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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: CokTA ’rhomaﬁ‘('i nC. L

Name of Limited Liability Comphny

The enctosed Articles of Organization and fee(s) are submitted for filing.
Piease return all correspondence concerning this matter 1o the following:

Tad Vempledon

Name of Person

CoRTA  LILC

Firm/Company

U222 Sw 42 Avenuc

Address

Miaom, , L 22157

Ci'ty.’Staw and Zip Code

diane. @ corla dey.com

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

For further information concerning this mauer, please call:

Done Templebon o 305 |, $o1-5433

Name of Pelson Area Code Daviime Telephone Number

Enclosed is 2 check for the following amount:

DSI?_S.OO Filing Fee S$130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fes,
Centificate of Status Certified Copyv Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy 135 enclosed)

Mailing Address Street Address

New Fiiing Section New Fiting Section

Givision of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

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

Corvi Thomaswi\\ ¢ | LIC

(Must contain the words “Limited Liability Company, "L.L.C."or "LL.C.)

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

Principal Office Address: Mailing Address:
1232 Sw 22 Avenue 10232 Sw 92 Avenuc
— Miamy 5. 22157 Miams B 3215

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

The name and the Floride street address of the registered agent are:

Tad Templelen

Name \

1L22 2 Sw 92 Avenue

Florida strect address (P.O. Box NOT accepiable)}

Miam:  FL 23157 :

Ciy State Zip

LE:E Wd 01 3300207

Having been named as regisrered agent und to accept service of process jor the above stuted limited tiabiling compun: at the
pluce designated in this cervifivate. { hereby accept the appointment as registered agent und agree 1o act in this capaciae. |
Jurther agree ro comply with the provisions of all siarues relating 1o the proper and complete performance of my duiies. and |
am familiar wih and aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agent s Sighature (REQUIRED)

(CONTINUED)



ARTICLE [V-
The name and address of each parson sutherized 1o manage and control the Lumited Liability Company.

I! e \‘.“]]:,”“l !dm.ﬁ 05
"AMBR" = Authorized Member
"MGR” = Manager

FMER CoRIA  LLE
IM“a.mi‘ T 32157
H&R Fsr_-a.h\-( Mo.!'qnc_
Spr EXTTIY
MER Ed O Wenrahan

L4d 128+ Ags o
Laran, R 33113

(Use aniachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannol be more than five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not meei the applicable statutory filing requirements, this date wili noi be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: - —

P

Signature of a member or an autRorfzed representative of a member.
This document is execuled :n accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.&.

'TO—d. 'rﬁmD l-&ivn

Tyvped or #rimed name of signee

Filine Fees;
S125.00 Filing Fee for Articles of Organivation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Staius (Optional)



