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- COVER LETTER

" . . _ e R ) -
At -
TO: Nuew Filing Section ‘.
L . n¥l
5 [Yiviv Ty Hr ey " .
Bivision of Corporationg -

(oncrf.:h— ' ‘
SUBJECT: Ca?u'l‘&\ Ct‘l‘\/ CM"@CJ’QL CwoJfZ. Jervices L[-C

Name of Limiled | iability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter to the following:

AN \ ?\oéq eyy

1 of Person

chp | CH Centve cted /mc*/c,-f-c_ S tees cLC

Firn/Company

}1S¥ Sianclanr rmé

Address

Vallahassee Al 31L31L
Citv/Stite and Zip Code

thilljp Redguy 6772 @ Yechos | (O

I -n*‘ul address: (Lo be used for fulurc annual repoent notilication)

Fur further informaiion concerning this matier, please call;

@\'-\\;'Q ‘ZCf-‘?'e/f wi IO agf-017]

Naine ol Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

#i$125.00 Filing FFee 5130.00 Filing Fee & {18155.00 Fiting Fee & C15160.00 Filing Fee.
Certificate of Status Certilied Copy Certificale of Status &
(additional copy is enclosed) Certified Cony

(additional copy is encloscd)

Mailing Address Street Address

New Filing Seetion New Filing Section ivision
Ihvision of Corporations The Centre of Talluhussey

P.O. Box 6327 2415 NoMonrae Sueet, Suile 816

Tallahassee, FLL 32310 Tallahassee, FLL 32303



ARTICLES OF ORCANIZATION FOIR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE ] - Name:

The name of ihe Limited Liabilitey Company is

/
C

(ep kel (i ‘L—y (oatee cted ConCJC‘ilL Seyvices LL
(Mmt conlain the words ~Eimited 1, iability Company,
ARTICLE 11 - Address:

LG or LLE

Phe mailing address and street address of the principat oflice of the Limited Liability Company is

Principal Office Addruess

Mailing Address:
1ST? Sirelane ¢d

ToamC
Tal Al 3231
i aha e

Floe

ARTICLE TN - Registered Apent, Registered Office, & Registered Avent's Sienalure

u ¥ Mg N
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individuat o1
another business entity with an active Florida registrazion.)

>
e
3
Ihe name and the Florida street address of the registered agent are: }l,
Prllig Rodse” j55 6inclase road <
Nume m
. -
Tellchassee  Alos’de 32312 -
Florida sircet address (2.0, Box NOT acceptihle)

City

Stae Zip

Having been numed as registered agent and 1o accept service of process for the above stated limited fiahifin: company at ihe
place designared in this cerificare. | hereby accept ihe appoimiment as registered agent and agree o aot in this capacine. f

Jurther agree to comply witht the provisions of afl swues relaing 1o the proper curd complote perfornance of my duties. wid |
s fumiliar with aand aceept the ubligations of my position as regisiered ageni as provided for in Chapter 6603, F 5.

)

RL"I}. Jod Agent's SignafpeREQUIRED)

CONTINUED)

o
Lo

Beivia)

N
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2 Wd 92 9NV il
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ARTICLE V-

Fhe name and address ol'each person authorized w manage and control the Limited Liability Company
Title: Nine
"ANMBRY = Authorized viember
"MGRT = Manager

1 Address:
MGR

?\";‘\\‘p @QEQUJ‘
_ )78 Cnclod «

e Tarlabgeree

fﬁﬁﬁb«__323/2

{Lsc aitachment i necessary)
ARTICLE Vv:

EfTective date, i other than the date of filing:
the date of filinge,)

F-2b 2020

(H un effective date is listed, the dute must be specific and cannot be more than fve business d: 138 prior to or Y0 davs afier

ACPTIONAL)
Note: [ the date inseried in this block does not meet the applicabie statwtory filing requirements, this date wiii not be lsted
the dacument’s effective date on the Departient ol Stte’s records

as
ARTICLE VI Other pravisions. ifam

REQUIRFED SICNATHR

[

<

ucn'
“H‘i( wnt
Fam aware thy

me

or an authorized representative ol 3 member.

cented in accordance with seetion 603.0203 (1) (b}, Florida Staues
“lalse information submitted in a docunent 1o the Depariment ol Staie
constitules a llmc! dumc lelony us provided for in s 817155, IF.S.

pz.{! or pr Lmld name of signee

Filine Fees
b)
5 30
5

5.00 Filing Fee for Articles of Organivation and Desivnation of Reeistered Avent
00 Certified Capy (Optional)

00 Certificate of Status (O ptional)

WALE

-
1Y
o

20 2 "4 8l



