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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: gnndﬁ/']éfﬂ - COA < %’/Uc%’/&!?n L A C/

Name of Eimited Liability Company

The enclosed Articles of Organization und fee(s) are submitted tor 1ling,

Andeews C. Kobher s

Name of Person

Please return all correspondence coneerning this matter 1o the following:

Address

@faw‘porcl ville  E/ L TATDT

Citv/State and Zip Code

,dndWObemLs L1y @ apna | - Com

E-mdil address: {tw be used for tuture annual rcpol‘&-f{otiﬁcatiun)

For further information concerning this matter, please call:

at { )

Name of Person Arca Code Davtime Telephone Number

Fnclosed 15 a cheek for the tollowing amount;

DSI 23.00 Filing Fee S130.00 Filing Fee & D$|55_OU Filing Fee & $160.00 Filing Fee.
Certificate of Staius Certitied Copy Certiticate ot Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisivn ol Corporativns Division o Corporations
PO, Box 6327 Ctitton Building
Tallahassee, FL 32304 2061 Laecutive Center Circle

Tallahassee, Fi, 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Qnd’ Clrance Con<?roltion L L

LG T or tLECTY

{Must cantain the words —Limited Liability Company.

ARTICLE L - Address:
he mailing address and sireet address of the principal otfice of the Limited Liabili Compans 15

Principal Office Address: Mading Address:

_2{7 /ﬁfﬂmfs /ozr(
Crowidord ille, EL 32577~ — o

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannotserve as its own Registered Agent. You must designaie an individual or

another business entity with an agtive Florida registration.)

The name and the Florida street address of the registered agent are:
4 rﬁ/ea\/ C. Ksberts

Name

Q’7 7(1\/105 ﬁC[

Florida street .uldru:;[l‘-é Box NOT acceptabled

(o bocduille F4 20327

City State

Fiaving been named as regisiered agent and 1o accep! service of Fprocess for the above stuted linsited liukiliny company at the
place designated in this certificate. | hereby cceept the appointnient os register eed cgent and egree to acl e this capacin. |
Jurther ugree to comply with the provisions of alf swiies relating 1o the proper und complete performance of my duiies, and
am fumilior with and accept the obligations of my position as registered agent as prov fcdecd jor in Chaprer 603, F.5.

L Bl

7 F7 7 PR eistered Agent's Signature (RE QUIRED)

(CONTINUED)
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ARTICLE 1¥-
Fhe namie and address af each person authorized to manage and convrol the Limited Liabitity Conpany

Titde:
"AMBRY = Authonzed Member
"NGRT = Manager

A MBR

(Use attachment 1f necessary)

ARTICLE V: Effective date. if other than the date of titing:

AOPTIONAL)Y

(If 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: [the ditte inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etlective date on tie Department of State’s records

ARTICLE v1; Other provisions, il any.

REOUIRED SIGNATL

) b Sl

MW" atare of a member or an authorized representative of 0 member.
This document is exceuted 1n accordance with seetion 603.0203 (1) (b). Florida Statutes

| am aware ths any false information submitted in a document to the Depariment of State

conslitutes a ¢ LiL" ce feluny as provide br\g s.817155 K8,
Yo sbects

Typed or printed name ol signee

$123.00 Filing Fee for Articles of Oraanization and Designation of Registered Agent
§ JO.0 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



