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COVER LETTER

TC: New Filing Section >
Nivision of Carporations

SUBJECT: \/C'\'\C’ S \’\Gﬂot\{IMﬂ ce cl PC(‘\M”({\CJ \'L,,L.C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please reiwrn all correspondence concerning tis mauer to the following:

’Rober + W \fmes

Niune of Person

\/Cr\es HC\N\\{‘mr\ and %\M”\f})‘—u

Finn/Company

7303 and Rk

Addruss

Cwve Cnlc FL 390000

Ciry/State and Zip Code

domsoyd @ wWind Stieam - Net

E-mail address: (1o be used for future annual report notification)

lFor further inforination concerning this maiter, please call:

’QO‘O@F% \IGHGS (38 [h¥¥-9393

Name of Person Arei Code Daviime T'elephone Numhber

Enctosed is a check for the fellowing amount

EJ/SEZS.OO Filing Fee [1$130.00 Fiting [Fee & [15133.00 Filing l'ec & 4S160.00 Filing Fee,
Cenificaw of Status Centified Copy Certilicate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Alailing Address Street Address

New Filing Section New Filing Sectien Division
[3ivision of Corparations The Centre of Tallahassee

PO Box 6327 2415 NoMonrge Street, Suite 10

Tallahassee, F1. 32314 Tallahassee, -1, 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LEVITTED LIABILITY CONPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

\/C\*@s Hanclumcm and Pammq\ LLC

(Miusi conizin the words ~1imited 1. iability Company, "L.L.C " or "LLC™)

ARTICLE I - address:
The mailing address and sirect address of the principal office of the Limied Liability Company is:

Principal Office Address: Mailing Address:

_'753%3?;@_@\:3@% 1303 anol Lth

Live (i _§
50060 2000

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registercd Agent. You must designate an individual or

another business entity with an aclive Florida registration.) N
.M

. . . iy
The name and the Florida street address of the registered agent are: >
Rrbect W Ve =5

Dbfl t \}\) v C'\j- @5 f',: Z

Name A

1303 —pael frth | ;

Florida strect address {(P.0. Box NOT acceptable)

Loe Ol FL 33060 :

City State

1
40| Hd 6Z 43S Qide

Having been named es registered ageni and (o accept service of process for the ubove siated limited liabidite company ai the

place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capacity. !

Jurther agree 10 complywith the provisions of all starutes relating to the proper and complete performance of iny dties, end !

am familiar with and accept the obligations of my position as registered agent as provided jor in Chapier 605, F.5.

Q ch.bxétd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The naime and address of cach person autherized 1o manage and conwrol the Limited Liabitity Company:

Name and Address:

Title:
"ANMBR™ = Authorized Member
"MOR" = Manaeer

MER P\ober+ W \}mes
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ARTICLE V: Eifective date, if other than the date of tiling: (OPTIONAL)
(If an clfective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s elfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGN MU /?

ki

Signature ofa membcr‘rr/n authorized representative of o member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Stalutes.
1 am aware that any false information submitied in o document o the Depanment of State
constituies a third degree felony as provided for ins.817.155, F.5.

ooect ) Uetes T

Typed oriprinted name of signee

ine s
S 123,00 Filing IFee for Articles of Organization and Designution of Reaistered Agent

S 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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