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TO: .\'cuﬁ-'ilinig Seetion
ivision of Corporations

SUBJECT: C f’] 03 LLC

Name of Limited Liabilits Company

Ihe enclosed Articles of Organization and tectstare submitted for fiting.

Plese return all correspondencee concerning this matier to the tollowing:

é;/h /Llfe /Orz <

Name of Person

Firm/Company

fogg—lfo 'Tl‘r’hl;w[z,mj ()‘fr]‘} b"-‘t’f-—

Addiess

Tc‘mpc\ FL 3364y

' Cits/State and Zip Code

LVO’K, Ma’lmc..@fﬂotm‘ll [-&am

F-mait address: (o be used for tuture arnual report notilication)

For further information concerning this matter. please call:

)
._CuL;r\__ﬂaLMc,_m g y_ Yp -2270

Namue ot Persan Arca Code Dastime Telephone Number

Enclosed is a cheek tor the iellowing amount:

TIS125.00 Filing Fee TS 13000 Filing Fee & TISIS3.00 Filing Fee & 75 160,00 Filing Fee.t T
Cortiticate of Status Certitied Cops Cerlitivate of Status &F -
(additional copy is enclusedy Certitiod Capy R

tacdditional copy s enclo$edl
A b

Mailing Address Street Address . j__:
New Filing Seetion New Filing Section Division -
Division of Carporations The Centre of TaHahassee ' 5
PO Box 6327 2313 NLAonrow Street. Suite 8160

Talkahassee, F1L 32314 Tulluhassee, FLL 32303



" ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE | - Name:

The nume ol the Limiled Liability Company is:

(MOS CLe

eMustcentain the words “Limited Liabitity Compuany, ~1L1LC

ARTICLE I - Address:

TorLLCT

The mailing address and street address of the principal oifice ol the Limited Liability Company is:
Principal Office Address:

(0226 Timbeiend Pent D.. (6226 Tlmbedend Corns D-.
‘T4Vh‘()-Q Ci. A%l th-ﬂ'}"q fa 33692

Mailing Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

e Limited Biabilits Conpany cannot serve as its ovn Kegistered Agent. You must designate anindin idual or
another business entity with an active Florida registration.

Ihe nasme and the Floridu street address o the registered sgent are:

C"d{tl/'l h ‘\{Gﬂt‘/

Name
{Q‘DBQ’ Tif“'\b(/,ﬁu(/ 6)\;.1.)' b’
Florida street address (2.0, Box NQT scceptable}

Tamf& L

ity

TRGEH7
Zip

Stile

Having been named s registered ayent und 1o aceept service of provess for the above stated linited Liabiline company at the
place desivnated in this certificate, I herefy aecepl the appaintment as regisiored agenl and agree o det in dhis capacine |
Shrther agree o comphewith the provisions of wll staiwtes relasing o the proper and complete performance of my dutivs, und |
e feomifior with and uecepi the ebligations of my position as registered agent as provided for in Chapier 610315

L gnZe

“Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE FY-
The name aod address o cach person authorized w manage and control the Limited Liobility Company:

'I"! o ‘:‘,”“ i l '! "“. .
TAMBRT = Authurized Member
"MOR" = Munager

CC) l.'f\ ﬂ(’lqlﬂm
Tim . :
o wfa_ Ft 3IGHT

tLse atiachment i necessan )
COPTHORNALYY

ARTICLE N Lifective date. it other than the date ol filing:
(Hoam effective date iy listed. the date muost be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: [1ihe dute inserted i this blovk dues notmeet the applicuable stawuory filing requirements, this date will not by Listed as

the ducument’s elteetive dute on the Department of State’s records,

ARTICLE VI Gther provisions, ifany,

REQUIRED SIGNATURE:

A YR

Signature of 4 member or o authorized representative of i member.
T'his document is exccuted in accordance with section 6030203 (E) (h). Florida Statues.
1 am awware that any false information submeited in o document o the Depurtment of State
constitutes a third degree felomy as provided for in s 817135 1.5,

Colin  Malone 2

Typed or printed nime ol signee .

R

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent

2
S 30,00 Certified Copy {Optionaly i
5 R00 Certificate of Status (Qptional) I



