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COVER LETTER
TO: New Filing Section

Division of Cerpurations

SUBJECT: CC/S Peving & Sealloc fin g L,L,C

Ndme of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Edde LockC_

Name of Person

Ed'S pa#n q A Ses/coctina

F!l’lTL"COﬂ‘ldel\—)

/505 Dogioood D
vy

Address

)(f’mf)fe,éé_/ K/j' SolYey

Cutv/Siate and Zip Code

65054/.?16\ 96 (2) GMa,} . com

S - I
E-mailaddress: (1o be used for future annual report notificanon)

For further information concerning this muster. please call:

‘g'ﬁ‘i:k{ Z-C'JLKE, ul ( (’{OL( } Q?Z'?}—ZGZL(

Name of Persen Arca Code Dawvniime Telephone Number

Enciosed is a check for the foliowing amount:

E[A{l 25.00 Filing Fee B38130.00 Filing Fee & J$155.00 Filing Fee & LiS160.00 Filing Fee.
Certificate of Stats Certified Copy Certificaic of Staus &
(additional copyv s enclosed) Certified Copy

(addnional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Secuon Diviston
Division of Corporations The Centre of Tatlahassce

PO, Box 6327 2415 N, Monroe Street. Suite 810
Tallohassee, FL 32314 Tallahassee, 1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTYED LIABILITY COMPANY ' i

ARTICLE} - Name: 2621 JAN T L7
! 1] :

The fiame of the Limited Liabiline Company is:

\ - AT
] o . TANL > fA‘ £
ed’S Feiine N Seullonding L=C AlLési,o28 o)
(Must comtain’the words “Limited Linbility Cﬁnpany. LG or TLLET)
ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liabilny Company is:
Priucipad Office Address: Mailine Address:
Yo% 1Do¢ lood DT (905 Voo el D
Veennes bt [l 4 -%OIL'/L’{ JKtaa s et ‘WW,;___M; | Bed s

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature: .
(The Limited Liability Company eannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

é-cle/t Locice

Name

Yo2Y N monree St 1WWB

Flarida street address (1.0, Tiox NOT acceplable)

beljahessee, pLV-\I, 32303

City Staie Zip

Having been named as registered agent and to accept service of process jor the above stated limited liability company ot the
place designated in this certificate, Thereby accept the uppointment as regisicred agent and agree 1o act in this capacitv. [
further agree o comply with the provisions of all stanuies relating 1o the proper and complete performance of my duties, and |
am fumiliar with and accept the obligutions of my postiion as registered agent as provided jor in Chapter 603, F.5..

P A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLETV-

T l1c name and address of each person authorized o manage and control the Limited Lnb;hw Company:
Litles

AMBR" = Authorized Member
"MGR" = Manager
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{Usc aitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

|- /-2 |
the date of filing.)

A{OPTIONAL)
If an effective date is listed, the date must be specitic and cannot be more than five business davs prior to or 90 davs after
! I

ARTICLEVI:

Note: 1 the date insented in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effecsive date on the Department of State’s records
: Other provisions, if any.

NATURE:
Q/‘

Slﬂll tiure ol u |||L1I|Lﬁcl or wn adiliorized ltpnulu.ui'\x of a member,

REOUIRED SIG

This docume i3 exccuted in accordance with section 605.0203 (1) (b), Flerida Statuies,

] am aware thai any fzlse informaiion submitted ina document to the Department of State
constitutes a third degree felony as provided for ins.817, 135, 1.5

écl J e Ledcdile

Ivped or printed name of signe

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3000 Certified Copy (Optional)
S 5.00 Certificate of Status (Optivnal)
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