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COVER LETTER

Ty New Filing Section
Division of Corporations

SURBJECT: ’(//C @-//S 37 (d\/' SHmin C+7 A7 LL C,

Samie of Limited Liability Company

The enclosed Articles of Organization and feeis) are submiued tor filing.

Please return all correspondence coneerning this matter W the Trllowing:

(100 Blaved ity Bl T/l

Address

clegony Il | ‘/{//Mfo/a’ D210

Chv/State a%
el (C a5 Ui lor . com

|2 —m.u[ address: (1o be used for feture Innud 1Lp0r1 néuhuuon)

For further information concerning this matter, please call:

bomewwdoll i leetsan, Qo8 D! -2 (D

Noame of Person Aren Cade Draviime Telephnne Number

Fnclosed is @ cheek for the tollowing amount:

S123.00 Filing Fee S130.00 Filing Few & S155.00 Filing Fee & S160.00 Filing Fee,
Certiticate of St Certified Caps Certiticaie ol Status &

(additienal copy s enclused) Certified Copy

{addittonut copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Sectivn
Division ef Corporations [3ivision of Corporations

P Box 632

Clitton Building
Tallahagses, FL 3231

2661 Paegutive Uenter Ulirele
Tallahassee. FE 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEL - Name:

The name of the Limiied Lty Cempany is:

[&JCKW Covist e i L‘Z/i{/

(\Must contain the soras —Limited Linbiline Company, *L.LC or =L1.C7

ARTICLE 11 - Address:
The mailing addiess and street address ol the principal ofiice ot the Limited Linbility Company is:

Principal Ofhce Address:

Muailing Address:

[100 l?/aud;f(ﬂc 6{1/2} Haz 1700 fla Nd’fitﬁ, Mhé(—ﬂt—)# 1 Z

t_&déé.bmm{h £ 132240 _J,aclcgmg:;'Q =Ll 312

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Cumpany 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 sireet address of the registered agen

gr"li"‘h mvd/( DH /@‘ (’(é@?{/g’d/;

hifitest

(700 flend uae Bv) BT72 %,
Florida street address (P.()‘._f&ox NOT acceptable) |
Jeclganplle FL 322140

Ciy State Zi

;1

Hloving been numed us regisiered agens and 1o qecepl service of process jor the ebove stated fimited liahilitv compuny at the
place designend in ths certificate, | hereby accept i appoiniment s registered agent and agree (o act in this capacity. |
Surther agree to comply with ihe provisions of efl statups retating io the proper end complete perjormance of my duties, and |
am genritiar with and aveept ihe obligutiongdiny pusitign as egistered agent as provided ford

/

2esistored Agent's Signatwre (REQUIRED)

Thupier 603, FL5.

(CONTINUED)

ARV 130 B8




ARTICLE 1V

The name and address of cach persan authorized 1o inennge and contrel the Limited Liakilivy Company

CANMBRY = Authorized Member

CNGRT = Nanager
MG Manage F}’L\M/’\/\Ub D %( ij%(lr‘]

1700, Bland Mﬁﬁl udqi:)g,
¢ //(,f’mﬂn AR 32O

(Use attachment i necessary)

ARTICLE ¥V Ifective date. it other than the date of tiling: [’)d /6 Zé / 6‘ C(OPTIONAL)
(If an effective date is listed. the date must be specific and cannoet be more than five business days prior o or 920 davs after

the date of filing.)
Note:

i1 the Jate inseried in this block does not mest the applicable stututory iling requirements, this date will not be listed as
the docurment’s elfective date on the Department of State’s records,

ARTICLE V1: Other provisions. if any,

REOUIRED SIGNATURF:

W

g of T an authorized representative of 1 member,
This document is L.\LLUT.Ld in JgLOl‘ddﬂu. with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree I'clon}'}«.\.s p@'idcd for 817135, F.5.

EPW A o lceToan

Typed ur printed nate of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.60 Cervtified Copy (Optional)

3 508 Certificate of Status (Optional)




