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COVER LETTER
TO: New Filing Section

Division of Corperstions

SUBJECT: C7€-"\€f“+‘0ﬂa| lnvestrent Partpers LLC

T

Name of Limited Liability Company

The enclosed Articles ol Organization und leels) are submiticd tor fHling.

Please return all correspondence cencerning this matter 1o the toflowing:

1400 Village Saquare. Plud 53 - 50 T2k
7

Address

Tﬁ“a.\f\GiSS{.ﬂL,.. Fi. 2231
- Citv/State and Zip Codv

‘\Cﬂerﬂ+ ona L. D@ (\fﬂc\\] Conny
-shail address: (1o be used tor future dnnual report notitication)

For further information concerning this matter, please calk:

CJBdr‘-C \.«'\j?'_:)‘{" at B0 ) 13- L5 A7

Name of Person Area Code Dastime Telephone Nunber

Enclosed is a cheek tor the tellowing amount:

DSDS.OO Iiling Fee SE3N.00 Filing Fee & 135,00 Filing Fee & 60.00 Fiting iee,
Certificate of Sintus Centitied Copy Certificate o Status &
{additional copy is enclosed) Certilied Copy

(additionz] copy s encloged)

Muiling Address Street Address

New Filing Section New Filing Seetion

Division o1 Corparations Division af Corporations
PO, Box 6327 Clifton Building
Tailohussee, F1 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ARTICLE | - Name:
Fhe name of the Limited Liabilite Company is:
Gene ot el \hvesmn+ Partners, L .
=

i Mlust contain the words ~Limited Liabiliy Company. "L.L.C.7or “LLC

Muailing Adidress:

ARTICLE T - Adddress:
The mailing address and street adidress ot the principal office of the Limited Liability Company 15

. Principal Office Address:
Vilocee .
1900 Square 2 o0 Village Sauare Biud #2- $07406
TQ\\G\'\Q“\C‘-,QLj SELEEYPN

ARTICLE 11 - Registered Agent, Registered Office. & Registered A gent's Signuture:
{The Linited Lighility Company cannot serve as its own Registered Agent. You must designate an individust or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
E.T'":A\u.\‘ Q\k)'\l
e \

MName,

e Ve Spe B B3 g0
by

Florida street address (P.O. Box NOQT acceptable)
AN N TS 0L
Zip

Having heen numed ax registered agent and (o accept service of process for the above suted limited licbiline company et the

plece designated in this certificate, | hereby cecept the appoingment uy registered agent cnd agree o act in this capaciny. !
Jurther agree 1o comply with the provisions of ofl stetutes relfiting 0 the proper and complete perjormance of my duties, and [
provided for in Chaprer 603, 5.

Ciw

am jamiliar with and accept the obligutions of my positign fis registered age

1
/?kc/gissurcd Ageat's Signature (REQUIRED)
() .

(CONTINUED)
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ARTICLE 1V-
The rame and address 6f sach person avthorized 1o manage and control the Limited Lisbitity Company:

Title:
"AMBRY = Autharized Muember —
M'(;ri;/‘ aﬁé:}p::gc;- f(/u(,zn Amdﬂ{"c‘/ J‘ éa,.‘;/,yﬂ

7700 W dagae Blug#3-f072¢

i Teddobossee, f4, B2/ P

“Rer Hmu o

i R .“ ; " .
Gk iCR (\,{’dY'L Ufé’*
iHeb Vinjace Seuarg, Bivd ¢ 3 -80146
‘rnllahcvc’m TL £23/3
'iur.n" '}'\16,:-_' j;uo;ﬂ's Waondl
R0 Uvivace Seucce  Blyd 3T 3~ 54720
Tallangsses , B 323ia
tUise anachment it necessary)

JOPTIONALY

ARTICLE ¥ Effective dute, if other than the date of 1iling:

(IT an effective date s listed. the date must be specific and cannot be mure than five business davs prior to or 90 days after

the date of filing.)
Note: 11 the dute inserted in this block does not meet the applicable statutory 1iling requircments. this date will not be listed as

the document’s effective date on the Department of Stite’s records,

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE: )
pn/‘)ﬂ ¢ ?‘Fﬂ\

e
Signature of 2 membrer o1 an autherized repr esentative of o member,
“This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statuies.
] am aware that anv false information submitted in 2 document to the Department ot Stale

constitutes 2 third degree felony as provided Tor in 5.817.153. IF.35.

Cedrt  yJest

Twped o7 printed name ol signee

S125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent
5 30.00 Certified Copy (Qptional)
5 3.0 Certifieate of Status (Optional)
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