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COVER LETTER

Ty New Filing Section
Division of Corporations

SURJECT: C C{ICU’LC/{ _:)/ @'I*‘C’V_f?ff'SE L, C.

Nuame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for {iling.
Please return bl correspundence concermning this matter o the following:

(ii chl ’. (./t IC/@'/O

Name ot Person

2 f‘O /Z(‘) SS ﬂc/)

Address

_ﬂ/}('gh(f SSE€c F/ %72;(//

Citv/State and Zip Code

E-mait address: {10 be used for future annual report notitication)

For further inlormation concerning this matter. please call:

&Q///CK /{/C;/Z‘) at ;?S-a ) S.r)’lk{- ({\B’S‘/

Name ol Persan Area Code Davtime T'elephone Number

nclosed is o cheek for the following amount:

DS 125.00 Filing Fev S130.00 Filing Fee & S155.00 Filing Fee & . T60.00 Filing lee.
Certiticate of Status Certified Copy =l Certiticate of Status &
{additional copy is enclosed) Certitfied Copy
(additional copy 18 enclused)

Mailing Address Street Address

Nuew Filing Section New Filing Seetien

Division of Corparations Division of Corporations
1.0, BBox 85327 Clifton Buiiding
Tatlahassee, FLO 32514 2661 Lxecutive Center Cliele

Tullahassee. FE 32341



ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
he name of the Limited Liability Company is:

C C’\:[_C‘Lrwb j €N W{)-":.S € Lh.C

{nlust contain the words “Limited Liability Compuny. “LL.CL7or “LLCT)

ARTICLE 1L - Address:
The nailing address and street address of the principal otTice of the Limited Liabilits Compuny is:
Principal Office Address: Mailing Address
ScME

290 Ress R Mt g <
¢ see /-l 32301

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢The Limited Lishility 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 ol the registered agent arg:
b L~ i P
Chedr, L Elend

Name

200 Apt 3 Ress R

Florida street address (P.O. Box NOT aceeplable) .
T2 K 3230)

City State

Hevimg been named as registered agent and 1o aceept service of pracess for the above stated limited liabilite company at the

place desivicned in this cerrificate, hereby accept the appoimmen as registered agent and agree 1o act in this capaciiy. |

Surther agree 1o comph with the provisiens of i stames relating (o the proper and complese performance of my duties, and 1
d agent uy provided for in Chaprer 603, 1.5

Zip

- ¥ . . . . P e .
am famitiar with and accept the obligations of my position @5 registy

Registered Agent’s Signature (REQUIRED)

(CONTINUED

037714

88+ 4y L 8dy g15
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ARTICLE V-
The name and address o gach person authorized w manage and control the Lintited Liability Compuny

Titles NG S . e
"AMARY = Authorized Member

"MIGR” = Manager C,’f\ qd" £l €1 o

o Ge IQL_SY Kl ApE3
MK

/CJI/‘J ‘1“15_SC¢ ﬁl‘.gj—-gcrl

(Use sitachment i necessary)
SAOPTIONAL)Y

ARTICLE vV Effective date. if other than the date of Hling:
(If an effective date is listed, 1he date must be specific and cannoet be more than five business days prior to or 90 dayvs after

the dare of filing.)
Note: 11 the dste inserted in this block does not mecet the applicable statiory filing reguirements, this Jdate will nat be listed as

the document’™s elfective Jute on the Departiment of State™s recerds.

ARTICLE Vi: Other provisions, iFany.

REOUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 2 member.
This document is exeeuted in accordance with section 6030203 {1 (b). Florida Stututes.
I wm aware that any fadse information submitted in a document Lo the Department of Siale
constituies a third degree Mum as provided for in $.817.135 F.8,

Chedy,. K f—/f’ﬂu

Taped or printed name of signec

Siline Fees:
A0 Filing Fee for Articles of Grganization and Designation of Registered Avent

15
3000 Certificd Copy {Optional)
S A00 Certificaie of Status (Optional)



