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# COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: CPRNUHENTH L.LC

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for hling.
Please retum all correspondence coneerning this matter to the fallowing:

Cheryl L. v&ﬂ‘\'ff»c\@)

Name of Person

CPrNUwep LT L L C

Firm/Company

k—*;\@ gmﬁ\e W adcin 8‘\/6

Address

Q\\m \‘\0\\(\30(! ’Jl 3468 <

Citv/State and Zip Code

C,{‘)q he:\\Hr\ @ g ahw.om

L-muil address: {(to be used for future annual report notitication)

For further information concerning this mauter, please call:

Clher\.;\ /\DCA('\*&C‘Q} at { ‘7;7 ) SLH- §8‘C1

Name of Person Arca Code Daytime Telephone Number

Enclosed s a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
\Ccrtiﬁcalr: of Status Certified Copy Certificate of Status &
/ (additional copy is cnelosed) Certificd Copy

{addittonal copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Carporations
PO, Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassece. FL 32301
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ARTICLFS OF ORGANIZATION FOR F1LORIDA 1 IMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CPRNUNEAITH . |.C.

{Must contain the words “Limited Liability Company, “L.L.C.."or “LLC.7)

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

Principal Office Address: Muiling Address:

AL\Q\‘Q E-C“'C\\Q U.J:,\I'VQL\ e)-lu'r) L}Q\D g%\{ UU(A;\CL\ G?up
’ r_ ¢\ ' Polon Macker, 1 3NS5 T

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own 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 are:

Tow LK —
. ‘D —_— |_T. H (¥ =]
5!

Chef\i L. c«ﬂ*cﬁc}cs b g

Name :“,; B '
1 . :-_-"’: ; (@)
IO EAGLE watew  Blun N
Florida street address (P.O. Box NOQT acceptable) - o
: - o, P
Dl Nohor Ysnde 39685 2 7
City State Zip we

Having been named as registered ugent and to accept service of process for the above stated limited labiliey company at the

pluce desigrated in this certificate, I herehy accept the uppoiniment as registered agent and agree to act in this capacin. 1
Surther agree to comply with the provisions of all seanites relating 1o the proper and complete performance of ny duties, and |
am familiar with and accept the abligations of my position as registered agent us provided for in Chaprier 603, F.S..

\Rngigr:rcd Agent’s Sfgnature (REQUIREIN

(CONTINUED)

GENEE



ARTICLE IV-
[he name and address of cach person authonzed to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR” = Manager

LR Cl\'\e(“\ L Dﬂﬁ‘\ﬁqc; L
Hlle BEAGLE WwWATH lup
Pedon Warkhdr, 31 3N &
EXITY<

CEsTraTos B Pardace,
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{Use awtachment il necessary)

ARTICLE V: Effecuve date, if other than the date of itling: Z)“'I‘O s I.;O : (‘

(OPTIONATS &
(If an effective date is listed. the date most be specific and cannot be more than five business days prior tv or 90 days after
the date of filing.)

AT

g5 4 i 8- BdY bl

Note: [ the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s citective date on the Departrnent of State’s records.

ARTICLEFE VI Other provisions, it any.

BEOQUIRED SIGNATURE;
SignMgfuLémbcr or an authf

. ized representative of 1 member.
This document 1s executed i1n accordance

iath section 6050203 (1) (b). Florida Statutes.
[ am aware that any fulse information submitted in 2 document to the Department of State

constitutes a thard degree telony as provided torin s.R17. 135, F.8,

Cheryl L Puntace;

Typed or printed name of signee '

Filiny Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



