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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Ceoos NG & lova L L C

Name of Limited Linbihty (.‘um‘mny

The enclused Articles of Organization and fee(s) are submatted for filing,
Please return all correspondence concerning this matter to the following:

Lamdrce L. Onagloghowo

Name uf Person

e,

Oeovnn e (Slergy

Firm/Company

BE Al Beond 9<A,

Address

Telloosse, Y 33207

¢ and Zip Code

Citv/Siat
(”WxP\\QoTCﬂ% Gy (&Gj Q@CWCLL_R Com

E2-mail address; (1o be used for futur&asnual report nutification)

For further information concerning this matter, please calt;

Sand o Qhaﬁ}é’g}% 250, 405 4120 /L oah <50

Nume of Puerson Area Code Davtime Telephone Number A L\_\ \%5@(1}
Enclused is a cheek for the following amount:
TI8125.00 Filing Fee O$130.00 Filing Fee & Os$155.00 Filing Fee & X’S]NJ.UO Filmg Fee.
Certificate of Stas Certified Copy Certificate of Stans &
{additional copy is enctosed) Certified Copy

taddivional copy i3 enclosed)

Mailing Address Street Address

New Filing Section New Filing Sechion Division
Drivision of Corporations Fhe Centre of Talluhussee

PO Box 6327 2215 N Meonroe Street, Suite 810

Tulluhassce, 1. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE Y - Name:
The name of the Limited Liabiliny Company s

Camies TN s( log L (o
{Must contain the words “Limidd Liability Company, L. L.CL7 or “LLCT)

S—n

ARTICLE 1T - Address:
The mailing address and street address ot the principal office of the Limted Liabihity Company s

Principal Office Address: Mailing Address:
BE B Raud %] %S 2y, oyt %C/
Aol N sssr 55%@0\ TENOSs 5, =2 0~

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

mother business entity with aa active Flerida registration,)

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

Sond) rC«L O onae sk

\mm /

%5 Ao /FJBLO,)QM?? W

Florida street address {P.O. Box NOT acceptahle)

Tadlooese TL. 3230 <

City State Zip

Heaving been named as registered agent and 1o aceept service of process for the above stated linited Liabilite compuny ar the
place designated in this cortificate, [ rereby accept the appoiniment as registered agent and agree to act in this capacine.
lfierther agree to comph with the provisions of alf statuies relaiing to the proper and complete performance of my duties, and |
am fumiliar with and aecepr the obligations u?m\ psition as I( 'm'u:  agent as pfrn ided for in Chapter 603, F.S.

| M%mwﬁawx&u .

Retistered Agent's Signature (REQUIRED) ™

// N

(CONTINUEI
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ARTICLE IV- . o
The name and address of cach person authorized to manage and control the Limited Liability Company:

’I”Ill!l- :‘t!nlg 1! Ild 3 slslrﬁﬁsi
"AMBR" = Authorized Member

"MGR" = Mgnager i
bl Sgpdrp pflest 0
0 AU, FL 25300

B !

{Use attachment if necessary)

ARTICLE V: Effecuive date. if other than the dute of filing: A{OPTIONAL)

{Ef an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days af
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisic
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WSI(@{{TURE:

‘/ Signawmher or an authorized representative of a member.
Thiz document 13 executed in accordance with section 605.0203 (1) (b). Flonda Statutes.
1 am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817135, F.5.

$nwonea L. C ha E’,}{S}L

Typed or printed name of signee

-
» TTIN

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



