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COVER LETTER

T New Filing Section
Division of Corporatiens

SUBJECT: _OOLL\M’S. CLEMERS \A\@L/f\fuﬁ L/LC

Nume of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submiited tor Iling,

Please return ali correspondence concerning this matter to the foilowing:

OF\R\o‘: . (ol ials

Name ol Person

4 O OLD Pl /T (ot Looe

Address

Tan gHassee Tl 3231

Citv/State and Zip Code

(AR OSLCoLtins £ YALos Lo

E-mail address: (to be used for tuture annuzl report notitication)

For turther information concerning this matier. please call:

GQRLOS . Co[_l_fd&ul( 8-50 ) 220" 2_04/-’?_

Name of Person Arcea Code

Daxtime Telephane Number

Enclosed is a check for the following amount:

m.‘jibﬂ()l) Iiling Feu S136.00 Fiting Fee & S133.00 Filing Fee & S160.00 Filing Fee,
Certiliexie of Stats Certified Copy Certifteate of Status &

(additional copy is enclosed) Certitied Copy

tadditional copy is vnelosed)

Muiling Addressy

Street Address
Mew Filing Section New Filing Section

Livision of Corporations
POy Box 6327
Tullnhassee F1L 32514

Division of Corparations
Clifton Buitding

2661 Exceutive Center Clicle
Tallzhogsee, FL 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COM PANY
ARTICLE L - Name:

The name ol the Limited Liabiiity Company is:

CDHM& (CLsAances Wavgua L. L. .C.

(M lust contain the words ~Limited Liability Company, ~LA.C.7mor "LECT)

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

Mailing Address:

Principal Office Address:
: Hos1 QU ol HOGP
T PHERENEZ= - 3223

710 U S Wuy 27

HAWAxA  FL " 323373

ARTICLE L1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabiliy Company cannoi serve us 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 of the registered ugent dare:

(Pagies . Colliag

Name

HOs | _Oln  PLAAMIATICON
Florida street address (P.O. Box XOT aceeptable)

TAUAASSEE P S22
City State Zip

Lootr

Heving been named as regisiered ugent and o aceept service of process for the above stated limited fiabiline company ar the

;
place designated in thiy cerificate, [ hereby aecept the appoininent as registered agent and agree 1o actin this copacin. |
:

Surther agree tn camphe with the provisions of elf statutes relazing (o the proper und complete performance of my duties, and |
s registered agent oy provided for in Chapter 603, 1.5
!

Registered Agent’s Signawre (REQUIRED)

fmy: positio

v

am fumilior with and aeeept the obligutions

(CONTINUED)
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ARTICLE 1V-
The name and address ol cach person authorized 10 manage and controd the Limited Liability Company:

"AMBR" = Authorized Member E‘Qr S C_,O LL . QS

"ANMORT = Manage
MER. Aos| N Plawrario (oop
TALRHRSSEE L =223

(Use atachment if necessary)

ARTICLE V: Eifective date, i other than the date of hling: AOPTIONAL)

(1f an effective date is listed. the date must be specific and cannot be more thun five business days prior to or 9% days after
the date of filing.)}

Note: 11 the dale inserted in this block does not meet the applicable statutory tiling requirements. this Jate will not be listed as

the document's eifective dase on the Department of Siate’s recerds.

ARTICLY V1: Other provisions. if any.

|5t‘ﬂg?n31-‘|15|(“.:\';\' RE:
'O L R O0

Signature of u member or an authorized representative of a menmber.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 wm aware that any false information submitted in a document W the Department of State
constitutes a third degree tebony as provided for ins.817.155.F.S.

CRRLoS - (ol ial

Typed or printed name of signee

Filing Fygss
$125.00 Filing Fee for Articies of Qrganization and Designation of Registered Agent
3 30,00 Certified Copy (Otinnal)
$  5.00 Certificate of Status (Optional}



