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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CJWLI\M L n

U/ Name of Limilgd l dability Campany ::":F—-:
EA Y]

The enclosed Articles of Organization and fee(s) are submitted for iiling. =~
P

Please return all correspondence concerning this matter to the following:

V\é« u%uf@m o5

8 WY 9-Nyroz0z
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ée

Yame of Person

COM\UM\ (LG

UI .hu/compmu ,
7519 Mf Genss 12

Address

Wikt Fwen B 20000

Cinv/State and Zip

Cogle
CoNERNAMEN ol (D m@»oo C_h

\t7- mailAddress: (1o be used for future .mml.al report notification)

For further information concerning this matter, please call:

C/OY\LG ML&‘)@’P‘ A 863) ] g} l "" q L‘LS‘S

N:tMl t Pckén Area Code Daytime Telephone Number

Enclosed is a check for the folloyahg amount:

13000 Filing Fee & CIS152.00 Filing Fee &
ificate of Status Certified Copy
{additional copy is enclused) Cenilied Copy

3512200 Filing Fee

tadditional copy is cnctosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303

Mailing Address

New Filing Section
Division of Corporations
.0, Box 6327
Tallahassee, FL. 32314

1816000 Filing Fee,
Certficare of Staus &



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
A
Cb\f\e\ [un « LLC,

(Must conatin the words “l.inﬁyfd Liability Conbﬂn_\‘.’"l..l..(_‘“ Tor "LLCT)
ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office .-\dg]%.ﬁs: Mailing Address:

{

ARTICLE 1] - Registered Agent, Registercd Office, & Registered Agent’s Siguature:
{The Limited Liability Company cannot serve as its own Regisiered 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 ifre:
DN e

[
209 Pl Gonss lao
0. o.u_m%:uéj L“ %6-(_(

Florida street addgess (
Whe Fen |

Ciy State

Having been named as registered agent and to gecept service of process for the above stawed limited Hahilite company at the

place designaied in this certificate. |herehy aceep the appointment as registered agent and agree to uct in this capuacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of mv duties, and |

am fomiliar with and vecept the oblivations of my position as registered agent as provided for in Chapter 603, F.S.

C—orng Gl G EL

Reghytdred Agent’s Signature (REQUIRED)

ICONTINUED)
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ARTICLE Y: E
(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

N ;

Title:

"AMBR" = Authorized Member

"MGR\;{;}[T;LLZQ (“/6—)\4\' M/-\‘/W]L’V\
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{Use attachment if necessary)
/-‘
i [~ [ SV orrionany

Eftective date, if other than the date of filing:

the date of filing.)

Note:

the document’s effective date on the Depanment of State”’s records.

ARTICLE VI: Other provisions. if any.

J

REOUIRED SIGNATURE:
Cavr - Nl S E

Signature of 2 member or an authorized representative of a member.

This dacument is exceuted in accordance with section 6050203 (1) (b). Florida Statute
Eam aware that any false informanon submitted in a docament to the Depaniment of State

constitutes athird dc"rr.n iLI(JN\ provided For ins 817135, F.5.

Typed orfp nud damc of signee

Filing Fees:

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
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§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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1fthe date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed as
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