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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: LaRe wnte Cat LiLC

Name of Limised Liabifity Company

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

Mace,. Guerha

Name of Person

Firm/Company

M WS \m;g\u Cree €2

Address

Lornday €L 33MAS
! Cin/State and Zip Code

anaco\ee 0N @ genall. Com

- - - { . .
E-mail address: (to be used for futihe annual report notitication)

For turther information concerming this matter. please call:

Mace,. Goerhn Lo God 5 3 - Nobls

Name of Person Arca Code Davtinwe Telephone Number

Enclosed s a cheek for the following amount:

(312500 Filing Fee 0513000 Fiting Fee & CIS135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Centified Copy

tadditional copy is enelosed)

Mailing Address Street Address

Nuew Filing Scetion New Filing Section Diviston
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FIL32314 Talluhassee, FL 323013



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Cadle Whie Cab LLC

(Must contain the words “Limited Liability Cmnpu,ny. L or LI

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1S e Creald .5 MLS W Gl @)
&\:\'\—\-&\{ . JCC T Ay RQ.’\\-C&\} Y 33497

ARTICLFE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
0N act Guerhin
Name
- . _ 3 s
WS WA ¢hd s Creeie &2
Florida street address ('l’:}_). Box NOQT aceeptahle)
. —
onckay = AN

City ' State Zip

Huving been named as registered agent and 1o accept service of process for the abave stated limited liahility compan-at the

place designated in this certificate, T hereby accept the appoinment as registered agent and agree to act in this capacity.

Jurther agree 1o comply with the provisions of all statutes relating t the proper and compiete performance of my duies., and |
vieled for in Chapier 6003, F.5.

am familiar with and aceept the obligations of my position as regisicredigent as,pro
/]4/'( A \/

RLLi\ltI’ gent’s Swgnature (RE QUIRI ™

(CONTINUEID



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabihty Company:

Title; Name - ]
TAMBR" = Authorized Member

“MGR” = Manager -

WMES Woaynt vea &)
_@(\(\\—(-€\_~.f7 Vv 434343

AR Rovecr Guerhn
Mt LIk AY e o
ja(.\.'\\(—{u’f[ BEC 4AN3Y

(Use attachment if necessaryy

ARTICLE V: Effective date, if other than the datc of filing: _ O €A 1, 030 (0PTIONAL)

(IF an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of liling.)

Naote: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not bu Tisted s

the document’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

N A

WQ|C\A]URP,. k/y
(o L_/

\u;,,mluru an member ofan authorized reprucnl.m\ e of a member.
This document is executed invdeeordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document t the Department of State
constitutes a third degree felony as provided for m s 817135 F.S,

MLaxt L, Ovedhin

Typed or printed rame of signee

inv -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



