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COVER LETTER

T New Filing Section
Division of Corpurations

SUBJECT: ,\)ENN /\)F‘C SHUTC wesheo L LS

Name of Limited Lisbility C;-rapun_v

The enclosed Articles ol Oreanization and feeds) are submitted tor Nling.

Please return all correspondence concerning this matter to the toilowing:

DNECNES ’pﬁf\r\

Name ol Person

Hat D MC Coshdl aNne

Address

Tallakhessee, Bl 33310

Citv/State and Zip Code
Do NTD PC;\Q N3 @amcil. Coon

15-mail address: (to be used 137 fiture anoual report notitication)

For turther information concerning this matter, please call:

atd C&SO ) C1C1C1 -O\Sﬁq

Dayvtine Telephone Number

J—
D e S ()Qt'\ ~

Name ol Person

Area Code

Enclosed is a cheek for the following amount:
Dsms.oo Filing Fee Ds 130.00 Filing Fee & S155.00 Filing lee & @/5160.0(] Filing Fee.
Cerificate ol Statws Certitied Copy Certificate of Status &
{additicnal copy s enclosed) Certitied Copy
(additional copy is enclused)

street Address

Mailing Address
l\L.\.\. [.:iiing.S_cutiun . \"_u ]‘?ilingls‘:mion . >, na
Lyiviston of Corporations Division of Corporations - =
—_ e A _ —_
b e N
P.O. Box 6327 Chifon BL:lld.mg_ st
Talluhassee. 'L 323§ 20661 LExecutive Center Cirele = <
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:

/P(? oy P\“ CES0EE Woahine L C
(Must contain the words “Limited Liabiliny Comp:m)_\'. “L1L.C.

ARTICLE I - Address:
The mailing address <

SorLLCT)

ind street address ol the principal ntlice ol the Limited Liability Compuny is:
Principal Office Address:

e\ d A Cosi t AVE ARYS

TelanadsSee Fl 2q5i0

Mailing Address:

1\ e cedbhabl Ave, Ror§
e Ma\nasdee 1L 3RD10

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(1'he Limited Liability Company cannut serve as its o

wi Registered Avent. You must designate an individual or
another business enlity with an active Florida registration.)

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

oS e

Mame

RolD CAC ool Bve apt o
Florida streel address (2.0, Box NOT acceptable)
Tellehcoaset i 2AAXD

City State Zip

Having been named as regisiered agent and 1o accepi service of process for the above sieted limited tiabiliey company ai ife
pluce designated in this certificare. Thereby acceps the appoimment as registered agent and agree to act in chis capacine. 1
Jurther agree to comply with the provisions of all siwtues releting 1o the proper and complete performance of my duties. wid !
am femilier with and aceept the obligations of mv position us registered agent as provided jor in Chepter 603 F.5.

v AL OD {%A’L/ﬂ/
7 Registered Agent's Signature (REQUIRED)
1 .

(CONTINUED)
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ARTICLE 1V-
Fhe namwe and address of cach person authorized 1w manzge and conirol the Limited Lisbiliny Company:

None and sddress:

Title:

CAMBART = Authurized Member

"AIGRY = Manuoer P
SOEGTS _Tenn

PAGEA, .
Uarh MCCas e il GyE

TN TeUnlohyintolodih 2 HSe TN (0 DU

nal=8 L cShed _N\ahnson
NG ) Fronkiin SF

Q‘qir_\c;ux Fl B3RS
/

(Use nttachment i necessarvy
AOPTIONAL)Y

ARTICLE V: Effective date. if other than the date of filing:
{1f an effective date is listed, the date must be speeific and cannot be more than five business dayvs prior to or 9 davsafte

the date of filing.}
Note: 1 the date inserted in this bluck does not meet the applicable sttwtory fling requiremenis, this dute will not be listed as

the document’s elfective dute on the Depariment of State’s records.

ARTICLE VI Other provisions, il any.

REQUIRED SIGN A
G i2h- /ﬁm

Signature of n member or an authorized representative of a member,
This document 15 excculed in accordance with section 603.0203 (1) (b). Florida Siutes.
I am aware thai any false information submitted in o decument to the Depurtment of Swate

consututes a third degree telony as provided for in s 8171535 7.5,

“ness Fen ™

Typed or printed name o signes

Filine kees;
S125.00 Filing Fee for Artictes of Organization amd Designation of Registered Agent
3 30,00 Certttied Copy (Optional)
S 508 Certificate of Status (Optional)
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