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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __,_GQL)LLLCx)er\r_@LlC\ Q\&ﬂz&ﬁﬂu/ﬁk

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Kpnchn  Lrnald L1

Name ol Person

/] 7 take Ellen Shoes De

Address

CfC\L\j(pofC/b /! {6 (-_C 3’2—3 2«7

Citv/State and Zip Cade

[Z-taid address: (1o be vsed for future annual report netification)

FFor further information concerning this matter, please call:

[ nndan [N o §50 661 -6

Nunte of Person Arca Code Danvtime Telephone Number

Enclosed is u check for the following amount:

{J$125.00 Filing Fee (J$130.00 Filing Fee & (dS1355.00 Filing Fee & IS160.00 Fiting Fuee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certificd Copy

(additiona copy is enclosed)

Mailine Address Street Address

New Filing Section New Filing Section Division
Division of Corporations e Centre ol Tullahassee

PO Hox 6327 2413 N Monroe Street. Suile 810

Taliahassee, FL 3253148 Tailahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLE L - Name:
The name of ilu. Limited Liabiiny Companyv is:

GQQJ Cook o [enoredions  LLC

{Must conatin the words ~Limited Laabiliy Company, "L.L.C.7ar " LECT)

ARTICLE 1§ - Address:
The mailing address and street address ot the principat otfice of the Limited Liability Company is:

Principal Oflice Address: Mailing Address:

kgalac“gZ% It {17 (aly (_‘:-/!c?.\
fo”_,d ,,-, [FHITS Q.u‘cﬁ }7/‘ (mw&m:/w’m

FL 72317

ARTFICLE [ - Registered Avent, Registered Office, & Registered Agent's Signature:
(The Limited Liabiline Company cannot serve as its own Registered Agent. You must desiznate an individual or
another business entity with an active Florida registration,)

The name and the Florida streey address of the registered agent are:

{2 O L ZJ 7/ )/_S'

Name

(1T (eke Clica Shores Dr

Florida street address (P.O. Box XOT acceplable}

Creesbuee/ il CL 01377

Cuy Stale Zip

Having been named as regisiered agent and Lo aecept service of process for the above siated limited fabilioy company ot the
place designated in this ceripicaie, §hereby aceepi ihe appoiniment as regisiered agent and ugree o act in this capacity. |
Jurther apree o compdv witl the provisions of alf stattes rolating w the proper and couyalere performance of mv duties, and {
am familiar with and aceept the abfigations of mv position as registered agem as provided jor in Chapter 603, 1.5

L xS

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




L]
ARTICLE IV-
The name and address of cach person authorized to manage and contral the Limited Liabihty Company:

Title: SName and Asddress;
"AMBRY = Authorized Member
"NOR™ = Manaer

MGBR Newnidan L1, _
o

{Use attachment i necessary)

ARTICLE V: Effective date. if other than the date of liling: (OPTIHONALY

{If an effective date is listed, the date must he specific and cannot be more thaa five business days prioe to or 90 dayvs aflter
the date of filing.}

Note: [T the date inserted in this buck does not meet the applicable staatory Gling requirements. this date will not be listed s
the docuiment’™s etfective date on the Department ol State’s records.

ARTICLE VI Cither provisions, if any.

REOUIRED SIGNATURE:

A S A

Nignature of w member or an suthor ized representative of a nd wr
This timumuni is exccuted in accordance with section 6050203 (1) (b FF Inmh Stalues.
I am aware that any [alse information submiticd ina document w the Bepartment of State
cunslitutes o ih’r_d)dwru fetony as provided for in 8171535 F.S.

/C&/?(//‘/l /«/ //f

Typed or printed name of signee

o Fees:
S125.00 Filing Fee for Articles of Organization and Dexienation of Registervd Ageat
5 3000 Certificd Copy (Optional)
S 200 Certificate of Status (Optional)



