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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ACJ: ii{l. |{f,u COﬂSj'r‘LLL#’l o L C

of Limited Liability Company

The enclosed Articles of Orgamzation and tee(s) are submiued for filing.
Please return ail correspondence concerning this mauter 1o the lollowing:

Name of Person

CF &c@!a; C ST Uch e LLC.

Firm/Company

E¥HR S0 Coundy R TI5

Address

Blovundstoon B 3o Hf Hf

Ciey/State and Zip Code

Qpru leq 3G e hes . cen

E-mail address: uo he used for fm-t{ru annual report notitication)

For further information concerming this matter, please call:

CLM—LLS B-CL} LCM at { 5’5_0 ) {ﬂl'f' 3_(0 L{'b{f

Name of Person Areu Code Daytime Telephone Number

Linclosed is a check for the following amount:

CIS125.00 Filing Fee %513{).00 Filing Fee & CJ$153.00 Filing Fee & i715160.00 Filing  Fee,
Certificate of Status Certificd Copy Centificate of Status &
{additional copy is enelosed) Centified Copy

tadditional copy is enelosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tollahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, 'L 32314 Tablahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The naine of the Limited Liahility Company is:

CF Bailey (onstruchin 14C

{Must conatin the words “l,ﬂnilcd Liability Company. "L .L.C.." or “"LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the prineipal oflice of the Limited Liabiluy Company is:

Principal Office Address:

s542 SW (ounty Rd 275

LBleuntsttwin et 32924

Mailing Address:

(Jeme.

ARTICLE Il - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liabitity 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:

Charles Balley

Namwe -

582 Sind Cowity LA 2718

Florida street address (P.O. Box XQT ;lc{:cplahlc)

Bleuntrtown  FL ZTzHeY

City State Zip

Having been named as regisiered agent and 1o accept service of process for the above swated imited liability company at the
place designated in this certificate. | hereby accept the appoiniment us registered agent and agree to act in this capacic. |
Aurther agree w comply with the provisions of all statutes relating to the proper and complete performaace of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5

Chatn Boue bro

Registered Agent’s Signature (@QUI RED)Y

(CONTINUED)
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ARTICLE IV-
The name and address ol each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = Manager .
MER Charfes £ Dailey
grd2. St Covathy QA 2775
_ Broundfreon L Baq

{Use attachment if necessary)

ARTICLE V: Etlective date, if other than the date ot filing: AOPTIONAL)
{If an efective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1Fthe date inserted in this block does not meet the applicable stawory {iling requirements. this date will not be listed as
the document’s eifective date on the Depaciment of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

0‘ lka-—c_,Q}a/ F @CJ#V
Signature of o member or an authorized represeqﬂtive of 2 member,
This document is execuled in accordance with section 6050203 (1) {b). Florida Swatutes.

| am aware that any talse information submiited in a document 1o the Department of State
constilules a third degree felony as provided forin s.817.1585, F .S

CharlesfF Balie,

Typed or printed name of bignee

Filing Fecs.

$125.0¢ Filing Fee for Articles of Organization and Designation of Registered Agent
§ 36.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



