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COVER LETTER

T New Filing Section
Division of Corporutions

SURJECT: (‘, PO AA \/'o| <ol L L Co

Nume of Limited Liubility Company

The enclosed Articles of Organization and feeds) are submitted for filing,
Please retura adl correspendence concerning this matter 1o the feilowing:

M'\C,\ﬁo\e\ L. TO\QD\OS

Name of Person

CPo Aduisor LLC,

Firm/Company

[, Lewis CH

Address

M arco Ls\and YL 2y)ys

City/State and Zip Code

M cobs @ cPoadvisor, com

E-mail addresst (1o be used for future annaal repont notitication)

For further intormation concerning this matter. please cahl:

Michoel "Dacohs o 857, 03R-2M bk

Name ol Persan Arca Code Daxtime Telephone Number

Enclosed is a cheek for the following amount:

DSIZS.IH) Filing Fee S130.00 Fiting Fee & SEE5.00 Filing Fee & S160.00 Filing Fee.
ortilicate o Satus Certified Copy Certiticute of Siatus &
(additional copy is enclosed Centificd Copy

(additional copy is enclosed)

Mailing Address Street_Address

New Filing section New Filing Section

Division ol Corpurations Division of Corporations
PO, Bon 6327 Clitton Building

Tallahassee, FIL 32314 2661 lxcecutive Center Cirele

Tatahasaee, 1L 323401



ARNCLESOF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE] - Name:
The name of th Limited Lisbility Company is:

CPO A duisor L\,C

(Mustcontain the words ~Limited Liabiliey Compuny, <1 ELCL LGS

ARTICLE I - Address;
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

LB Lewis CF
Marco ASVaed | By
¢ Wy Ay

ARTICLE HI - Registered Agent, Registered Office, & Registered Ageat's Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name und the Florida street address of the registered agent are:

M \( \’\ C«&\ L,

Name

Ca%\ \._E_W\S C‘\‘

Floridu street address (P.O. Box 8O aceepiable)

Wate Tsland , EL 3H14S

City State Zip

'CO\Q <

Having been nained as registered agent and o aceepr service of process for the above siated limtited liabiline company af the

place desivnared in ihis ceriificate ! hereby accept the appointmenr as regisie ent and agree o act in ihis capaciiy.
Surther agree o comply with the provisions of all siatietes relating o the pro Yorenplete performance of my dties, and |

am fumiliar with and aceept the obligations af my, myh'nw’ ag dded for in Chaprer 603, FF.5 .
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liahility Company:

Litle:
"AMBRT = Authorized Member
"MORT = Manager

A N Q‘R M{Q\"\c.c:\ L. QCLCC\:)S
=B\ Lewws Ch.
o T vs\en A ySs

_:'.In“, zluﬂ 3 ﬂﬂcl.: : .

(Lise attachment i nevessaryy

ARTICLE V: Eilective date. if other than the date of filing: OO JOPTIONAL)

(1f an cffective date is listed. the dite must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the dute inserted in this block does not meet the applicable statutory fiking requirements. this date will not be listed as
the decument's etfective date on the Department of State’s records

ARTICLE V1: Other provisions, it any,

REQUIRED SIG? 'A'I‘Uklezm

- ., . .
hlgnauf(- nly{vmlwrn an aul red representative of a1 member.
This document is exteated in accorda

vith section 603.0203 (1) ¢b), Florida Statuees,

[ am aware that any false information sebmitted in o document 1o the Departiment of State
constitutes 2 third degree felony as provided for in s 817,135, F.5.

W\ic_\ﬂ&c\ L. '—j—acog S

Ty ped or printed name of signee
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S12500 Filing Fee tor Articles of Organization and Designation of Registered Agent ZDS-; P

$ 3000 Certified Copy (Optional) ,C - D

S 500 Certificate of Status {Oplional) :»:.:; :lz
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