LApooov05 3

(Requestors Name)

(Address)

{Address)

(City/Statel/Zip/Phone #)

|:| Pick-up  [] warr [ mau

_(E-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

(A0

500357162785

NS LS R el =
R T L o By
2
-3
o
‘N
BTN



CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or {8(H)) 969-1666. Fax (850) 222-1666
PICK UP: 12/30/2020
[] CERTIFIED COPY
XX PHOTOCOPY
[] CUS
XX FILING LI1.C
1. CASCADE LANE ENTERPRISES LI.C
{CORPORATE NAME AND DOCUMENT #)
2'
(CORPORATE NAME AND DOCUMLENT #;
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




B et Al N g T B T DY Nt I e B s 1w e et R A W W T I e A A e D AT T R - T F

nan -
IOEC 30 Py . 35
Articles of Organization S e
ooyt ot I Sl P
L e ST
PALL A ATE

CASCADE LANE ENTERPRISES LLC KA NS o

The undersigned. being authonzed to execute and file these Articles of Organization, hereby
cenifics that:
ARTICLE I -Name:
The name of the Limited Liability Company is:
CASCADE iLANE ENTERPRISES LLC
ARTICLEF Il -Address:

The mailing address and street address of the principal office of the Limited Liability Company are:

295 NE Ivanhoe Suite A
Orlando. FL 32804

ARTICLE 1l -Registered Agent and Registered Office:

The name and the Florida street address of the imitial registered agent of the Limited Liability Company
are:

Carol Holladav
295 NE Ivanhoe Suite A
Orlando. FL 32804

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate. | hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties. and 1 um familiar with and accept the obligations of my

position as registered agent.
Dot 1t Sl Wy

ﬁaro{ ﬂoUAiNI

Name: Carol Holladay

ARTICLE IV - Managers:

The Limited Liability Company is Manager-Managed. The name and address of cach person authorized 1o
manage and control the Linited Liabtlity Company arc:

Title Name and Address
Manager Carol Holladav
295 NE Ivanhoe Suite A
Orlando. FI. 32804
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IN WITNESS WHEREOF. I have signed these Articles of Organization as an authorized represenative
of a member and acknowledge them to be my act this 24% dav of December 2020. In accordance with
Section 605.0203(1)b) and Section 605.0205(3). Florida Suatutes. the cxecution of this document
constitutes an atfirmation under the penalties of perjury that the facts stated herein are true. Tam aware that
any false information submitted in a document 1o the Department of State constitutes a third degree felony

as provided for in Scction 817.155, Flonida Statuies.
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Name: Carol Holladay
Title: Manager
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