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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CO?G 406/5 T/CS LLC

Name of Limited Liability Company

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

Please retan all correspondence concerning tns matter to the following:

\-'3‘—/)4 . Ce coS STk oEL 6:4'/26 247

Name of Persen

Firm/Company

4 -~
S21y 25" L St

Address

Npipres Fe 34

City/State and Zip Code
R G . 30563)6/’3/,'/4/(. . )

i-mai} address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Toaw COGrecss w395 2067233

Name of Person Area Code Daytime Telephone Number
I{yi is a cheek Tor the following amount:
[25125.00 Fihng Fee CIS130.00 Filing Fee & [38153.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Staluy Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additonal copy is eaclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0O. Box 6327 2415 N Monrae Street, Suite §10

Taliahassee, FL 32314 Taliahassee. F1 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Namwe:
The name of the Linsted Lisbility Company is:

CQ6G Log/STICS LLC

tMust conain the words “Limited Liability Company. L LC." or "LLET)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Ligbility Company ix:

Principal Oftice Address: Mailing Address:
S 2ty 23575{ Pl S S22y 25T Ll S
L ARPLES Sl Syl 6 ARPLES AL 3L

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature:
CFhe Tamiied Lixbdity Company cannot serve as its owa Registered Agent. You must designate an individual or

another business entity with an active Florida registrution.)
M~a
- . . . . - >
Mhe nunwe and the Floridw strect address of the registered agent are: m~o
: —
o CM GARCIA S
Name g
(B0
5204 2% AL Sty -
Florida strect address (1°.0L Box NOT acceptable) %
L 3 “//6 2

ARFLES
Zip

Caty Stune
Having been named as registered agent and (o aceept serviee of process fur the whove stuied limited labilioy company at the
place desivnaied in thiy cortificaie. | hereby accept the appointmeni as regisiervd agent and agree o act in this capueiiy. |/
tirther agree 1o comply with the provisions of all sweiutes relating 1o the proper and complete perjormance of my duties, and {
am fiumifiar with and aceept the oblizations of my pusition as regisiered ugent us provided for in Chapier 605 F.5.

I(Wcm's Signature (REQUIRED)

(CONTINUED)

~



ARTICLE IV-
The name and address ol cach person authorized o manage and control the Limited Liability Compuny:
Litle:

"AMBRY = Authorized Member
CNGRT = Manager

- Méab Tour Ch &Greclh

50y 2N FL Sy
ARPLES , Fr 34/l &

/GL

SVIRPIVEL  GALIY
S 274 8% Pl Sl
fmPLES _Fl.__5i7 /14

'

{Use ctacament il necessary)

VIR N T e e T ot gt ceedine of el s e e SOUTIONAIT
CiF e chieds caai 1w disted. tire dutie mosy beospueitie anst cunpaibe more thaslive businessdays-privieto ve S daeys whive

dale it ans,

TN TP gt e eyl e SpPICAOie STty DI TR UITRIS PR CaB W oy e O S L
R NE ' I I ES U TR

ARTVHLE N L othier provisiens i uny,

NEOREIEEY S LGN A TURE:

RHY
s docw

revian

72 anthorized represensative of o member:, )
1t s executed an accugane e with secpemr a0 S 02605 1) (ks Flodda Siateies,
Tam awwre that any false miormanor submitted-inadocearear 1o ihe Deparmenol-Stie
constinter @ trd degore lelonyvas provided e in 2 8E7 M35GES0

Jown, Crr gL/

P o prted nanie o signee

Filino Fees:
DN RPN e e e e e

secrpmsni e Honmeend Destomginn of Hruintesd Aoene |
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