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COVER LETTER

e .
Tir New Filing Section
Division of Corporations

SUBJELCT - _C_M_ﬂ Pr UTd Sa }f’S LL C

Name of Limited I 1abitity (_umpdn\'

Preenclised Aueles of Organzzaton and feers) w submiticd for filing.

Please et all conespondence comceraing this madter to the followiny:

q__b_iz 6'7}6){ ZCL/OD’) hv{
Name of Pe :\un

ommn Aub 341&5 LLL

Finn/Company

935 15 A

Address

__M_Jgpm+ FC 23907
Citw/Siate and Zip Code

~Merditaos ® &g\ com.

.

mail addiess: 110Be used for future annualreport notification)

e B ier it coneeriing tis matter, pleuse call:

Harnie MMEL 320 778y

Namie of Persor

Freiogatm g check b e wlowing smouni:
/nn Filmge bog TR M00 Fy

— MMLO0 Filimg Fee & Si
Cerifieme of St erii

Arca Code Daytime Telephoné Number

33.00 Fiitng Fee &
tificd Copy
mddmu.ui copy isenclosed)

TS1A0.00 Fihing Fe,
Certificate of S1atys &
Cerufied Copy

(additional copy is enclased)

Mailing Addresy Street Address

New Filing Seetion New Filing Section Division

The Centre af Tallahassee

2413 N Montoe Steeet, Sujte S0
Tallahussee, FL 32303

Division ol Corporations
P Box 6327
Valiahassee, 132304



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nanw:
The nanwe ot the Limited Liability Company is:

C MM _Aubo Sales LLC

(Must contain the words “Limited L mb][?l\ Company, “L.LC. or "LLCT)

ARTICLE 1T - Address:
The nutiling addeess and street address ot the principal otffice ol e 1. lmltui Liability Company is:

Urincipal Office Address: Mailing Address:
M42S 15 e S 4925 152 ALS
GaulB oot Fi. 33707 Gulfpect FC 33307

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(Fhe Limited Liubility Company cannot gerve ag its own Registered Agent. You inust designate an ll\dl\'idlldl or
anoiher business entity with an active Florida registration. )

Phe name wd the Flornda street address of the registered agent are:

75+£E ZafoDarw | E

Name

25 /152 Ace O

Florida strect address (PO, Box XOT aceeptabic)

Qulfpart  FL 23707

City Staie Zip iF

Having heen wamed as registored agent and (o aceept semvice ff[‘[}f'ﬂ(“l'.\'.\'_ff-lr the ubove seaied limired labiline company at the
Place designarcd in this certificare. herehy aceepi the appoiniment as regisiered agent and agree to act in this vapacine, |
turiher agree te comple with the provisivns of all staquies relating to the proper and complete performance of my dutics. and |
aitd famifigr with and aeecpt r.l'wmm[m.\'i:iun as registered agent axprovided for in Chapter 603, F.5..

X

/- Regifiered Agent's Signature (REQUIRED) —~—

(CONTINUED)



ARTICLE IV, '

The name and address of cach person authorized to manage and control the Limited Liabitity Company:

Title: : '\'am"llld A Eml:gl .
TAMBR” = Authorzed Member

MR = Manager — '
Yeter Zolooa N,

Thae
g P S = 23397 _

——

e —————

oo

Tt himeni i necessan vy

ARVICLE N Erfecnne date, i othes than the dage of filing:
EEan eHeerive dane i listed, the d
the abare of filing.)

. AOPTIONAL)

ate must be specific and cannot be more than five business days prior 1o or 99 days atter

Moter Hihe datd maaied m this block dees not meet the applicable statutory filing

requeremnenits. this date will not be listed us
cpariment of State's records.
ML EVE Other provisions, it any,

e ———

REGUIRE BSIGNATYRE:

Nignature of

/

# member or an authorized representative
This document is execited m aceordance with section 605.0203

hamawane thy any false infurmation sebmitted in a docume
Senstitiies a ihind d

of 3 member,
(1) (b). Florida Statures.

ntio the Depuriment of Siage
egiee felony as provided for in's 8 17155 F.8,

_ ?E_tgﬁ__&la L)L e
gne of signee

Typed or printed n

Filing Fees.
200 Filing Fee for Articles of Organization and Designation of Registered Agent
.00 Certified Copy (Optional) '

Y S Certificate of Status tOptional)
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