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COVER LETTER

T New Filing Section
Division vl Corporations

e Care Packocgs L (S ) C

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for Nling.

Please rewrn all correspondence concerning this matter to the following:

T(@a,nq /{/ﬁmta St Aumn%

Name of I’

23255 Copdal (i NE
APTY 5

HM@@&./lﬁ, S2230Y

Cll_\!'SLﬂL and Zip Code

(ore 'DO_C‘((.LC\Z;\ K US @ oubleo Y .covym

L2-mail address: [H) be used tor future annual report notitication)

For further intormation concerning this matter, please call:

Tl . 954 417 -97/4

Name of Perpan Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

S125.00 Filing Fee $130.00 Filing Fee & S135.00 Fiking Fee & $160.00 Filing Fee.
Certilicaie of Status Certified Copy Certificate of Status &
{additional copy 18 enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
PO 13ox 6327 Clifton Building
Tallahassee, L 323 04 2661 Exceutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ﬂmn.@, DaLkFQQ\ )e, US LLC

(Must contain e words Pimiied L ability Compuny. “L.L.C.Tor "LLCT

ARTICLE B - Address:

The mailing address and strect address of the principal oftice of the Limited Liabiliy Compuiy 5!
Principal Office Address: Mailing Adilress:
-
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ARTICLE T - Registered Agent. Registered Office. & Registerald Agent’s Signature:
(The Linvited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Florida streel address ot the registered agent

TPy yubov\c\

Name

>34 5 Cc:z,ﬂs 6!_0 C,\\f ME Alﬂ

Florida street 1ddr(.ss(l 0. Box NOT acceptable)

TelMoegggp EL 3230K

City State Zip

Heving been numed as registered agent ard w aceept serviee of process for the above sia ted fintited liability compary ¢t the
place designated in this certificace. | hereby aecept e uppoiniment as register el agent and agree to gt in dus capacie. |/
Jurther agree o comply with the provisions of all stanues relaiing to the proper and complets pmj‘r:rrm eiee of my dudies. and |
am fenilicr with and aceept the obligations of my positjon as registered agent as provided fos wer 63, LS.
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ARTICLE I1V-
Fhe name and address o each person authortzed o manage and control the Limited Liakline Compan;
TAMBR" = Authorized Member

"MGRT = Manager
AACs 22
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(Lhse anachment il necessary)

ARTICLE V: Effective date. it uther than the date ol iiling:

COPTIONAL)

(1T am 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 Miling.)

Nute: [1fihe date inseried in this block dues not mieet the applicable statutory Hling requirements, this date will not be Tisted ax
the document’s effective date on the Department of State’s revords.

RS oku} )‘JL[! conl hes 5'0 l¢

Opronors lu'i{x) .

ARTICLE V1 Other pravisions. ifany,

pe—— N - . —
chg)&mc uf ¥ membe an :m(]ué‘y'fcd represehidtive of a member.

This ducurm {lh b tecuted 1h agkordance With seclion 05.( 203 (1) {b). Flonda Statues.

P am aware t .1[ ;nx false intdrMation submitted ina d i

constiutes i L1|rd dearee lelony as prc)ild/zfior ins8{7. 155 F.5.
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Typed [‘I!I‘.ltd ndme ot sl"rtuj

Filine Fuees: ;;E
S123.00 Filing Fee for Artictes of Organizativn and Desiznation of Registered Agent =
$ 3000 Certified Copy (Optional) -

=

3 5.4 Certificate of Status (Optionab)
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