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i CO\-’EIllLE'I"I'ER

TO: New Filing Section
Division of Corporations

sumrm C,oh\'do QJQ)\)\”"M%U(‘E} o LL(,

Name of Limitkd Liabiliy Ccnflp.my

The enclosed Articles of Organization and fee(s) are subimitted tor filing,
Il
Please return all correspondence concerning this imatter 1o the following:

_ Clonsye “\4.@ oo I

Name of Person

__Cogrda Low Associates |

I trmft,nmpany

59%. Secithfied 2 Agt. 310

* Addtess

Nockn Frovidence., R) b&404

! C |l)’/‘§|. ite und ilp Cods

Cj QW) @,CMYU\\ |

E-mnit address: (& be used for fitere annual repurt nolil‘tcniion’)

For l'urlhcrjinformmion concerning this matier, please call: :
|
i . : S : : O
Ohrsrother Coloedo o HO Aol -8
Name of Persen Arta C‘Iudc Daytime Telephofie Number
. - |
Enclosed)is a check for the following amount: ' |
i
DS]ZS.OO Filing Fee 5130.00 Filing Fee & @;ISS.OO Filing fee & 5160.00 Filing TFee,
! Certificate of Sratus Certificd Copy Certificate of Status &
. (xdditional copy is enclosed) Certified Copy
M {additional copy is enclosed)

Mailipp Address Street Address

New Filing Section New Filing Section |
: Division of Corporatians ’ Division of Corporafians
‘ P.O. Box 6327 Clifion Building
' ‘I'allahassee, FL 32314 266! Executive Center Circle

Tallahassce, FL 32301




ARTICLES OF ORGANIZATION FORFILA )Rll):.-\ LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the t.imited Liability Company is:

Calordo Consulibing Ksmm LLC

(Must contain the words “Limited Liability fj;mpany, “L.LC."or ‘l.?.(.. D]

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Comgony is:

: Principal Office Address: Mailing Address:
— 1 N s -, . 5\
50 St Pawnte. S SnBed B
Uik Sl t r 2i0

ARTICLE 111 - chlstcl cd Agent, Registered Office, & R:l,l\ttl’tll Agent's Signature:
{The Limited Li |b:l|ly Carmpnny cannot serve as its own Ree L,lsl(‘rt:d Agent. You must desrgu.lle nn individual or
another business entity with no active Florida registration.) 1_

The nome and lJu. Florida street address of the regisiered ugc,nt ure:

?d\(‘mﬁ o, Atlom.p \::f{

Mume!

i 20 E Coomal e 1302 |

| Florida strect address (P.O. Box NOT aseeptablc) |

Oclorda __FL. J&801

City Siage Zip

Having been r'rimed as registered agent and 1o accept sevvice of pr m.u.s' for the above stated l.!Jm!ed liability company ai the
place designated fn this certificate, [ hereby accept the appointne m as registered ugent and agree to aci in this capacity, [
Suriher agree w0 mmplv with the provisions of all statutes relaiing fu the proper and complete performance of my duties, and |
am familiar with and accepi the obligations of my position as regm{c‘r wd agens as provided for )n Chapter 605, F.S..

. €

chistcrc(_i'Ag'cm's Signuture (REQUIRELY}

nl
(CONTINUED}




ARTICLE IV- !
Thc:namc and address of cach person authorized luEmanngc and contro! the Limited Liability Company:

I I“!n E"."“!- an I ﬁ!ld Less:
“"AMDR" = Authorized Meinber
"MGIR" = Manager

!

IMNGEaR

i ' -
'! .
(Usc artachment if necessary)
[}

ARTICLE V: Effective date, if other than the dac of fling; | (OPTIONAL)
(If an cf’fecme date Is listed, the date must be specific and canpot be more than five husiness d ays prier to or 90 days after

the date of ﬂﬂng ) U
Note: [{the d"nc inserted in this block does not meet the .1|>p||cablt. statutory filing requirements, this date will not be listed as

the docuant s effective date on the Departinent of State's r!umds

ARTICLLE V1: Other provisions, it any. ‘ ]

v
3
)

REQUIRED SIGNATURE: ot
! L ey 'M‘T‘—' "‘“)H,,._......___.L_._..-_..

i
Signature of o member or nu authorized repreqcntntn e of a member,
This document is executed in ncu)rdancc with section 605, 0"?3 (1) (b}, Florida Statutes.
1 am aware that any false infm manon submitied in a docunen to the Department of State
! constitutes a third degree felony as pnmded forin s 317,155,

Clarisothee D, CAJ\\X(_"V O

' Typed of printed name of signee

i o e
$125.00 Filing Fee for Articles of Or gani-z,:uimfmul Desiguation of Registered Agent
s Bll 00 Certifled Copy {Optional) ,
S 5.00 Certiticate of Status (Optivnul} :

! i




