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COVER LETTER .
TO: \u\ !-'iling Section ' FILING CANCELLED
Division of Corporations DUE TO RETURNED CHECK
SUBJECT: Cf{’_d\-\- Consothum, W\ C

Name ol Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitied lor fling.

Please return all correspendence congerning this matier 1o the following:

"K}I\e( A.vn()l(\of\

Name ol Person

Ein— 9F—=7305519

O\ Takoirebiwel fckury Sude SO0

;\.ddrl-ss

ez Lok e, L 3174k

(ﬁu!&lau. and Zip Code

T\;a'\&i SonS1Quere) e o

I:-mail address: “L be used for future annual report notitication)

For further information conceraing this matter. please call:

'T\'/lef Acdebon e A )_ 4% -31€Qq

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check Tur the tollowing amount:

Dsus.(m Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & mm) Filing Fev.
Certiticate of Status Cerlitied Copy “ertific 'S

Certiticate or Staws &
(additonal copy is enclosed) Certificd Copy
tadditional copy is enclosed)

Mailing Address Street Address

Nuew Filing Seetion New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FIL 32314 2601 Lxecutive Center Cirele

Tallzhassee, FL 32301



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Linbility Compuny is: FILING CANCELLED
’ DUE TO RETURNED CHECK
Cedd Conlotthum L 1. C.

(Must contain the words “Limited Liabilits Company, ~L.L.C."or “LLCT)

ARTICLE 11 - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

20l_tnbeivrebiongithwe, gt s00 Setre
l'..(LVI Y*\s:-\/ ih‘ —3}2\? LE\L

ARTICLE I - Registered Agent. Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida streer address of the registered agent are:
‘1'\1 14 Ar\d"-‘.sm

A
7 Name

90\ TowrnaMent Pekwey Gly 60O

Florida street address (P.OL Box NO'T atceptablye)

Cil_\'] State Zip

Heving been numed as registered agent and to accepl service of process for the above stated limited liability company et the
ploce designated in this certificate, [hereby cecept the appoiniment as registered agent and egree 1o aor in ihis capaciiv. 1
Surther agree to comply with the provisions of ol stanaes relaiing o the proper and complete performonce af my dudies, and |

am familiar with and avcepi the ebligations of my position as registered agent as provided for in Cha IR

Hayi
{cgigtcrcd Agent's Signature (REQUIRELD)

(CONTINUED)



FILING CANCELLED
DUE TO RETURNED CHECK

ARTICLE V-
The name and address of cach person authorized w manage 2nd centrol the Limited Liability Company:

Titles
TANMBRY = Authorized Member

"MGRT = Manager — \"/( A q&l(_&of\,
- 1]

oo { Tolevelional blb oy Sih S0°0

ha l# rnm}#,.f‘( 22 74¢. 7

(Use attachment if necessary)

ARTICLE V: Effective dute. itother than the date of filing: AOPTIONAL)Y
(IT an effective date is listed, the date must be speeific and cannot be more than five husiness days prior to or 90 days after

thye date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statitory filing requirements. this date will not be listed as

the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Giher provisions. if any. ﬂ\ .
eSS Aove lopreant, Crf’dfl' repels 6\’\‘.‘0!11!’
Ol Jzeal dud Veei .

SCore.  Cons i ‘ o el

I . .
Signature of » member or an authorized representative of a member.
This document is exceuted in accordance with section 603.02035 (1} (b). Flerida Statutes.
| am aware that any false information submitied in a docwment o the Department of State
vonsiitules a third degree felony os provided for in s.817.133.F 5.

‘i\//w /4’1‘1&091&

Typed or printed name of signee

e Fees:
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

)
S 30,00 Cermified Copy (Optional)
S 5.0 Certificate of Status (Optional}



