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COVER LETTER

TO: New Filing Section
Division of Corporativns

SUBJECT: CAQC{Y\\WU\ gfr\/\(;f\ \O\J} QO&‘C LLL.

Namfe of Limited Liability Compans

The enclosed Articles of Organization and eeis) are submitted for fHling.

Please return all correspandence concerning this matter 1o the folkowing:

Losemnonde @O\\{ mtm\f\\

900 Gm\p\q Koo ek AL

r\ddl‘f.bﬁ

TallahoSsed, TL 22 2\ 2

Cit/State ‘nd Zip Code

LritCokes @Oxmon MV ena'a

E-mail address: (to be ust,d for future annual report notitication)

For turther information concerning this matler, please call:

@O‘&QW\W\C\E R at{ ’},’LO\ ) C)?)C\ q\'}\t

Nuame o Person Area Code Di!} time '|'c|cphunc Number

Enclosed is 3 cheek for the following armount:

S5125.00 Filing Fee S130.00 Filing Fee & S135.00 Fding Fee & $160.00 FFiling Fec
Certiticate of Stius Certitivd Copy Certificate ot Status &

(additional copy s enclosed) Certitied Copy

(additional cupy is enclosed)

pailing Address Street Address
New Filing Section Nuew Filing Section
Divisionof Corporations Division of Carporations

P.0O. Box 6327 Clifton Buiiding
Talluhassee. FLo 32313 2661 Exceutive Center Cirele
Tallohassee. ¥l 32301



ARTICLES OF QRGANIZATION FORFLORIDA LM ITED LIABILITY COMPAN
ARTICLE | - ~Name:

The name of the Limited Liability Company is:

Cleaving Sexvies oo <0&€ UL

{Must contn I words L. imited L bility Lomn.n

ARTICLE I - Address:

“L.L.CL LI,(, B

Ihe mailing address and sireet address of the principal oftice of the Limited Liability Company i3

Principal Office Address: Mailing Address:

2900 Crody €4 apl. 290Crody RA agk. A
E T TR/ v P o ;t\ PN SRV s V2

ARTICLE 111 - Registered Agent, Revistered Office, & Registered Agent’s Signature:

(The Limited Liability Compuny cannal serve as its own I{u,mcad Augent, You must designate an individual or
another business entity with an active Florida registration.)

e name and the Florida street address of the registered agent are:

Qe e e @mmom\

Nanme

2400 Geavy gd aet AT

Florida street .1ddrcy_~, (P.O. Box .\()l :u.upubln.)

Tollahasee & 3,00 2

City

Siate Zip

ifaving been numed ay registered agent and o accepl service of process jor the above siaied limited lichility company ¢t ihe
place designated in this certificate, T hereby accept the appointment as registered agent and agree to acr in dhis capacin. !
Jurther agree io comply with ihe provisions of all siatutes relating 1o the proper and complete performance of my duties, and |
am jemilicr with wred accept the obligetions of my position us registered agent as providecd for in Chapter 645, F.5.

%a/ga;{é%/ Jﬁyw gl /

Registered Agent (Slnn.nur(. {(REQUIREL)

(CONTINUED)
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ARTICLE IV-
[he name and address of cuch person authorized to manage and control the Limited Lisbility Company
Tigle:

"AMBR™ = Authorized Membuer
UNGR® = Manager

MG & Qsenordde R mom\]
2a00_Grody & ol A
Tallalalhee " e 2754

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of niling: AOPTIONAL)
(1 an effective date is listed. the date must be specific and cannot be more than Ave business davs prior to or 20 days after
the dute of filing.)

Note: 11 the date inserted in this blovk does not meet the applicable siatory Biliag requirements. this date will not be histed as
the document’s ¢ ffective dute vn the Department of State’s records,

ARTICLE Vi Other provisions. if any,

REOUIRED SIGNATURE:

&jﬁzﬁ% /5?’//7/&//21’/

an ature of & member or an Lufhorized representative of 2 member,
This document js executed in accordance with sectien 603.0203 (i) (b). Floridu Statutes.
| am aware that any false information submitted in a document to the Departnwnt of Staie
constitutes a third degree feluny ws provided for ins. 817355, F..*'\

Rosernond€  Rosyynon

Tvped or printed name df signee

Filing Fees:
23,00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
S .00 Certificate of Status (Optional)

Sl



