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COVERLETTER
Ty New Filing Sevtion

Nivision of Corporatinn:

SUBJECT: Q} c.uA "H ?ﬂ'}a\\"‘lu\(_) [ (’

mame of Limited Liabiiite Compans

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

Please return all correspondence concerning this matter o the following:
| g 4

1&2G Stees Vase

Address

Tawaniate P S50

Citv/Siate and Zip Code
Q\z\)&& At £ oaai L (oM

. . . ) . . .- .
E-mait address: (1o be used tor future annual report notitication)

Far further information concerning this matter. please call:

Cﬁl%bf\ﬂ .’;1).\;1-4\_1 at %)t{: } L\QC)" \‘{ "" 1’\1‘

Name of Person Area Code Davtime Telephone Number

Fnclosed is o cheek for the tollowing amount:

/

DSDS.OO Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Curtilicate of Status Certified Copy Certificate ol Status &
{additional copy is enclosed) Certitied Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Divisior of Corporations
PO Box 6327 Cliton Building
Tallahassee, FL 32214 2661 Executive Ceater Cirele

Tallahassee, FLL 323401



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE Y - Nume:
The name of the Limited Liability Company is:

Ca coud > paseisoly L.L.C

(Wust contn the words —Limited Liabifin: Company. "L.L.C.7er "LLET

ARTHCLE I - Address:
The mailing address and street address of the prircipal otfice of the Limited Liability Company is:
Mailing Address:

Principal Office Adddress:

~ 55 Sede "‘Lc-ccd q"\\\{ &S Sehles done(

ARTICLE 11 - Registered Avent. Registered Otfice. & Registered Agent’s Signature:
iThe Limited Liability Company cannot serve as its owa Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Floride street address af the registered agent are:
(aabal Hacwu
~Name
d M - - d
28 A HreRler ame
T
Fiarida streot address (12,0, Box NOT acceptable)
——— .- P *
budwsce ACH

City State Zip

Feaving been named as regisiered agent and o aeeept service of process for the abave sised fimited fiahiliny company ar the
place designesed in this ceriisicate. L hereby eccept the appointmeni ¢s registered agent und cgree to act in this capaecing, |
Jurther geree 1o comphy witl the provisions of all sianes refuting o the proper and complete performance of my duites, and !
am jamiliar with and veeept the obligetions of my position as regisiered ayent as provided jor in Chuapter 6103, FL.5 .

._—;:L:,(.l-’\- .T%/n_uh-u“\?__

Registered Agent's Signature (REQUIR ED)

(CONTINUED




ARTICLE V-
The name and address of cach person awthorized te manage and control the Limited Liabilisy Compant

Taele:
"AMBRY = Authorized Member
“MGRY = Monoger

N . )
M Gl e G\ v N
) aedty SYCHRACE AavaC

— - =
Yokt ST [}

(Use attachment i necessary)

ARTICLE Vi Effective date, ilother than the dawe ot lling:

AOPTIONAL]

(1 an effective date is listed, the date must be specific and cannot he mare than five business days prior to or 90 dayvs after
the dute of filing.)

Note: [0 the date inserted in this block does not meet the applicable statory Niing requirements, this date will not be listed as

the dovument’s elfective date an the Department of Stute’s records,

ARTICLE VE Other provisions, il any,

REOLIRED SICGNATURYE:

\:l—(L,\/ AU

Signature of x member or an aathprizedTepresentative ofa member,
‘I'his document is executed in accordance with seetion 63,0203 (1) (b). Florida Statutes.
§ am aware that any false information submitted in a document  the Department of Stale
conssitutes a third Jeeree felony us provided larin s 817135, F .5,

(el s

Tvped or printed namue of signee

S123.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)
s

3.00 Certificnte of Status (Optionaly




