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Division of Corporations

SURIECT: _C[ou.cjjccr. Q_%J J_Z //d LELC

\'dmt,( Limited Liabili (umpmv

The enclosed Articles of Organization and fees) are submitied for filing,

Please return all correspandence concerning this matter to the following:

Kon \Josing

Name of Person

C:{ouélgg?-? /»/)Sﬁf / / LZC
FifniC ompany

7295 /ﬂ?/ta Cé WM

J\ddrcss

Loca_footon , AT 33937

Cuw"sl.m and Zip Code
dt/ cdm

re annl report notitication)

] *

il uddress: Y be used for fu

FFor further intormation concerning this matter. please call:

ﬁﬂ \/ES);\Q at ( T/O ) f77”55,2/

Name of Person Arca Code

Daytime Telephone Number
Enclesed is o check tor the following amount;

JS125.00 Filing ee AIJ:, 30 Viting Pee & S5155.00 Fiig Fee & S31060.00 Filing i'ec.

Cerntificate of Status Certified Copy Centiticate of Status &
(additional copy is enclosed) Centitied Copy
(additional copy is enclosed)
Mailing Address Strect Address
New Filing Seelion New Filing Section PHvision
Division of Corporations The Centre of Tillahassee
PO, Box 6327 2415 N Monroc Street, Suite 810
Talkahassee, F1. 32314 Titllahassee, FL 32303
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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

C /o wdee o0 /s‘b////én L.L<

{Must contain the words 1. 1nm/d I nhllnv(,mf{p‘mv TG tyl 1.

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

Principal Office Address: Mailing Address:

2 S Ao ‘ N 2 o

ARTICLFE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liahility Compimy cannot serve as its own Registered Agent. Your must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

Karen . Jesing

Namwe

1395 Panache way

Florida street address (9.0, Box NOX acceptable)

_ Boca Rafon  FL 33433

City State Zip

Heving heen mamed as registered agent and (o aceept service of process for the above stared lindired liabilite company ar the
pace designated in this certificate, T hereby aceept the appoiniment as registered agent and ugree to act in this capaciiy. |
Surther asree (o comply with the provisions of all stanaes relating to the proper and complete performance of mv duties, and |
am fanvitiar witht and aceept the obligations of my position as regisiered agens ax provided for in Chapter 603, 125,

s Mo

x\t"-’l'slt’ﬂ.‘d Agent’s \1;,11 e (REQUIRET

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manage and conrel the Limited Liability Campany:

-I-illll' !’u]mil llll’l a!l!’[i‘::.
"AMBR" = Authorized Member

"MGR" = Manuger
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{Use attachment il necessary)

ARTICLE V: Eftective date, iFother than the date of filing: AOPTIONAL)

(I an effective date is listed. the date must e specific and cannot be more than five business daays prior to or H days after
the date of filing,)

Note: 1Pthe date inserted in this block does not meet the applicable statutory (iling requirements. this dake will notbe listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of 3 mcmhcrﬁn authorized representative of 3 member,
This document is executed indecordance with seciion 605.0203 (13 (b). Florida Sttates,
Pamavare thatany Slse information submitied in a document o the Department of Siale
constitutes u third degree felony as provided forin s. 817,155, 1.8,

/(2_/1 \/2< fn<.

Typed or printed name of signee

SIZ5.00 Filing Fee for Articles of Organization and Designation of Registered Apenl
$ 30,00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



