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COVER LETTER

TO: Now Filing Section
Division of Corporations

SUBJECT: C‘%_{QS@ /\‘2(0 S )_QLDI’J,_%_LQYdmj%_LLQ

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all carrespondence concerning this matter to the following:

Fleeco (atulo ;\\((md&

Name uf Person

et e ;.- 08
AN Dopork. Aene

Address

2 Flondh 39391

City/State and Zip Codc

QVQLOAO IO .o

[Z-mail ’1ddrcss*ﬂ¥ be used for future annual report notificalion)

For further infuormation concerning this matier. please call:

% Q\\"Yp{ al(m )EQQ'(QQQS

Name of Person Area Code Davume Telephone Number

Enclosed is a check for the following amount:

TiS125.00 Filing Fe \%}}30.00 Filing Fee & TS133.00 Filing lFee & CIS160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificaie of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

pailing Address Street Address

New Filing Section New Filing Section Division
Divisivn of Corporations The Centre of Tallahassce

PO, Box 6527 213 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallzhassee. FIL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Caossos lawn 81

(Must conatin the words “Limited Liabiliy Company.”

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Linbility Company is:
Mailine Address:

Principal OHhce Address:

ARTICLE 111 - Registered Agent. Registered Office. & Registered AgentUs Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

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

Fliaco Qoo Mivaw o

Nume

NG Donk A

Florida street address (1.0, Bax NOT acceptable)

Qoweyu T\ 3535)

) State Zip

Cino

Flaving been named as regisiered agent and 1o aceept serviee of process for the above stated limited lahifite company ai the
ploce dexignated in this certificate, {hereby: accept ihe appoinient os revistered agent and agree to act in this capacine,
Surther agree 1o comphewitlt the provisions of alf stautes relating to the proper and complete perjormence of my duties, and {
am familiar with and accept the obligations of py posittion as regisiered agent as provided for in Chapter 603, F.S.

J'/(‘-gffﬂ Q«g%l”O — ™M

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The naime and address of cach person authorized to manage and control the Limited Liability Company:

Title:

"AMBR" = Auwthorized Member
"MGR™ = Manager

NG

N

{(Usc attachment if necessary)

ARTICLE V! Effective date if other than the date of filing: A(OPTIONAL)

(If an effective date is listed, the date muost be specific and cannot be mare than five business davs prior to or 90 days afler
the date of Aling.)

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

the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions. if any.

REQUIRED SIGNATURE:
Flisco e Stillo om

Sigmature ol a member or an authorized representative of 2 member,
This document is execuled in accordance with section 603.0203 (1) (b). Florida Sianstes,
Iam aware that any [alse information submitted in a document o the Department of State
comstitutes o third degree felony as provided for ins.817.135, F.S.

zhﬁéC)_ SNV Mielilacy

vped or printed narwe of signee

o Fees
SLIE00 Filing Fee for Articles of Organization and Designation of Registercd Avent
£ 30,00 Certificd Copy (Optional)

S =00 Certificute of Status (Optional)



