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COVER LETTER
T New Filing Section

Division of Corporations

SUBJECT: CED Glohe! ("orlc'e,P’}b, LLc

Name of Limiied l,i:!bilii_\' Company

The enclosed Articles ol Organization and lee(s) are submilted for filing. ﬁc’d EIN Num Al—f‘
47- 35/ 19% 1

Please return all correspondence concerning this matter w the following:

Cha rles 'Da';f

Name ot Person

Hey il Ac!}blf' Pond R

Address

T_q,//du/‘ld‘SSec-! ~ L 22309

Cinv/State and Zip Code

[8] Nk a./ Pl ; Qm
:i-muil address: (Lo be used 1L

ual report netification’
For turther information concerning this matier, please call:

fhture a

Charles Day ar_ 8560, 933 -3p01

Name ul Person Arca Code Bavtime Telephone Number

Enclosed is o check for the bilowing amount:

L__ISIZS.()O Filing Fee S130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee.
Certificate uf Stsus Certified Copy Certificate of Stutus &
(additionzl copy is enclosed) Certitied Copy

tadditional copy is enciosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division ol Corpurations Division of Corporations
PO Box 6327 Clition Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Taltahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE - Nume:
The name of the Limited Liability Company is:

CED G/eRat ComcePTS  LLc.
Tor tLILCT

(M ust contain the words “Limited Liability Company, “1L1LA

Mailineg Address:

Principal Office Address:
_ kg1 RehbF Powd Rd N1 Achbd Pond R
e Tallahessee, L£L 32309

Ta. lla hossee 233079

ARTICLE I - Address:
The matling address and street address ot the prinetpal otfice of the Limited Liability Company is:

P
ey
L4

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabihity Company cannat serve as its oawn Registered Agent, You must designate an individual or

another business entity with an uctive Florda registration. )

The name and the Florida street address of the registered agent are:

Charles ’Dq‘?/

Name

Y417 Rabbit Pond R

Fiorida street address (P.O. Box NOT acceplable)
Taflahassee ¢ 32327
LA
Citv State Zip

Hlaving been namied s registerod agent aned 10 vccept service of process jor the above steted limited linbility company ar the
place designated in this eerrificate, | hereby accept the appoinimeni as registered agenn and agree o acr o ihis capaciey, |
Surther agree to comply with the provisions of all statnies relating (o the proper and complete performance of my duties. and |

ant fumifiar with and aceept the obligations of my position as regisicred agent s provided for in Chupter 603, £.5.

Registered Agent's Signau{ru (REQUIRID)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manasge and control the Limited Liahility Company:

Title Nme and Address:

"AMBR" = Authorized Member

"NGRY = Munaper (/’h le L)
- Me T RAAEL .
Y qerr 7 Rabhbt Thnd Rl

Talle o ssey 3o

(Use attachment it necessary)

ARTICLE V: Etfective date. it other than the date of filing: C(OPTHINAL)Y
{If an effective dute is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of fiting.)
Note: I the dute inserted in this block doces net meet the applicsble statutory filing requirements, this date witl net be listed as

the document’s etfective date on the Department ot State’s records.

ARTICLE VI: Other provisions, ifuny,

REOUIRED SIGNATURE:

Signature of a member or an’authorized representative of a member,
This ducument is executed in accordance with section 605.0203 (1) (b). Florida Stutes.
[ am aware Lhat any false information submitted in o document o the Depariment of Stte
congtitutes a third degree felony as provided for in s.817.153.F .S,

()h&f' It') Da:.v

Typed or pri;ﬁcd name of signee

o ey
1500 Filing Fee for Artictes of Organization and Designation of Registered Apent
30,04 Certified Copy (Optional)
5 500 Certificate of Status (Optional)

5
)



| ()/”)&rr-/‘bb D a<y, will not reinstate (ED Globed Con aﬂf-‘*: LLC

Document number L )7 806 ;24 575 .

And will file a new filing with the same name,

Chadlew Da.? Tay 2, 20 /9

SIGN NAME DATE



