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COVER LETTER

TO: New Filing Section
Bivision of Corporations

SUBJECT: CC(C,/S—?}/ fgﬂ%@;f rpcises L L C

Name of Limided 1. iability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning ihis matter 1o the tollowing:

Zf C /. p& YSeN

Name of Person

Firm/Company

o/ _Jallabassee S/

Address

(orrabellfe , FL 32322

City/State and Zip Codve

CoraStabus/erE Vo tase . Cor,

E-mail address: (to be used for future arfual report notitication)

For further infornution concerning this matter. please call:

é-__;'c-g' ( Zzgjg‘}/_al( ?5-0 )55‘9 "'5‘.0?4

Natnwe of Person Aren Code Davtime Telephone Number

Enclosed s g cheek for the following amount:

fr$123.00 Filing Fee CIS130.00 Filing Fee & CIS153.00 Fiting Fee & CIS160.00 Filing IFee,
Certificate of Status Certified Copy Certificate of Staws &
(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

Nuw Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

7.0, Box 6327 2415 N Monroe Street, Suite $10

Tallabussee, I 32314 Tallahassec, FI. 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILTEY COMPANY

RTICLE ] - Name:
he name of the Limited Liubility Company is:

(rusey Epterps ses L/_ C

(Must conatin the words 1’ Timited L. ibility Company, “LE.C.7 or “LLCT)

RTICLE 11 - Address:
he mailing address and streetaddress of the principal office of the Limited Liability Company 1s:

Mailing Address:

Principal Office Address:

GO/ Trllabassee S7- O/  Jollebassce St
L/ =Y Y=V A =) A

Carsabe/le
— 323

RTICLE 111 - Registered Avent, Registered Office, & Registered Agent’s Signature:
e Limibted Liability Company cannot serve as its own Regisiered Agent. You must designate an imdividual or

3227

wther business entity with an active Florida registration. )

he name and the Florida sireet address of the registered agent are:
{ ot /7. ()/2 LS C

Namg

GOl Jattabassee  SF

Floridy street address (P.O. Box MO acceptable)

Caraellc _F4 32302

Ciy State Zip.

ving heen numed as regisiered agent and to aecept service of process jor the above stated Himired liahitin: company ar ithe
ce desivnated in this certificate, hereln accept the uppointment as registered agent and agrev to act in this capaciny. |
frer agree fo comple swith die provisions of alf steaates relating o e proper and congrlere perfornance of my durivs, and |
familicr with end vecept e obligations of my position as registered agent ax provided for in Chapter 603, F.5..

£l D e

Registered Agent’s Signature (R

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

I‘III \' L e NN
"AMBR” = Authorized Member
"NMOR™ = Manager

6%2 e (’a_af;ev

7L
_%fn_)'f%iggf/e‘ ‘Q/{z, 3D325

A1 2 R C halmer Mehane
Tl Calie Jve AR L Aol Whasee FL3.230)

o—

{Use attachment if necessary)

ARTICLE V; Eilective date, itother than the date of filing: AOPTIONAL)Y

(1T an effective date is listed, the date must be specifie and cannat be more than five business davs prior to or 90 davs after
the date of Titing,)

Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE VI: Other pravisions, ifany,

REQUIRED SIGNATURE:

Z/ "ff: FZ éf,{,“’ﬂ?/

Signature of a member or an autpefized representative of o member.
This document is execcuied in accordance with section 603.0203 (1} (b). Flonda Statutes.
I am aware thai any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in $.817.153. F.5.

_ir_f_C‘ . CGL,C{_S‘ ré/

Typed or printed name of sigl

o Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Cuertified Copy (Optlional)

S 500 Certificate of Stiatus (Optioaal)



