Department of Swate’s records

Note:

ARTICLE VI Ciher provisions. il any

Effective date. if other than the date of filing
(1T an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE Y Effe
It the date inseried in this block dues not meet the applicable siatutory filing requirements. this date will not be listed as

Y. DRy
CC/‘)(MCL_ ‘/(Z[f',’(.,/‘___

REOUIRED SIGNATURE:
RS
Signature of a member r an authorized rcprcscnl.m\col’.n member,

This document is executed in accordance with seeflon 6050203 (1) 4b). Florida bl.ilulu
I am aware that any false information submitted in 2 docement 1 the Department of SIt

constitutes u third degree felony as provided Tor in 5.817.155, 1°.8
Gecrptiz A4 {jdhn
“JFvped or printed nume bt signee

o Feew:

il
00 Filing Fee for Articles of Organization and Designation of Registered Agemt

S125,
5 3004 Certified Copy {(Optional)
.00 Certificate of Status (Optional)
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