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COVER LETTER

TO: New Filine Section

Divisinn of Corporations

o Cosls's Custem e lds | | &

same of Limited Lisbility Company

The enclosed Arncles of Graanization and lweds) ave submitied tor filing,

Please retura all correspondence concerning this maiter w the failowing:

Cvdo's o stom Pe. lds
Ct{,,;/'/‘:.j 760:.1//'\';7

S#/O/ P)‘é‘[c’:, /3o

Address
Epidlanr 1l 323X
) Citv/State and Zip Cade
7/’\/& //(,/ //&”5%’/{0 @Mqa / (220

L -] address: (to be used BT Teture annual report notification)

For further informatien cancerning this matter. please eail:

Téé\ /\’3 //&j at( 675—'6? ) }’7&_0(73

Mame ol Pcrsdn/ Area Code Davtine Telephone Number

Eaclosed is a cheek tor the following amount:
Dsmi.m) Filing Fee S 134300 Filing Fee & $155.00 Filing Fee & @40.00 Filing Fec.
Certiticate of Status Certified Copy Ceriificate ol Stalus &
{additional copy is cnclosed) Certiied Copy

(additional copy is enclosed)

Mailing Adddress Street Address

New Filing Section Mew Filing Section

Division of Corperaiions Division of Corporations
P, Box 6327 Clifton Building
Tallabassee, FL 32304 2661 Exceutive Center Cirele

Taltahassee, FL 32301



ARTICLES OF ORGCANIZATION FOR FLORIDA LIM ITED LIABILITY COMPANY
ARTICLE | - ~Name:

The nume of the Limites Linpilite Company is:

O 103 Costom (3. 1ds

N lest contaim the words ~Limited Liabilis Compan

ARTICLE I - adidress:

L ) S T 1 T A

The mailing address and sireet address of the principal oifice of the Limited Liabiliy Company is

C‘/’/ ,/_ 5 72 4 h.//‘ "'ﬁ‘rinripul Offee Addeess:

va/%; 5 %‘TLchb'.v?i“ﬂ“ Address:
SéH (A dge 13 d 564 /3. dge /3
b sifZaim 7L 3232 - :

P A ' (/_L fee
7T 7 ara

A3 2 DAY
ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Sienature:

(The Limiwd Liability Company cannot serve as its own Regisiered Agent. You must designite an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

(—.,_,/ /Z/ > ;&i s b ‘j_ﬁ
{_gc-) /3 ."L'/q & A u}
Florida street :1ddrt:ss‘d3.0. Box NOT acceptable]

5(.\ :)f/%;'? f— F/-

City

-1

¢ | ADH B3

3™

32325
Staie Zip

Heving been numed o registered ugent and o aoospt service of process Jor the ubove swied hmiecdlichiling company at the
plece dexivneied in this ceriificate, [ hereby aeceptthe appoiniment ¢s registered cgent end agree fo cof b this capacite.
Jurther agree to comply witd the provisions of ¢lf siciuses relating to ihe prog

e jumilicr with and accepi the obligations of my position s regiviered ageni ¢s provided jor inn Chapter 613, F.S.

er cnd complele performence of my duties, and i

7
B

Registered Agent’s Signare (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and pédress of each person puthorized o monage and contolthe L

fed Linkity Company:

Sone e Aaddresss

Cc, }-'j ﬂd’h—/ /"‘f?’

cf _/Adge Ad
Fost Haad =],

E I -

(Lise attachment i necessaryy

ARTICLE V: Effective date, it other than the date of tiling

AOPTIONALY
{1 an effective date is listed, the date must be specific and cannot be more thun five business days prioe to or M davs after
the dute of filing.}

Note: 10 the éate inserted in this block dees not meet the applicable statuter s tiing requirements. this daie will not be lisied as
the dovument's elfective date oa the Department of Stale’s records.

ARTICLE V1: Other provisions. if any.

REOUIRED STIGNAT

<, )
T P s

.- . . I
Signature ofn member or an authorized representative gkﬂnemhcr.
This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes.

f am aware that any false intormation submitted in a decement to the Department of Staic
constittrtes a third degree tlony us prgvided for

s 3170135, 1.5,
g 7
/ f D Lo G

Tvped or printed name nl‘:‘ﬁém:

Iiline Fees;

} Filing FPee for Articles of Oepanization and Designation of Registered Agent
360 Certified Copy (Gptionad)

S0 Cersificate of Status (Optional)



