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COVER LETTER
ik New Filing Section '

Division of Corporations

SUBIECT: _ o C A T\ o Yo h,‘\ l—LL/

Name of Limited Liabiliny Com')"rﬂ

The enciosed Articles of Orgarization and fue(s) are submitted for hiling.
Please resurn all correspondence concerning this matter o the following:

Chedrie x G R

Name of Person

C"VL/\ TV w..—\\«hn L'L’C/

Firm/Compaay

‘S/L? 50()“1 5[1(,”’51‘ ;)}' g

Address

Quiney FL 7 235!

AN ~ 7 L :
Citv/State and Zip Coede

Ql’l&\JHCUM; LCH&“ 128 Gy d, O

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

For further information concerning this matier, please call:

C lhedyick Mitenil a ( §50 ) £492551

Nuame of Person Area Code

Daviime Telephone Nuinber

Enclosed is o cheek for the following ameunt

£15125.00 Filing Fes ¥$130.00 Filing Fee & [OS153.00 Filing Fee & C15160.00 Filing Fee,
Certificate of Staius Certified Copy Certilicate of Status &
(addition:t! copy is enclossd) Certificd Copy

{additional copy is enclosed)

Mailine Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasses

0. Bax 6327 2415 N nonroe Street, Snite 810
Tallabassee, FIL 32514 Tallahassee, Fi, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

RITTCLL F - Name:
he name of the Limited Liability Compaay 15

C o4 vucKa (18 LG

“Limited Liabihiv Company, "L.L.C " or "LLCT)

{Must contain the words

VITICLE T - Address:
I'he mailing address and street address ot the principal office ol the Linmied Linhilitv Campany is;
Muiline Address:

Principal OfMce Address:
$19 Scuth Shelfer S 577 Sty Ohedfr SF
GG]I«?’,}/%‘

(}\;in@% FL

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannel serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Clhadric) o ke bt LN
Name R
| =]

ST Seoth ohe lfer oo R

Flerida strectaddress (P.O. Box NOT acceptable) o W e

. % aoe i

Gulnesy FL 3235{ i v

Cil\'U State Zip ar =X ;@

. : o - . g r-
Having been named as registered agent and to accepl Service of process jor the above siated himited tiabilino compuarny al i

L5
plece designated in this certificate. | herehy uccept ihe appeinimient ¢s registered agent and qgree (o act in this capaciy.
Jurther agree 10 comply with the provisions of all swtutes relating to the proper and complete performance of my duties, and |

am fantiliar with and wecept the obligations of my position as registered agent as provided for in Chaprer G035, F.S.

Chymvv "1“/”//

Registered Agent’s Signawure (REQUIRED)

(CONTINUED)



ARTICLE V-
The naime and address of cach person authorized o manage and conirel the Limiied Liabiliny Company:

’ 1

Title: N:nm-‘:nu! Adddress:
"ANMBRY = Authonized Member
"MGRT = Manager
A% (L\ML iy Hde ot
57275 Shelfer DY Qo ney .

(Use attachment if necessary)

ARTICLE V: Ellective date, il other than the date of filing: L(DPTIONAL)

(If ap effective date is listed, the date must be specific and cannot be move than five business days prior to or 90 days after
the date of filing.)

Nute: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date o the Depariment of State’s records.

ARTICLE V1; Other provisions, if any,

REQUIRED SIGNATURE:

Signature ol a manber oran mlhmuc(l representative of amenber,
This document is execuied in accordunce with section 603.0203 (1) (b). Florida Statutes.

I am aware that any false information submitied in 4 document 1o the Departmentof Siate
constitutes a third dearee felony as provided forins.817. 1535, 1.5,

Clacdrie A l*dm‘wu

Twvped or prinied name of signe

Fi['n" 1.'!\!\\--
$123.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30N Certilied Copy (Optiond)
S 500 Certificute of Status (Qptional)



