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COVERLETTER

TO: New Filing section

Division of Corporietinns

SUBSECT: C c.{ 5 C&)L{JJCI LLC;

Namie of Limiwd Linbility Company

The enclosed Articles of Oroanization and leets) are submitied for fiing.

Please return all corresposdence concerning this maticr 1o the foliowing:

) R
Tereis D, Jonet

Coe Shondn A, LJilsg n

33270 e Steor !"Lﬁ/‘zuk;/t/ AL 4.7

Address

Micdviy , £ 323473

Citv/State and Zip Code

Cwi !SOnZS LOOX @ Vaheo . or

E-mail address: (o be used for Miure anaual report notilicatinn}

For further information concerning this maiter, please cails

Creshondu Uil o B35¢ s lobl- lelblbl

MName ol Person Ares Code Davtime Telephone Number
Enclosed is a cheek for the folluwing xmount:
DSIZS.DU Filing Few ‘ f S130.00 Filing Fee & $155.00 Filing Fer & $160.00 Filing Fee,
Certificate of Stafus Certitied Copy Certificate o Status &
(additional copy is enclused) Certitied Copy

Cadditional copy ts enclosed)

Mailing A ddress Street Address

New Filing Section mew Filing Section

Division of Corporations Division el Corporations
P.O. Box 6327 Cliston Huilding
Tallahassee, FL 3251 2661 Eaccutive Center Cirele

Tailahasses, FL3230



ARTICLESOF ORGANIZATION FOR FLORIDA LIM ITED LIABILITY COMPANY

ARTICLE | - Name:

l' e nanme of the Lioviied Linktht

Cﬁ} C{)ur'lr;" LLG,

I\ st contein the words ~Limited Liabilin Compuny, “LLC T or "LLET)

v Campuny 157

ARTICLE U - address:
The mailing addiess and street address of the principai ofiice vt fine Limied Linbiiiy Campany 1

Principal Office Address: : Mailing Address:

33270 RBlues teur a4 Y A

BN S,

ﬂ/zz/u.iy/ I SQ?TJ ‘ I

ARTICLE (1] - Registered Agent, Registered Ofhee. & Kegistered Agent’s Signature:
{The Limiied Liz lb:ht\ Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

ét’&s{wnfja A, L\Son

Name

332700 Rlue Star H\C'.\u,)au Pt Yo~

Flarica street address (PO, Box NOT 2 u.cpmnlu

Mudiiay (= 313 U3

L ~
Ciw siawe

figvingg been named us registered ugent and to cocepi service of process for the ubove stared fimitecd i bifity compeny ot the

bvacceptthe apupoitinment s registered agent unid cgree to actin this capacine |
the proper and complete perfornence oi my chuties, end |
15 provided joriv: Cluprer 603, F 5.

ploce ::uu"rmred in this certifivene, { here
jurrh regree o comply with the provisions of ol swintes refuting (o
ca juntiliar with and uccept the obliguiivns of s pusition as regisiered agent ¢

W A. Z«Mmm

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The nome and address of ench person utharined o muanige ane control the Limied Uizl Company
Tirke:

TAMBIR = Authorized Membe
"NGRT = Manager

Noue and Addresss

M G-A (1’65 4’\(‘(-\ Ll)l\SCw
570 Rigetl.  Thghway
nmdu&ylFW 3AR3IY D

— , —
,’-}mﬁﬁ }(z‘_r’rc‘) L\r 5(3'

TE7T0 Blueske.r HLY ﬁhd@ﬁofq

{Lise attachment i neeessary)

ARTICLE V: Effective dute. ifother than the dote ol iling:
(If an effective date is listed, the dite must he specific and eannot s}
the date of filing.)

Note: 11 the dule inserted in this block does not mezt the applicable swtery filing reguirements. this date will not be lisicd as
the document’s effeetive date on the Department of State’s records,

AOPTIAONALY

¢ more thun five business davs prior to or 30 davs after

ARTICLE Vi Other provisions, ilany,

REOUIRED STGN: \'I' URE:

fﬁ%ﬂﬂcﬁ 4b4w5

‘inun.lturL t)f:m/lembu or an authorized representative of a member.
This document is execmed in accordance with seetion 603.0203 (1) (bY. Florida Statutes.

] am aware that any talse information submitied in a document o the Departmentof State
constituies a third degree elony as pmvu‘ad tor in s 317,155, 1.5,

TPI/VU' D, Jones

Typed or printed name of signee

SE23.00 Filing Fee fur Articles of Oreanization and Designation of Registered Agent
S 300 Certified Cop\ {Uptional)
50 200 Certificate of Status {Optional)

3234,



