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COVER LETTER
TO: New Filing Section

Diviston of Corporations

SUBJECT: (alicker @ Co, LLC

Name of Limiuted Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 10 the following:

‘Dﬂnd\/m'l H Ca/fc_ ‘e

Nanw of Person

Cal.d’!a’ X— (q; LLC

Firm/Company

(537 N. Drevl S

Address

echesenville, FL 32206

City-State and Zip Code

Dhcqf.(,k’fv/ﬁ omig]. (e

. ~ -~ L4 . .
E-matl address: (io be used 1or {future annual report notification)

For further mtormation concerning this matter, please call;

Shary Ca }:(’L"(/ av(_gHo )2 g b

Name of Person Area Code Dastime Telephone Number
Encloaed is u check for the tollowing amount: /
S125.00 Filing Fee $130.00 Filing Fee & S133.00 Filing Fee & \/ STo.00 Filing Fec,
Certificate ol Status Certified Copy Certtficate of Status &
(athditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Divizion ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Exceutive Center Chrele

Talluhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

Calicices £ (3, L
LG or tLLC)

(Must contain the words “Limited Lishitity Company, “L.L

ARTICLE 11 - Address:
Fbe muiling addreas ond street address otihe principal office of the Limited Liability Company is

Mailing Address:

(937 i PPA-/! .

Principal Office Address:

1537 N. Fon, | SE Lkm.upﬁ,
Jecksmvilly, &L 322004

3220,

ARTICLE TIL - Registered Agent. Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered ugent are:

iDOﬂCU""H H (-(\4 IJ(,L’,((;

Name
537 N, Cearf s,
Florida street address (PO, Box NOT aceeptable)
Jacksoville  Fr 54300

Zip

City Slale

Having been named as registered agent and to accept service of process for the abave stated linited fiahiiiey company at the

by &
place designaied in this certificate. ! heveby aceept the appointment as registered agent and agree 1o act in this capacitv, |

jit rhcw agree n wmpn with the prov ixions m’m’/ Slandes fclmmu o the proper and com ;Me perfornance of my duties, and |

or in Chapier 603, F.S.,

Registered Agent’s Signatnre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o nenage and control the Livited Liabtliey Company:

Titls: Name aod Address:
"AMBR" = Authorized Member

“MGR™ = Manager
cac Doncven B Clickav
A27 o). Pearl Sy
D—L‘.r_)&,‘-mvlﬂfr. FL 3006%

MER Sheri Calickay
‘-537 AJ- P(’(lb‘ l S+
Jecksmuille FL 52200

{Usc attachment it necessary)

ARTICLE V: Eftective dite, ifother than the dute of nling: AOPTIONAL}

{1 an effective date is listed. the date must be specific and cannot be more than five business davs prior to or Y0 davs after
the date of filing.)

Naote: It the date inserted in this block does not mect the applicable statutory fling reguirements. this date will not be listed as
the document’s efTective daie on the Department of State”s records.

ARTICLE VI: {xther provisions, if any,

REOUIRED SIGNATURE: /
/ Vil

Signature of a member or an authorized representative of a member.
Thix document is exceuted in accordance with sectiom 6050203 (1) (b). Florida Statutes,
Fam aware thut any fulse information submitted in o document w the Departinent o State
canstitutes a third degree {elony as provided for i s. 817,135 F 8,

‘/,Dc./;ow-m H‘, (1:{.'(,104!{/

e Typed or printed name of signee

ine Fees:
$125.84 Filing Fee for Articles of Organization and Designation of Registered Agemt
§ 30.040 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



