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COVER LETTER

TO: New Filing Svetion
lYivision of Corporatiens

SUBJECT: C\QLQ_\\' Cu\— Ccf\s\"(‘uéﬂ‘oﬂ \_LC

Name of Lumiied Liabikity Company

Tlhe enclused Articles of Organization and lee(s) are submited for tiling.
Please returnall correspondence concerning this matter to the following:

R = P, \Hﬁ

Name of Person

C\Q‘_&r (u\‘ Cc.f\sjfruc)?\u’\

Firm/Company

‘1 kﬁ{‘;‘)\\c\—\- \uaqp

Address

Coadendille €L 3230
Ciiv/State and Zip Code

P\ ‘\cﬁ‘r\l@y heo LTt

z-mail dddress: (1 be used for future annual repert notification)

For lurther information concerning this matter. please calk:

Réw P L0, S -d\e)

\ ame n[ Person Area Code Duaviime Telephone Number

Enclosed s o check for the fullowing amount:

LI$123.00 Filing Fee CIS130.00 Filing Fee & CIS1535.00 Filing Fee & FMSI()U.UU Filing Fee.
Centificate of Status Certified Copy Certificate of Stus &
(addiiional copy is enclosed) Cerntified Copy

(addiional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassce

P.0O. Box 6527 2413 NOoMonroe Street, Suite 810

Talluhussee, FLL 32314 Tatlahassce, FI. 32303



' CARTICLES OF ORGANIZANTION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Linbility Company is.

C\Ec\r‘ C_..,‘V ng\ﬁ*—r\-‘-;&w‘_‘m LLC

(Must conatin the woerds “Limited Liability Company, "L.L.C.7 or "ELET)

ARTICLE T1 - Address:
The mailing address and street address of the principal office of the Limited Biability Company is:

Principal Office Address: Mailine Address:
1L AT woy  Crekendvlle 1L Asldt ey Crehdolle €L 22300
FL 230 i i

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liabilite Company cannoi serve as its own Registered 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 are:

Ralgh € Pt AL

Name

NG P,S,?\)V \.,cu)‘s V\c\

Florida street address (P.0O. Box NOT acceptable)

C Tl g‘o .'.:\ v\\\c a9 —311

City State Zip

Having beer: named as registered agent and to accept service of process for the chove stated limited liability companvat the
pluce designaied by this certificaie, § hereby accept the appoiniment es regisiered egent andd agree 1o dot in this capacin. [
Surther agree to comply with the provisions of all statutes relating 1o the proper and complere performance of my dutivs, and |
am jamitiar with and aceept the oblivations of my pesition s registered agent as provided for in Chapier 603, F.S.

TN

Redistered Adentd Signature (REQUIRED)
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ARTICLE V-

The name and address of cach person awhorized to munage and control the Limited Liability Company:
Title: Name and Address;

ANBRY = Authorized Member

"MOR" = Manager

AR Relph < P\g,?\% g
_giu&:{d_— [ 25;133‘1
A }\h‘ E Q\ wA\ L;QJ‘Jr E %\'ﬁ\;'\'\\%

\‘Sr ”\f\-\m.‘ [~ Q A-:i‘—
Craferd el £ 33320

(1fse attachment i necessary)

ARTICLE V1 Eifective date. if ether than the dote of filing: FQ.\O ';“‘ , 1030 - (OPTIONAL)

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

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as

the document’s eifective date on the Depariment of State’s records.

ARTICLY, VI Other provisions, if any.

REOQUIRED SIGNATURE:

-

Sienutuie “of 4 member or an authorized represestative of o member.
This d0(,um{/n is executed in accordance with section 605.0203 (1) (b). Florida Statuies.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, 1.5,

uo\@P\sﬁv\

Ulvped or prlrme] name of signev

o fees:
S122.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Oplional)
S 500 Certificate of Status {Optionabh
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