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COVFR | ETTER "o

TO: New Filing Section
Divisinn of Corporstions

SURJECT: ‘QO A L LC

Name of Lirmted Lisbility Company

The enclused Artictes of Orgunizaion end fee{s) ore submitted for filing.

u 1’feasz renumn all comrespondence concerning this matter io the following;

N Plaubaig

Namne of Parcon

— (O \nwesment® ond (ongol
\ {\ﬁ e

FimyCompany

19949 RoxdenX DAGe

Addresc

! ). U
City/State and Zip Code

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

For further information conceming this matter, please call:

OnoPlodulss « 920 3b-trol

Name of Person Arces Code Daytime Telcphone Number

Enclosed is a check for the foliowing amgunt:

Pﬂs 125.00 Filing Fer (1313000 Filing Fee &  38155.00 Filing Fee & 0$160.00 Filing -,
Cenificate of Status Centified Copy Centificate of Stotus &
{additional copy i enclosed) Certified Copy
{edditional copy isenclor o
- =1
ie T -
Majlog Addresn Strect Addres m :
New Filing Section New Filing Section Division 2
Division uf Corporations ‘The Cenire of Tallahassos - o i
P.O. Box 6127 2415 N. Monroe Street, Suite 810 - P
Tailahassee, V1. 32314 Tallahassee, FL 32303 - =
o .
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APTICLEL - Name:
The name of the [imited Liability Company is:

Coloo lnwesroont cund Cm&()lﬁf\ﬂ e

(Must contain the words “Limited Liability Conpany, “1.0,.C.." or “LLC.7)

ARTICLE Il - Address:
The muiling address and strect address of the pnincipal office of the Limited Lisbility Cormpany is:

LCiinulpnl Offfce Adiieees: Moiliop Addreas:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signaturc:
(The Limited Linbility Company cannot serve a3 its own Registered Agent. Yuu must desigiate an Individual of

another buniness catity with an aclive Florida registradon.)

The name and the Florida rireef adrdress of the registered agent are:

Qo Plodutag
S

Florida street address (P.O. Box NQT eccepuabic)

dollemalie FL 32719

Chy State

Registered Agent's Signature (REQUIRED
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ARTICLE 1V-

The namc and address of cach person authorized to manage and conwol the Limited Liability Company:
T Naure apd Addros:

*AMBR" = Authorized Member

“MGK" = Manager

(Use atiechment if necessary) .
NANEX
ARTICLE V: Effootive date, if other than the date of filing — - (OPTIONAL)

{If an cffective date ks [isted, the dnte must be specific and cangot be more than five business days prior to or 90 days after
the date of fillng.)

Note: 1f the doto inserted in this block does not meet the spplicable statutory fiting requirements, this date will not be listed as
1he documnent's effective date on the Department of Swmte’s records.

ARTICLE V1. Other provisions, if any.

BEQUIRED STGNA

Slznnturt of a member or an suthortzed ntadvc of 8 member,
This document is caccuted in accurdance with section 605.0203 (1) (b), Florida Slatulcs

| am aware that any falsc information submitied in & document w the Departrent of State
constitutes a thind dcgrec felony as provided for ins.817.155 F.§.

(no. mM - Pladulyg

Typed or printed name of signee
iilag Fees. ~ =
$125.00 Fillng Fee for Articles of Organization and Designation nf Registered Agent b - -
$ 30.00 Certified Copy (Optional) = o
§ 5.00 Cordficata of Status (Optional) 2 o
e o !
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