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COVER LETTER

TO: New Filing Section
Division of Corporations

CC Spring Hill L1.C

SUBIRCT:

Name of Limited Linbility Company

The enclased Asticles of Organization and feefs) are submitted for filing.
Please return all correspondence concerning this matter to the foltowing:

Christopher G. Smith

Name of Person

CC Spring Hill LLC

Firm/Company

3354 Dunn Avenie

Address

Odessu, FILL 33556

City/State and Zip Cede
randshospitality@gimail.com

I;-mail address: (10 be used for future anncai report notification)

For further information concerning this matier, please call:

Chris Smith 301 310-2711
al(___ Vo
Mams of Persun Area Code Daytime Telephone Number

Enciosed s a check for the following ameunt:

W$125.00 Filing Ve {15130.00 Filing Fee & TIS155.00 Filing Fee & T28160.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
(additional copy is encinsed} Certifizd Copy

{additional copy is enclosed)

Maliling Address Street Addresy

New Filing Scction New Filing Section Division
Division of Comporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monrae Street, Suite 810
Tallahasses, 11, 32314 Tallahnssee, FI. 32303
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ARTICT FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited iability Company is:

CC Spring Hiil LLC
(Must contain the words “Limited Ligbility Company, “L.1.C.," or "L.LC.7)

ARTICLE I - Address:
‘The mailing address nnd streei address af the princips! u{fice of the Limiled Liability Company is;

Principal Office Address: Muiling Address:

3854 Dunn Avenue SRMe
Qdessas, FI. 33556

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limited Liahility Company cannol serve a8 its bwn Registersd Agert. You must designate an individual or

anather business entity with an active Florida registration.)

The name end the Florida strect address of the registered agent are: r~
&=
Christopher G. Smith Tz
Nams 5%
o
385< Dunn Avenue e
Floride street address (P.O. Box NOT acceptable) H
o 4
Odessa FL 33556 y F
City State 7ip o T
A

Having beer named as registered agemt and to accepi service of process for the above statec limited liahilicy compury ar the
place designated in this certificate, I hereby aceept the appointinent as registered agent und agree io act in this capaciiy. |/
Surther agree to comply with the provisions of all statutes relating (o the proper and complate performancy of my duties, and |
am familiar with and accep: the abligaiions of my position as registered agent us py’é%irm per G035, F.5.

Registered Ag@(amrc (REQUIRELN

{(CONTINUED)




ARTICLE Y-
The uame and address of cach person authorized to manage and cortrol the Limited Liability Company:

Title: Npme s
*AMBR" = Authorized Member
"MGR" = Manager
AMBR CEknstooher G, Smith
854 Dunn Avenue
Odessa, FL 33556

AMBR Sean Ryan ) .
3242 Candia Dr.
Viera, I'l, 32940

{Use attachment if necessary)

ARTICLE V: Etfective date, if other then the date of filing: {OPTIONAL}

(If an effective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the datc of filing.}

Note: 1fthe dnic inserted in this block does not meet the applicabie statulory filing requirements, this date will not be listed as
the document’s effective date on the Deportment of Staie’s records.

ARTICLE VI: Otker provisions, if any.

REOUIRED SIGNATURE:

an /;D <

Nignature of a membcr Qr an nrm:d rcplcsentnlwc of a memiber,
This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Statules.
I am awure thet any false information sebmitted in a document to the Departinent of State
constilutes a third’d%grcf feloay as provided for s 817,153, 1.5,

Typed ar printed name of signee

Filing Fees;
$125.00 Filing I'ce for Articles of Organization and Designation of Registered Apent
§ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status {Optinnal)



