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COVER LETTER

New Filing Section

Division of Corporations
CLoD Resolutions  LLE

Name of Limited Liability Company

TO:

SUBJECT:

The enclused Articles ol Organization and fee(s) are submited tor filing.

Please return all correspondence concerning this matter to the following:

'/Doro‘thd\ 6¢LK&K
_) Name of Person

Hiochgrd 1l d

5 ! "{ 67 <
— Address

£ 2723%4 0

T e hasyec
£ CitysState and Zip Code

Crod tesolations @apal . com
-mail uddress: (1o be used Ibijl'ulurc annual report notilication)

For further information concerning this matter. please call:
Do b Dellie at(_ el y__ B3y - oy b
Arex Code Davtime Telephone Number

arhie vf Person

Enclosed is o check tor the following amount:
130,00 Filing Fee & S135.00 Filing Fee &

DSIES.UO Filing Fee
Certiticaie of Status Ceriitied Copy
{additional copy is enclosed) Certiticd Copy
tadditional copy is enclosed)
e
Mailing Address Strect Adddress - ’-_
New Filing Seetion New Filing Section ;’.——:;—:,
Division of Corporations Division ef Corporalions ‘i‘;
PO, Bon 0327 Clifion Building L0 1T
Tallahassee. IF1. 32314 2661 LExeeutive Center Cirgle T:‘
Tallahassee. F1. 32301 LR
~en
S

$160.00 Filing Fee,
Certiticate of Stoatus &

< Hd L1 nr g

<
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ARTICLES OF OQRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name

I'he name of the Limited Liability Company is

C/@D ﬂé-ﬁD/w#?w’)S

{Must contam the words ~Limited Liablity Compuny

Lot C.
CLLCL o TLECT

ARTICLE - Address

The mailing address and street address ol the principal otlice ol the Limited Lizbility Company i3

Principal Office Address

Matling Address:
514 tois Kreherd [ 514 foe Kohard Ad
Todloa hassee FL 37310 T allohedsee Ft 313;_0

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:

{'Fhe Limited Li 1h|lm Company cannol serve as its own Registerad Agent. You must designate an individual or
_mmhu business entity with an active Florida registration.)
Ihe name and ihe Florida street addeess ot the regislered agent ane

T Devatha éc— e ”

Nume

5!"1‘ r-ZXJ) i gherd I/C”._Cl
Florida street address (P.O. Box NOT aceeptable)

Tl he s £

City

B2731%
State Zip

Having been named us registered agent and to aceept service of process jor the above stared mied liadiling company ar the
place designated in ihis ceriificate,  hereby accepi the appoiniment as registered agent aid egree Lo act in this capaciny |

Jiurther agree to comply with the provisions of all statuies relaiing the proper aned complete performance of my duiies. wud !
wm feuniliar with and aocept the ohligutions af my position us regisiered agenr us proy idled foor in Uh

ey

E"Regisier

wter G113, F5..

Agent's Signature (REQUIRETD)

(CONTINUED)
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ARTICLE V-
Ihe name and address ol cach person authorized o manage and control the Limited Liability Company:
Title: Neme ¢

TAMBRT = Avthorized Member
"MGRT = Manager

m 6 /Z "DCVD i, 12 /,..l Ler”

e WAL »42‘;} J‘Z -hl.eAﬂ""-j /Cc!
Teotlpheslce Fe FT23 T

e

(Use altachment i1 necessary)

ARTICLE V: Effective date. it other than the date of filing! AOPTIONAL)
(17 an effective date is listed, (he dinte must he specific and cannot be more than five business days prior to or M davys after
the date of filing.)

Note: I the dute inseried in this block does not meet the applicable statutory fling requirements. this daic will nut be listed us
the document’s eilective date on the Depariment of State’s records.

ARTICLE VI Other pravisions. ifany,

REOUIRED SIGNATURE:

2
ﬁ_‘.ﬁign;nurc of aember or an autho ri'.t.clIrFél_)anmli\'c of a member,
TR docwinent is gfecuted in accardance with section 603.0203 (1) (b), Florida Statutes.
[ am aware that afiy false information submitied in o document to the Pepartment ot State
constituies a third degrey itlony as provided for in $.317.135.17.5.

Qp_f' o :t;“> JAALL’{(

Typed or printed name ol signee

Liling Fuees;
$125.00 Filing Fee fur Articles of Oreanization and Designation of Registered Agent *
% 30.00 Certified Copy (Optional) :
S A.00 Certificate of Siatus (Optional)

ar
)
H

“—’l
00 61

Hd L1
a3714

2

-

[op)

I




