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COVERLETTER

TO: New Filing Section
Division of Corporations

SURJECT: @T cez(am((_. 77/6 é_ﬁ-(..

Name of Limited Liability Company

The enclosed Articles ot Qrganization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter 1o the following:

C I’\ LGS LD P her ﬂ LQ n Tcif\ﬂém

Name of Person

?OGG Ch’ﬁﬁ”‘.'ﬂfq ﬁ CJ : Tg//ﬂ ’\1-1771'2:_

Address

F/Orr.ge $2%0S

City/State and Zip Code

(7 J Cevue +rle (3) a.mer/ Conm

TL-mail address: (10 be used for luture h— 7 f'!purt notitication}

For Turther information coneerning this matter. please cadl:

CLW'S TOL”’IM wi_ B¢e 4/2( FQ%Z

Name of Persan Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

@525.00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Sintus Certitied Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy is encliosed}

Mailing Address Street Address

New Filing Section New Filing Scetion

Divisien of Corporalions Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, FLL 32314 "66! txecutive Center Cirele

Tallahassce. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIA LINITED LIABILITY COMPANY

ARTICLE T - Name:
The name of 1hc Limited Liability Company is:

C TV Coranic "L;'/c’_ L.

{ Must contain the words Limited Liability Company.

“LL.CTor tLLET)

ARTICLE I - Address:
The meiling address and street address of the principal olfice ol the Limited liability Company is:

Mailineg Address:

Principal Office Address:

’OQ% Clhvatps 24, RO66 Cyvritrna Pd.
. EL 3230%X Tal. 1. 32309

4

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The 1imited Liahility Company cannot serve as fis own Registered Ageat. You must designate an individeal or

another business entity with an active Florida registration.)

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

C & r?SH;OL-f /d/ﬂf\ Sohrgee

Name
3066 Chrslns P 3.
Florida street address (P.O. Box XOT acveptable}
Tall Fla. 3235

City State Zip

Heving been named as registered agent and 1o accept service of process jor the above stated limited fiahiline company i the
place designated in this ceriificate. § hereby accepi the appointment as registered agent and agree (o act in this capacine |
Jurther agree to complhy with the provisions of all stawutes reluting 1o the proper and complete performence of my duties, andd |

um familiar with and aeoept the abligations of my position as registered agent as provided for in Chapier 6013, F.5

MAC?%A__

Cegistered Agend's Signature (RE QUIR! 0
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ARTICLE 1V-
Fhe name and address of vach person authorized to manage and control the Limited Liability Company:

Titles Name and
"AMBR”Y = Authorized Member
.'\l;.{fl:cjé\ql:mugcr (]‘ zl:s\[l‘ﬂ L/ ﬂ ] )O )Y\ .
TRE GG Chigdoy 54
Tall. L_!.a 313 6T

(Use attachment it pecessary)
AOPTIONAL)Y

ARTICLE V: Ellective date. it other than the date of filing:
(1 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: I the date inserted in this block does not meet the applicuble swtutory filing requirements. this date wili not be listed as

the document's elfective date on the Department of State’s records.

&

REOUIRED SICNATURE:
nber or an '.luthu{)'{ed representative of & member.

Signature of a m
This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes.
{ am aware that any false information submitted in a document to the Depariment of State

ARTHCLE Vi Other provisions. if any,

constitutes a third degree felony as provided for in s.817.133. F.8,
C}AD5 Yo bow 4. Johnger—

Tvped or printed name of signee

Filine Fees .
R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent A
$ 30,00 Certified Copy (Optional) W i3 :‘:
S 500 Certificate of Status (Optional) Mmoo
b
o>
[ I .
i - '
ac
i o
NI -
Al
o M

22 o

G314



