L\ q 0006 (05 @S

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Piek-ue [] war [] man

(Business Entity Name)

(Document Mumber}

Centified Copies Certificates of Status

Special instructions to Filing Cfficer.

Office Use Only

HIMAIHENGIMRI

900328543759

o
RS .
-

s ..

-,
v

—
-
(.

04,725/ 19--0100T~3005 o] 55,00

%
t

3!

SRR

o=

Y 1!
Hiary

APR25 .

LYY

C Kinsey

1€ Hd 52 4dv 51

2



COVER LETTER

TOx New Filing Sectinn
Divizion of Corporniions

SUBJECT: CEA (AOTERL _ ZTreePR §3 Lol

Name of Limited Liability Company

The enctosed Articles o Orpanization and teeis) are submiited Tor tiling.
Flease return all correspendence concerning this matter W the following:

e
L0 sy AT LCL&»AM}_;M—L'

Name ol Person

EIIRY Mauocu s (e RN

Address

rﬂ\—%‘\xx\ﬂ Hass s 4‘;:_& PN,

Cil_v/Sl:nd’and Zip Code
ledand whctColda vahco. cor

I:-rmail address: (1o be used Tor future annual rdggrt notitication)

For further intormation concerning this malter. please call:

—

N (l : .
Wemend \wowobiZso | 59061 M3,
Name ol Person Aren Code Dayvtime Telephone Number

Enclosed is o chieck for the following umount:

DS]ZS.I)O Filing Fee SE30.00 Filing Fee & 5155.00 Filing Fee & S160.00 Filing Fee.
Certilicate ot Status Certitied Copy Certificate of Slatus X
tadditonal copy is enclosed) Certitied Copy

(additional copy 1s enclesed)

Mading Address Street Address
New Filing Section MNew Filing Scction
Bivision of Corperations [Hvision of Corporations

16y oy (3717 v on Buildine



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name ol the Limited Liability Company is:
~ -
C« . O Gismen. ZaranPRss L\
)

1Must contain the words ~Limited Liability Company, “L.L.C.7 or LT

ARTICLE I - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Compuany is:
Muiling Adidress:

Principal Office Address:
G2 pMAS Lrogd

T HBG Like REabreId Poa B >
Tew . T 3R 3oy

_'\"-‘.‘r.u.mms-s‘zfj FLOS O _
L ZoS—

ARTICLE 1] - Registered Agent. Registered Office, & Registered Agent’s Signuture:
{‘The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:
£ £ —_—
1Ll
Wdarmay lewapy ML

Name

S en TH Kot
Florida street address (PO, Box NOT acceptable}
<

LA ahvaoee. L 2232073,
Zip

City Stute

Having been named ay registered agent and to accept service of process for the phove suaied fimited liahility company ar the
! k i 1 ]

place designeated in this certificate, [ hereby accept the appointment as registered agent amd agree to act i this capacity,
proper and compleie performance of my duties, and {

Surther agree (o comple witl the provisions of all siatutes relating 1o the
gent (s provided for in Chapter 603, F' S

am familicar with and eccept the abligations of my pasition as re

_/ \ \\ —-
[leistered Agent's Signawre (l{li(_)l,ill{!il)]\)
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ARTICLE IV-
I'he name and address of cach person authorized to manage amd control the Limited Liability Company
Title; N oy
CAMBR" = Authorized Member —l- C.ME.’D\"‘-F Q—(G-\'\Ckm
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{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Eflective date. (Iother than the date of tiling:

LV Eftecuve date.
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

™o
wRa

If the date inserted in this block does not meet the applicable stnatory fiing requirements, this date will not be listed as
T

the date of filing.}
Nute: 1 the date ing
the docement’s eftective date on the Department of State’s records
[ =
ARTICLE VI Other provisions, ifuny. e b
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Lt Lo /L
Signature ol a n(mﬂn.r or an .mthonnd replcnnt.nn e ol a member.

constitutes a third degree [elony as provided for in s.8317.133. F.8

Tomesha  (reala oo

Typed ar printed name of signee

ine Fees:

$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optivnal)

This duLuan{ is executed in accordance with section 603.0203 {1) (b). Fiorida Stututes
Fam aware that any false information submitted in o document e the Department of State
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