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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /’/oo/ cans p)a(’b@f;qf’ CH')C) G {/ LLC

Name of Limited8=ability Company

The enclosed Anicles of Orgunivation and fee(s) are submitted for filing.
Please return alt correspondence concerning this matter to the following:

\-jC./ﬂﬂS an -"cf E)t" 6 S
N

Narne of Person

Firm/Company

[ 362 Bcga Aavol Avenue
I

Address

[ cke tOcles Floc da 33553

Citv/State and Zip Code

Fool cans bbe and co !0 ema | com
I: m.nl\zrddrts\ (1o be u‘cd tor iuthsé annual l‘(_pl}M()l]llLdlml\)

For further intormation concerning this matter, please call;

. .
Tewges 50 caS w63 SEG A3

Name of Pets Arca Code Davtime Telephone Number

Enclosed is ¢ check for the following amount:

':ISIE&UO Filing Fee §130.00 Filing Fee & $155.00 Filing l'ee & $160.00 Filing lee,
- Certificaie of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Cenitied Copy
(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporitions
P.O. Box 6327 Clitlon Building
Tatlahassee, 'L 32314 2661 Exccutive Center Cirele

Tallahassee. 1. 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited §iability Company is:

Koo licans Pacbepue And Gelll L
(Must cont the words “1Limited Li:ibility Company, “E.L.C.7or "LLCT)
ARTICLE |1 - Address:

The mailing address and street address of the principal otfice of the Limited Ligbility Company is:

Principal Office Address:

- .
12032 v G000 /d(/ﬂr?ue,
(G ke (Dalts Fror deb5%55

Mailing Address:

Lc ke xles’ Floei, 53853

ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or
another busingss entity with an active Florida regisiration.)

e name and the Florida sireet address of the registered agent are:

- 4
Jomes Daare! Derces
Namg
“2 72
! 503 U o Aveque *:-,_
Florida street address (1°.0. Box NOT acceptable)

Lo be toclesS FL 32653

City

State

Zip

Heving been named as registered agent and to accept service of process for the above stated limited Hability company al the

place designated in this certificate, | hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all sig

am familiar with and accept the obligations o

s relating to the proper and complete performance of my duties, and 1
W positign as registered ggent as provided for in Chapter 603, 175..

Registered Agent's Sigr (IE'!'ZQUI REIDY)

(CONTINUED)
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ARTICLE1V-

i"he name and address of cach persen authorized w manage und control the Limited Liability Company

"AMBR" = Amhorized Member
MR rager — )
éAJZ ores DS
1303 Doy Mngsc. Avenue
Lale Cgles Flocrck 33553
- f
/)/’76R ul'e ﬁ':’qqs

SERIE

g (i G UdV B}

gan
.

(Usc attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing O - 2S-AC ¢ G (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1fthe daie inserted in this block does not meet the applicable statutory filing requirements. this dawe will not be listed us
the docunent’s eftective dute on the Department of Stawe’s records

ARTICLE ¥1: Other provisions, if any.

Sigpéture ul' a membe

r myf( thorized representative of a member.,
This dogliment is executed in accbrdance with section 605.0203 (1) (b). Florida Statutes
am: v fals

-are that any talse information submitted in a document to the Departiment of State
constitnes a third degree telony as provided for in 5.817.153, F.8

Typed or printed name of signee

$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



