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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: C & )A\ ’Pa\ MM 6 . LL C_,

Name of Limited l.lﬂbili(_\' Company

The enclosed Articles of Organization and fee(s) are submiiied for filing,
Please return all correspondence concerning this matter to the following:

;Apr‘“n\ Daler

Name ot Person

(. aA Pulme i

Firm/Company

W S Gadeden Stred

Address

Tovwhﬂ&a Fo 3230\

lClt Zatate and Zip Code
AL S ol e mitetrent pR. CoM

[2«mail address: hn be used for future annual report notitication)

For further information conceming this matter, please call:

Ao\ Dalke. s, 508 04O

Name ol Person Area Code

Davtime Telephone Number

Enclosed is u check fur the following amount:

i$125.00 Filing Fee CI$130.00 Filing Fee & L15155.00 Fiting Fee & ‘26]60.00 Filing Fee.
Centificate of Status Centified Copy “ertificate of Status &
(additionul copy is enclosed) Certthied Copy

(additional.copy is enclosed)

Mailing Address

{ 51 Street Address
New Filing Section New Filing Section Division

Drivision of Corporations
P.O. Box 6327
Taltahassee, F1, 32314

The Centre of TaMahassee
2415 N, Monroe Street. Suite 810
Tallahassee. F1, 32305



ARTICLES OF ORGANIZATION FOR FLOREDA LINETED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiluy Company ts:

Cai Valms LLC

(Musi coatain the words “Limited Li:A)ilil_\' Company. "L.L.C..7or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5 Cradaden St
_ujkme,xm Fu 272 30) SN L

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered "wml are;

A‘Df\ “So Ny

Nanw

I\ S Gadsden Sived

Florida street address (P.O. Box NOT accepiable)

Jh&\ngéa Ti 32320\

State Zip

Having been named as registered agem and 1o aceept service af process jor the above stawed limited liabiiity compeany ol the
place designated in this certificate. 1 hereby accept the appoiniment as registered agent and agree to act in this capaciiy.
Juriher agree o comply with the provisions of all staiutes relating 1o the proper and complete performance of mv duties, and
am familiar with and accept the obligations of my positiof\as registered agent as provided for in Chapier 603, F.S..

R gisturwl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authortzed to manage and control the Limiied Liability Company:

I]ll v \'I"l‘, ,III I 2"”""“
"AMBR" = Authorized Member

"MGR" = Muanager

MR Bl Dol
_ TTodlubaR st R 3220
PN Crichophel. Fagiand

_u_%él};ﬁ:&w_
al fQSes 22277

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY)

(1T an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: [t'the date inscried in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as
the document’s effective daie on the Departiment of State’s records,

ARTICLE VI: Other provisions. ifany.

REOQUIRED SIGNATURE:

Signature of u me authorized representative of 4 member.
This document is exceutkd 1 accBrdance with scction 605.0203 (1) (b). Florida Statuies.
[ am aware thai any fulsdniormation submitied in a docwment to the Departiment of State

constitutes a third degree felony as provided for ins.817.133, F.S.

AR Degeld

*vped or printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optivnal)

S 500 Certificate of Status (Optional)



