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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _CO +~\'OY} l‘qm \ \-1‘ T@q&? ork atiun

Name of Eamited Liability Company

The enclosed Articles of Qrganization and fee(s) are submiued for filing.

Please return all correspondence concerning this mater to the following:

Bca e, Cotton

Name of Person

CO Akon Tany by T(qq sQarkabien

Firn/Compuny

\3a_ Dwmcae Dr

Address

_Cranfyrdvide Flocila 12327

Citv/State and Zip Code
Cot¥an baby 83 6 sol. com

f-mail address: (1o be used for future annual repornt notification)

For further information concerning this matter. please call:

at ( }
Name of Person Arca Code Dastime Telephone Number
Enclosed is a cheek for the following amount:
C1$125.00 Filing Fee €130.00 Filing Fee & OS155.00 Filing Fee & 15160.00 Filing Fee,
Centificaie of Swtus Certified Capy Certificate ol Slatus &
{additional copy is enclased) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassec
P.0), Box 6327 2415 N NMonroe Street, Suile §H)

Tallahaissee, FILL 32314 Tuallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

CD‘\"‘(?!\ F‘V“‘i\? TfmSQorkﬁi%e—-\ Ll

(Must conatin the words “Limited Liability Company. ~1.1L.C.." or "LLCT)

ARTICLET] - Address:
The mailing address and street address ol the principal oftice of the Limited Liability Company is:

Mailing Address:
128 Duncea Oc Po. Bog “oH

_CramBocdville Floridg Cram&nrdie Tariss
LY 42326

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivedual or

another business entity with an active Florida registration. )
The name and the Florida sireet address of the registered agent are:

Br‘a dle., Lo
7

Name

32 Duage D

Florida street address (PO Box NOT aceepiable)

Crawlerdone T LY A

City St Zip

Huving been named as registered agent and to accept service of pracess for the above siated Bimred liabilin compame at the
pluce desisnated n this certificate, Dhereby accept the appointinent as regisiered agent and agree o act in this capacine,
Jurdher agree o comply wirls the provisions of el statuies relating w the proper and complote performance uf my dudics. und |
am Jamifior with and accept te oblications of e position as regisiered agent as provided for in Chapter 603, F.S.

/
Registered Agent’s Signature (REQUIRED)

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

T~ h - [

Title; -
“AMBR" = Authorized Mcmbcr)
CUMGRT = Manager

m— e —/
~MNlh e _Qeade, Ck{’&‘m
_3A_Dmlmn D _
_ Ceanrkardvike Fluridg 2510
{Use aitachment if necessaryd
ARTFICLE V! Effective date, i other than the date of filing: AOQOPTIONAL)

(I an cffective date is listed, the date st he specific and cannot be more than five business days prior 1o or 90 days afier

the date of filing.)

Nole:

LF e date inserted in this block does not mect the applicable statutory filing requirements, (his date will not be listed as

the document’s effective divte on the Department of State’s vecords.

ARTICLE V1D Other provisions, il any.

REOQUIRED SIGNATURE:

\ erjﬁ, L™

signadure of a member or an authorized representative ol member.

This document is eavcuted in accordance with section 603.0203 (D) (b). Flonda Statutes.

1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins 817155, F .5,

X ?ﬁ' Cadula Lt

Yyvped or printed name of signee

o Fees:
S1235.04 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



