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COVER LETTER

TO: New Filing Scction
Division of Corporations

waner. C A Rurkher etarpnse LLC

Name of Limited Liability Conany

The enclosed Articles of Organization and fee(s) arc submiticd for filing.
Please relurn all correspondence concerning this maticr (o the following:

o e

Name of Person

C ek Tovker ertovpnse. LLC

FimﬂComparK'

6 1)) Qa\fgr P

Address

1o 137533

City/State zmH’Zip Code

ad

_.L,Oxl

E-mail address: (to be used for future Mrefiual report notification)

For further information concerning this matter, please call:

Al tavker  ..&sD  S10 8459

Namc of Person Area Code Daytime Teicphone Number

Enclosed is a check for the following amount:

%{S.OO Filing Fee {05130.00 Filing Fec & 0$155.00 Filing Fee & [15160.00 Filing Feg,
Certificate of Status Cenificd Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporalions The Cenire of Tallahassec

PO, Box 6327 2415 N. Monroc Street, Suite 810
Tallahassec, FL 32314 Tailuhassce, FL 32303

Q7 4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2020

ALMA PARKER
290 GAVER ROAD
HAVANA, FL 32333

ol

SUBJECT: C&A ENTERPRISE LLC %
Ref. Number: W20000084173 -}:{eé
B5e

b

We have received your document for C&A ENTERPRISE LLC and your check(s)
totaling $175.00. However, the enclosed document has not been filed anfﬁis
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"
"LC.," "Ud.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 920A00014544

www.sunbiz.org
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Ty
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY LI B W D
220 AUG -5 AM §: Sg

SECRETARY UF STATE

ARTICLE I - Name:
TAL‘LAHASSEE, FL

The narie o®the Limited Liability Company is:

C 4 A Puter W&)ﬂt’%& LLc

{Mus: contain the words “Limited Liability

ARTICLE [1 - Address:
address of e principal office of the Limited Liability Company is:

The mailing address and street
Mailing Address:

Principal Olfice Address:
Xuve.
Y

red Office, & Registered Agent’s Signature:
¢ as ils own Registercd Agent. You must designate an individual or

ARTICLE 11 - Registered Agent, Registe

(The Limited Liability Company cannot serv
another business entity with an active Florida regisiration.)

'
The name and the Florida street addre slofthe regéstc@agcm are:

Mame

Florida street address (P.O. Box NQT acceptable)

Howana 1 32233

City State Zip

of process for the above stated limited liability company at the
ent and agree (o act in this capocity. !

Having been named as registered agent and 1o accepi service
place designated in this ceriificate. hereby uccept the appointment as regisrered ag
stautes relaiing 1o the proper and complete performance of my duties. and |

Jurther agree 1o comply with the provisions of all
posilion as registered agent as provided jor in Chapter 603, F.S..

am familiar with and accepi the obligations of mv

Regisiered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE IV-

_ The name and address of cach person authorized to manage and control the Limited Linbility Compuny:
Title: : Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager

Arnbr T
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(Use attachment if necessary) q ‘ - ?‘ (ér!"\
ARTICLE V: Effective datc, if other than the date of filing: L2~ ¥ (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than {iv
the date of filing.)

¢ business davs prior to or 90 days alter
Note: If the date inserted in this block does not meet the applicable statutory

the document’s effective daic an the Department of State’s records.

filing requirements, this date will not be listed as
ARTICLE Vi: Qther provisions, if any.

REQUIRED SIG:ZA'I'Uz":
S

ignature of a member oran authorized representative of 1 member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes.
1 am aware thai any

false infornation submitted in @ document to the Department of State
constjtutes 2 third degree felony as provided for in 5.817.155, F.5.

Alpa Yo Key~

Typed or printed name of signee

Filine Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



