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COVER LETTER

TO: New Filine Seetion
Division of Corpurations

SUBJECT: OU{LQL w_ obile  tle

Nume ol Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

DUS fin A"}Ctm ’\TO&\ ASON

Nuamwe of Person

FAS_Deer park cr

Address

Talladhassee FL, 323

Civ/State and Zip Code

dushin _ T 199011 Vobhoa . com

E-maii address: (Lo be used for Kiure snnual repurt noti Reaion}

For further information coneerning this matter. please call:

Dostin Tohsor i 850, bbl -985]

Name ol Persan Arci Code Davtime Telephone Number

Enclestd is o choeck lur the tollowing amount:

S123.00) Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & $100.00 Filing Fee.
Cerubicate of Stilus Certified Copy Certitteate of Stalus &
(additionat copy is enclosed) Certiled Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section Muew Filing Seetion

[ivisien ol Corporations [Yivision of Corparations
P.O. Box 6327 Chitton Building
Talluhassee, 1L 32314 2661 Exceutive Center Circle

Tallahassee. ¥l 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Nmine:
The name of the Limited Liability Company is:

Cuvtlow Mol le LLc
. any. LL.Cor TLLCT

(Must contain the words “Limited Liability Compans

Mailing Address:

ARTICLE L - Address:
'he matling sddress and street address of the principal oflice of the Limited Liability Company is

Principal Office Address:
SA75 Dew wutf civ

TS Oeer puwk ci
Tadlighairee  FL, 323t

Tallakésret FL 31

ARTICLE ! - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Lishility Company cannol serve as its oswn Registered Agent. You must designate an individual or

another business entily with an active Floridu registration,)
gistered agent are:

The name and the Florda street address ot the re
Dosh. Adem JohaSaq

Nuamu

.Sq?J Deer pOOr/' Qo

Florida street address (P. O Box NOT aceepuible)

Tellehossee FL 72.31|
Zip

Cily Stute

Feving been namoed s registercd agent and (o accept service of process for the ahove stated limited labiliey company at the

N TS Y
plece desiynated in this certificaie, [hereby accept the appointment as regisiered agent and agree to act in this capaciny. 1

am fumiliae with and aceept the obligations of my position us regisgered ageni as pro

0&/&
R%rcd Agent's Stgnature (REQUIREDY)

(CONTINUED)

Jrewther agree to comphewith ihe provisions of all staies relating o the proper and umzplc.'c performance of my duties, and
. ud/ru in Chagater 605, 10N

n
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ARTICLE V-
The name and address ol cach person autharived (o manage and contrel the Limited Liability Company

Nanie ;

Title:
"AMBR" = Authorized Member

“MORT = Nanager

Nustin ™ JTaohnSen

AMBR 5975 Deer park Civ
Tullahessex  EL, T13[)

Use attachment i necessary)
C(OPTIONAL)

ARTICLE Vi Effective date, it'other than the date of siling:
(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

the date of filing.)
Note; 11 the date inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be isted as

Note: 1Fthe d:
the Jocument s ¢lTective date on the Department of Siate’s records

ARTHCLE VI Other provisions, it any.

N Ot

Signature of a memberdr an autharized representative of a2 member.
accurdance with section 603.0203 (1) {b). Florida Statutes,

This document is executed |
[ am aware that any talse information submitted in a document w the Department of Sutc

o

s

=

constitutes a third degree felony as provided for in s.817.155. 1.5, AN oo
o X

Dusks Jphhnsen 27w
Typed or printed name of signee T o

x.

Ciine FFees: =

' <

Lo

500 Filing Fee for Articles of Org: anization and Designation of Registered Agent

0.00 Certified Copy (Optional)

S2=
§3
S 500 Certificate of Status (Optional)



