LIdoen 215155

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up ﬁwmr [ ] man

(Business Entity Name)

(Document Number)

Certified Coples Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

3\

9003371

13/18513--01002--010

-~

5589

a3




COVER LETTER

T New Filing Section

Diviston of Corporations

SUBJECT: COC‘S‘[(\ l H 4N ﬂa‘( mecy LL

same of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for tiling.

Pleise reurn 2l cerrespondence cungerning this madler to the tollowing:

COQ;"U\\ (4C"S\37"‘C"’\ LLC

210 NE 13Th ,AUE}A(J“F 'FFZS_; F+ Lawdrdale

Address

FL, 2330 Y
Citv/State and Zip Code

E-mail address: (o be used for fulure annual report notitication)

Far further information concerning this matter. please ¢all:

Kebord -TC‘&’MLhIL—jiEi 754 , 41y 8¢5

Name ot Person Arca Code Daytime Telephone Number

Faclosed is a cheek for the lotlowing armount:

DSI?.S.OO Filing Fee S150.00 Filing Fee & S135.00 Filing Fee & J15160.00 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
{nddidonal copy is enclosud) Certified Copy

(rdditional copy is enclosed)

Mailine Address Street Address

New Filing Seaion Mew Fiting Section

Division of Corporations Division ol Corporationg
P2 Box 6327 Clifton Buiiding
Tallahasses, FLO32304 2661 Eacoutive Center Uirele

Tallahassee. FL 32301



ATICLES OF ORGANIZATION FOR FLORIDA LEMTTED LIABILITY COMPANY 7 £ D
5[3 ft_:c,

ARTICLE [ - Name:
The name of the Limited Liobility Company is:

CC:'Q YIC‘\ \ \\lC-ME\ y e tLC,

(M ust contans the words ~Limited Lizhiliiy Company. “L.L.C.7or “Li.CY

ARTICLE I - address:

The muiling address and sireet address of the principal o fHice of the Limited Liability Company s

Principal Office Addeess: Muailine Address:

(LHC NE 13rh Ave. 4pfH 25
Ff tasdedare (L, 3339

ARTICLE 1) - Registered Agent, Registered Office, & Registered Asent’s Signature:
s own Registered Agent. You must designate an individualor

e

{The Limited Liability Company cannot serve as i
another business eatity with an active Florida registration.)

The name and the Florida street address ot the registered agentare:
Qebert Joseply L., Jr,
Name
1240 NE 139n Ave Ani H- 25
Florida street address (PO, Box NOT acceptable)
Filaedale  cL 33304
Civ Siate ‘ Zip

Having been nemed o regisiered agent and (o qocept service of process for the above steted fimmitedd lichiling company of the
phece designated in this certificete. [ hereby acceptthe appoinimesl us registered agent and Ggree 1o act in this capaciy.

Jurther ayree 1o comply with the provisions of afl siatnes reluiing o the proper end coniplete p
am jumiliocr with and accept the obligutions of my pusiton s registered ugent as provided jor in Chapicr 603, F.S.

Hileat Do o S

Rc‘éistcrc'd Agent’s Signature EEQUIRED)

eriormance of my duties, end !

(CONTINULEDY



ARTICLE Vo Effe
(IT an effvctive date is listed, the date must be specific and cannot e more

rod 1o manee and control te Limited Linkility Com

ARTICLE V-
he nume and address of cach person zuthorn
Title: Nome d S ddress:
TAMBR = Authanzed Memba
N R !In\m_ Q b—,"\{‘ N I L E j/-
4 ool Jeseph e L
(290 e 73/ Acer Aaf 257
o/ feedeiCele , =1 33309
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(OPTIONALY
PP )
B4 by fer

than five business days prier o or,
e
(9%}

(Use auachment il necessary)

Effective date. if other than the date of Gling:
ling requiremends. this date will not be listed as

the date of filing.)

Note: 1fthe date inseried in this block docs not meut ihe applicable stautory i
the document’s effective date on the Department oF State’s records.

ARTICLLE VE Other provisions. it any

RIECUIRED S1GN. ATURI:
M /m«@k Aot %
Sigoature &ra member or an .mthoruc:ﬁLpiuun ative of a member,

[ivis document is executed in accondanee with section 603.0203 (1) (b} Florida Stotuetes.
1 am aware that any false information submitted in a cocument o the Department of State

consilutes a third dearee fclony as provided for ins.817. 123 F.5
g E j/_

Qd.lr(’f + Jeseph L
Typed or printed name of signes
Filine Fyes:
1“'5

125,00 Filine Fee for Articies of Organization and Desivnntion b Rezisterad Agent

(72

.
30.00 Certified Copy (Optiunal)
tatas (Optional)

SO0 Certificatie of 3
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