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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 5 S\_&x 2 €

Name of Limited Liability Company

The enclosed Artickes of Organization and feeis) are submitted for 1iling.

Please return all correspandence coneerning this matter wo the Tollowing:

(_S\ﬁ’i,(?/ggm /‘/4 cr

Name of Person

Firm/Company

337 7;/1/ /406 /%0 [Fox 267

Address

Cope Cope yorel A2 32520

Citv/State and Zip Code

/'/lhrcgﬁ.w{mﬂ @cﬁq,/ Comn

E-mail dddress: (Lo be used for future annual repornt netiticationt

For turther information concerning this maiter, please call:

STLQ!/”/{(A /g\'ﬁ/ 228 IS L8N Y

Name of Person Area Code Dd_\‘itITlL ldgplmm Number

Enclosed is a check Tor the tollowing amount:

J8$123.00 Filing Fee 5153.00 Filing Fee & OS160.00 Filing Fee,
Centitied Capy Certificute of Slatus &
tadditionat copy is enclosed) Certilied Copy

(additional cups is cnelosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Divisien of Corporations The Centre ol Talluhassee

P.O. Box 6327 2915 N, Monroe Street, Suite 810

Tulluhassee, IF1. 32314 Tallahassee, 1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

\SZ:C. revae /1/’0;,06/1‘\/ Con Solts 1 s LAC.

(Must conatin the words “Limited 1 .iuhilil_\"(jumpun_\'. “LLC or *RLCTY

ARTICLE 11 - Address:
The mailing address and street address of the principal office ot the Limited Liahility Company is:

Principal Office Address: Mailing Address:

St A ot

L0 oy LT
Ceprl Coaaiwmt! 7 32970

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot seev e as iis own Registered Ageni. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Floridu steeet address of the registered agent sre:

N leof iz, A Foste

d Ime,

332 Fde A

Florda street addrus{l’ O Box NOT uuuplublg]

(’/Je //qlfﬂ:/ A, TAI20

City State Zip

Having been named as registered agent and (o aeeept service gf provess for the above siated limired liahiline company ar the
place designeated in this certiticate. Dhereby aceept the appoimtment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statwes relating (o the prope antl complere performance of my durios, and |
am familiae widt and aecept the obligations qu_l',r){).\‘i!fun%‘ren’d Bont wf provided for in Chaprer 603, F.5.

w

Registered KEL-nl's Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and conirol the Limited Liability Company:

Title: Name and Address;

"AMBR” = Authorized Member
"MOGR" = Manager //
A28 Steptes A Aster

22 Ifor Az
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DO I

A 56

(Use attachment if necessary)
/52/29’/9 {(OPTIONAL)

ARTECLE V: Effective date, i other than the dute ot tiling:
(If an effective date is listed. the date must be specific and cannot be e thore thafl five business days prior to or 90 davs after

the date of filing.)
Note: 1 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as

the document’s effective date on the Department of State's records,

ARTICLE VI Other provisions. if any.

BREQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 3 member.,
This document is eaceuted in accordance with seetion 6050203 (1) (b), Florida Statuies.
I am aware that any fakse information submitted in 2 document Lo the Department of State
constitutes a third degree felony as prm!d;?l ins.817.153. F.S.

St st

“I'vped or printed name of signec

» Fowcs
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - o
§ 30.00 Certified Copy (Optional) .. o
$  5.00 Certificate of Status (Optional) s rc_)
T ~




