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TO: New Filing Section -
Division of (',ur]:m.llmns - !
SURJECT: Cvs Lmpa & Teeckine

Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Cevavd Cos S

Nume of Person

?‘(O ’,frhlﬁ‘-c ¥ Tyreve \C'\a ~
Firm/Company

6015  cNeshur AN TAYS 5“‘1 * Zo®

Address

Sacksapv e FL 322N
Citv/State and Zip Code

P<o 1maeact + rucking 8 ‘fﬁ\.aa Cern

[-mail @ l(JJI’L‘S:: (to be used for future annual report notilication)

For further mformation concerning this matter, please call:

Ceravd Ross an o\d"’ ) Naq - 4332

Nime of Person Area Code Davtime Telephone Number

Enclosed b a check for the following amount:

%I 23.00 Filing Fee IS130.00 Filing Fee & (D8135.00 Filing Fee & LIS160.00 Filing Fee,
Ceruficate of Staius Certified Copy Certilicate of Status &
{additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Streei Address

New Filing Section New Filing Section ivision
Division ol Corparations The Centre of Tallahassee

B0 Box 6327 2415 N Monroe Street, Suile §10

Tulluhassee, FL 323144 Talluhassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTHCLET - Name:
The name of the Limited Liability Company is:

clcC

J’f—rh'p#\c\’ Tvuc_khw;
S orLLCT)

Yco
{Must comtain the words ~Limited Liability Compuny, "L 1L.C

ARTICLE 1 - Address:
‘The maiting address and street address of the prineipal office orthe Limiied Liability Company is:
Principal Office Address: Muailine Address:

6015 cneskar  errlNe
Dﬁok.s.n I/’l“‘ F‘Of‘\&\
T2\

ARTICLE 11§ - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannat serve as its own Registered Agent, You must designate an individual or

she 209

another business entity with an active Florida registration.)

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

61.\(-.(3‘ “ot$

Name
6015 AT AT AN TAR S ske oo
Florida sireet address (2.0, Bux N acceptabie)
D“C—k‘-n v-' \l | F L— ?2.1._\-]
State Zip

City
Having been named us regisiered agent and o aecopt service of process jor the above staed fimited tiabifite company ot the

place designared in this certificete, 1 hereby uccept the appoiniment as regisiered agent and agree o act in this cupacity. |
fiether agree 1o comphewith the provisions of off staties velating to the proper and complete pecformance of my duties. and |
. ; (e £ ! g Mo

am familior with und accept the obfigations of miy position as regisiered agent as provided for in Chapter 603128,

ANy (B

Kegistered Agent™s Signature (REQUIRED)

{CONTINUED)



ARTICLE [V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title; Ninne angd Address:
"ANMBRT = Auvthorized Member
"NMOGR™ = Manager
AT br<coxd €ofss
6015  cM\ef¥ir  circle Ste Zo9
_ deckieavi®e  FL 22210

{Use attachment i necessary)

ARTICLE V: Eifective daic. il other than the date of filing: __ 1= 2~ 20 A(OPTIONAL)
(If atn elTective date is listed, the date must be speeific and cannot be mare than five business days prior to or 90 duys after

the date of Tiling.)
Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements. tis date will not be histed as

the dacument’s effective date onthe Departument of Stale’s recards.

ARTICLE VI: Other provisions, ilany.

REOUIRED SIGNATURE:

/)/@r"—/

Signature of 2 member or an authorized representative of o member.
This document is execuied in accordance with section 605.0205 (1} (by. Florida Statutes.
I am aware that any false information submitted in a document o the Departiment of State
constitutes a third degree felony as provided for ins. 817,135, 1.5,

gC‘i’o\’\/A %OSS

Typed or printed name of signe

Eiling Fees;
S123.00 Filing Fee for Articles of Ovganization wnd Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



