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COVER LETTER

T{): New Filing Section
Division of Carporations

SUBJECT: %[AI’\Q( A l’\S‘lO\“ﬂ’\ﬁl’\]’

Name of L mmui Liabihuy Company

The enclosed Articles of Organization and fee(s) are submined for tiling.
Mease retwmn all correspondence concerning this mater to the {ollowing:

LaPen H Meore.

Nuame of Person

\e

Firm/Company

W) Peileced (e

Address

Schsuma T, 32189

Cinv/state and Zip Code

’3Llf\f‘isc-,ﬁ(';(’9\ @ OILHMJV\ . Com

E-mail address: {to be used for fuiure annual report noutication)

For further intormation concerning this matter. please call:

\w\»\)\o m M&rﬁ_m (B D3

Name o Person Arca Code IYavume Telephone Number

Enctosed iz a cheek for the following amount:

[IS125.00 Filing e Z3130.00 Filing Fee &

CIS133.00 Filing Fee & O 5160.00 Filing Fee,
Certiticate of Status Certitied Copy Ceruficaie of Staus &
{addivonal copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Carporations The Centre of Tallahassee

0. Hox 6327 2413 N Monroe Street, Suite 810
Tallahassee, FILL 32314 Tallalassee. FI 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTHCLE L - Name:
The name of the Limited Liability Company is:

Cunnce S NSl ment LLC

(Must conatin the words “Limited Liahility Company, “L.L.C.." or "LL.C.7)

ARTICLE I - Address:

The mailing address and sireet address ol the principal otfice of the limited Liability Company 13

Mailing Address:

Principal Office Address:
(1 Qauved AV N Uit 4 U0 200 At N bt )
QLS CL COXTNNN, ¥
2\%8 22144

ed Agent’s Signature:

ARTICLE 111 - Registered Agent, Registered Office, & Register
¢The Limited Liability Company cannot serve as its own Registered Ageni. Y ou must design

another business entity with an active Florida registration.)

ate an individual or

The name and the Florida sireet address of the registered agent arc:

Lo Ron PNOOE
' Name
W RG00d At N it
Florida street address (P.0. Box NOT acceptahic)
S AL ¢

Cuy Stae Zip

ice of process jor the above stated limited liabilin company at the

place designated in this certificate, | herehy accept the appoinimeni as registered agent and agree lv act in this capacity, [
ovisions of all statwtes relating 1o the proper and compleie perjormance of my duiies. and
ed agent as provided for in Chapter 605, F.S.

Having been named as registered ageni and 1o aceept sen

further agree (o comply with the pr
am familiar with and accept the obligations of my pogition us regisier

A"

Registered Agent's Signature (R EOUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Compuany:

"AMBR" = Authorized Member
“NMOR™ = Manager

{Uise auachment if necessary)

ARTICLE Vi Effecuve dates ifother than the date of Niimg: M[ YA \/\ OLL}_(QQ%_ {OPTIONAL)

(1f an cffective date is Hsted, the date must be specitic and cannot be more than five business days prior to or 9 days after

the date of filing.)
Nate: Btihe date inseried in this block does nol meet the applicable streiory filing requiremenis, this date will not be listed as

the document’s effective date on the Department of State™s records,

ARTICLE VI Other provisions, 1 any,

REOQUIRED SIGNATURE:
Ed ¥ //
Signature ot a mbmber or afffuthorized representative of 2 member.
Thix docuinent s execuled in accordince with secuon 603,0203 {17 (b). Flonda Stnnes.
[ am aware that any false information submitted in a document to the Department ol Stale
canstilutes a third degree felony ax provided for s 8171535 F .8,

’Z,ai/b{()ﬁ : M cort

Typed ar printed name ol signec

Filing Fees:

S125.0H) Filing Fee tor Articles of Oreanization and Designation of Registered Agent o
8 30LH) Certified Copy (Optional) ‘;:'
S 500 Certificate of Status (Optional) =
e
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