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- TO: New

Filing Section

Division of Corporations

P
SUBJECT: ..
on S BJ};(I g

COVER LETTER

’ o
Copacuaty LLC
Namelof Limited Liability Company o

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

A’Mef a
U

DeMasio

Name of Person

Qurrado F agnlial Corouf

Firm/Company

YK S Feantiin Tpk Swite 230

‘R& m&e\[

Adfress J

NS OMYe

City/State and Zip Code

Ao(’e rio @ Qorado . copm

E-ntail address: (1o be used for future annual r‘dﬁurt nutification)

For further information concerning this matter, please call:

,AN,:!Q bcMaf 20 5 plol —bldO

AS

Enclosed is 4 cheek for the following amount:

)@25.00 Filing Fee Ci$130.00 Filing Fee & (J$135.00 Filing Fee &
Certificale of Status Certificd Copy

®

Name of Person

Mailing Address

New Filing Section
Division of Corperations
P.O. Box 6327

Tallahassee, 11, 32314

Arca Code Daytime Telephone Number

(JS$180.00 Filing Fee,
Certificate of Stats &
(additional copy is enclosed) Centified Copy

{udditional copy 1+ enclosed)

Street Address

New Filing Section Division

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 310
Talluhassce, F1. 32303



ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

Cdnacuity Lia

(Must conatin@ words “Lirhited Liability Company, “L.L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:

L0 Collany Roadd
Urot 3F ook

S0 _collany Roa &,
F ooy 7 -

L R S
eI \}eralle.’}#b 33

gent, Registered Office, & Reglstered Agent's Sipnature:
enl. You must designate un individual or

ARTICLE HI - Registered A
(The Limited Liability Company cannot serve as its own Registered Ag

another business entity with an petive Florida registration.)

The name and the Florida street address of the registcred agent ave:

_lerrell & Skipne

- Name

S0 Wllary Road | Ut 2o

Floridz street address (P 0, Kox NOT accepiaﬁ]e)

Tierra \ergde L 337

Cuy State Zip

gent and lo accept service of process for the abuve stuted limited diability company af the
! hereby accepf the appolniment s registered agent ane agree fo vt in this capacity, |
statutes relaiing 1o the proper and complele performance of my duties, and |

tilen us regisiered agent as provided forin Chaprer 605, F.5..

Having been named ax registered g
place designated in this certificate,

further agree 1o comply with the provisions ofall
am familiar with and accept the obligations of my

~
&

Registered Agent’s Signafure (REQUIRELN
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ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Liability Company:

“AMBR" = Authorized Member
“MGR" = Manager

AMBR. Terfell &, S_‘kJr‘;!:f r_
8L Clla pN  ROa & FH 502
—Iterra  Vecda [ FL 33579,

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other thai the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to ar Y0 days after
the date of filing.)

Note: Ifthe date inserted in this block does not mecl the applicable statutory filing requirements. this date will not be hsted as
the decument’s effective date on the Department of State*s records.

ARTICLE V¥i: Other provisions, if any.

REQUIRED SIGNATURE: .

Signah;n- orﬂ member or an authorized represcutative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Stetutes,
Lum oware that any flsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.1 55, F.8.

__.._A:Dg_et DeMe 12 2
Typed or prinfed name of signee P 1
ST e =
$125.00 Filing Fee for Articles of CQrganization and Designation of Registered Agent P ) ﬁ
$ 30.00 Certificd Copy (Optional) o F
§ 5.00 Certificate of Status (Optional) e o m
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