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COVER LETTER /

TO: New Filing Section

Division of Corpurations A{{d [I‘NT%
SUBIECT: Cf/bj;dg, KU«;FM\ (WCJ FNCJNCi Z-Z*C .%L{""/qr”&05

Name of Limited Liability Compy m\

The enclosed Articles of Organtzation and lee(s) are submitted for fiting.

Please return all carrespondence concerning this matter to the following:

F,EAAJ/(;C Z Gevene. jr.

Name of Person

Frem/Company

5542 MeTeo Wesl Blvd. ,497L JoH

Address

O/’/ﬂ/\/a() Floede 32919

City/State and Zip Code

F cevene, 1301 @ A0/l, com

E-mail address: (10 be used for fwture annual report natification)

For further information concerning this matter, please cail:

@N‘ke E‘Gefen&a a1 ( Z/O’7 ) gb’j'f"é:f/()

Name of Person Area Code Davtime Telephone Namber

Enclosed is a cheek for the following amoeunt:

MS123.00 Filing Fee C1$130.00 Filing Fee & [0Si35.00 Filing Fee & [JI$160.00 Filing Fuv,
Certilicate of Stalus Certified Copy Certificate of Status &
(additional copy 15 enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N. Monroe Street, Swute 810

Tallahassew. F1L 32314 Talkahassee. F1L 323035



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
Tie pame ot the Linnted Lisbility Company is:

C"L/(AJJ(& PeoaFinvg ,cwd; f/ncmq LLC

(Mus: comin the \mrda""‘[}nmud Liability (_mnp.m\"ll LG or L LE )

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

MMailing Address:

Principal Office Address:

55479 Metno West /3%/4 40104 5542 Mefro flest Blud »pf j04f
OF A’A/do, Flogdw 32Zi4 (R A;\./C{Q. FioRidar 32 %19

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature:
¢(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) N
<
e name and the Florida strect address of the regisered agent are: o
P ]
F'ﬂﬂf\)tj C Q. G&'@ﬂ(}v i

Nunwe
' - X
£l :

5549 Meleo Wed Blvd. 4 10Y o o

. AP ! [

Florida street address (1.0, Box NOT ucceplable) e =

— o

b]

Oz /qu ?’/oﬂ:‘gfﬂ S AN

City Slate Zip

Flaving heen named as registervd agent and to accept service of process for the above sighed lmited liabiline company at the

place dexivnated in this certificaie, hereby accept e appoiniment as registervd agentund agree (o aclin this capacine. |
frrther agree to comply with tire provivions of alf Stattiipsys elating 1o the proper mzc/l t/umphh. performance of my duties, and
gent mpf ovided for in Chapier 603, 1.5,

am familiar with and aecept the obligations of my pu'mir 1 ous regisie re
k’

ﬁﬁ{\tmsl red .r\‘ ent’s bl"ll’ullLé/(](l QUIREI
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ARTICLE V-
ke name and address of each person avhorized to manage and contral the Limited Liability Company

Nameind Address;

Tinle:
“AMBR™ = Authorized Member

"NMOGR™ = Manager
czake K. Geren

HMGR 2 ]
j ifm, e

(Use atiachment i neeessary)
AOPTIONAL)

ARTICLE Vi Effective date, if other than the duate of tiling
(I a0 effective date is listed. the date must be specific and cannot he more thaa five business Jays prior to or 90 dayvs afte

the date of filing.)
Note: 1 the dale inserted in this block dues not meet the applicable statutory filing requiremenis, this date will not be listed as

the document’s effective date on the Department of State’s recards

ARTICLE VI Gther provisions. il any.

T 1

Siznaturyol a member or afi .lllll rized nplucul ttive of o member.
¢ mth section 6030205 (1) (b). IFlorida Statutes.

This doc ument iis execuied in acco
1 am awarce Ly At any fulse information submitted ina document to the Departinent of State

constitutes 4 third du_ru felony as provided for ins 817,135, F.8,

Frankie. K. Gerenc,

Typed or printed name of signee N -
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3.00 Filing Fee for Articles ol Organization and Designation of Registered Avent
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S 3 LOO Certilied Copy (Optional)
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