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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (/JP'*';’gf-") E:JU4C3FPF'595 a< ;_TG_QL}AQ\_LLQ

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for titing.
Please return all correspondence concerning this matter o the following:

jﬁ Mes H GrsSind

Name ol Person

(e Y550 & /1)71‘6:”3“,5(5

F |rm/Cnm|mn},

4050 Cettgse Weod Trail

Address
—_ o _
Jallahassee  Flonda 232310
Cinv/Suate and Zip Code
- ™
JamesGaAGin A567 3 Genaul, comn

E-mail address: {10 be used for future annual report notification)

For turther information concerning this maner, please call:

daf*’\Q_‘_} H, Gm*}fr}.\: al { AL y D63~ 53

Name of Persun Arca Code Dayvtime Telephone Number

Enclosed is a check tor the tollowing amount:

JS125.00 Filing Fee J5130.00 Filing Fee & [IS153.00 Filing Fee & {18160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy 15 enclosed) Certificd Copy
{addinonal copy is enclosed)

- a3

- o)

Mailing Address Street Address : -
New Filing Section New Filing Section j:l ‘-

Division of Corparations Division of Corporations = c:"\

P.O. Box 6327 Clifion Ruilding P
Tallahassce, F1 32314 2661 Exceutive Center Circle . E
Tallahissee, FL 32301 :j =



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

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

CI c«u‘}efomsq

(Must conatin the words * Limited Liability Company, "L.L.C.." or “LLC.)

ARTICLE Il - Address:
The mailing address und street address ot the principal office of the Limited Liability Company is:

Principal Office Address:

Aage 1,
i

Mailing Address:

W HQL0 oot deo LC(.'(').’:S _T}?-'v\

TellzhadSe e 7L~
Zazx 323/

ARTICLE HI - Registered Agent., Registered Office, & Registered Agent’s Signuture:

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an acuve Florida registravon.)

The mwine und the Florida street address ot the registered agent are:

Names H GaSSin

Name
L’fO:)FD Co H‘QQ @_.L‘)Oc‘)c) TT”C«\ k
Florida strect :1ddrcss?‘l”{0. Box NOT aceeptable)

Tollahagsee  j2 2331

City State Zip

Having been named as registered agent and (o aceept service of process for the above stated limired liabilin: compeany at the
place designuted in this certificate, [ hereby aceept the appoittiment ds registered dgent und agree o dot in this capacity, [
Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and 1
am famifiar with and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S..

(,-J)Eifww\ Haffinn

Registered Agent’s Sigbﬂ;ére {REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and controf the Limited Liability Company:

Litle; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

/ - - .
NS Gf’“\g'gl ~ Y
HYORO Cothiceword Jogil
ez & e [ o, 2.
{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: } ‘&%’ "QD AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLEFE VI: Other provisions, il any,

BE!!!HBE‘DSIGNATUJRF): , .
- ' ~y ’} g
e W nadhen,
Signature of a member or an nutﬁ/urinti %e’prcsentntive of a member.
This document is executed in accordance with §ection 605.0203 {1} ib). Florida Seatutgs,

[ um aware that any false information submitted in a document to the Departmient of State
constitutes a third degree felony as provided for in s 817,133 F.8. T -

DAMNES 1 Grifl I

Typed or printed name of signee - N

& ™

Fillnp Fees - =

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent | ;-
$ 30.90 Certified Copy (Optional) : —
§ 5.00 Certificate of Status (Optional) ie o5



