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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _‘_C—j_v_od\{ E_mD'I\’ C L'LC/
Name of Limited Liability Company

The enclesed Artcles of Organization and feets) are submitted for filing.

Plese rerern all correspondence concerning this matter (o the following:

_ /onke y | Alle At

Namwe of PPerson

C"rrod\% E naoir €

Firm/Company

LT M slalen n APE

Address

Tolabhassee |, FL, 372311

Citv/State and Zip Code

C}rco\\,l LCyyare @Cima‘-l- OV

E-mail address: (1o be used fof future annual report notification)

For tfusther information concerning this maiter, please call:

ﬁ\bkﬂw A\h/\g a(CJ0M ) 1Y "Uz.z)%

Name of Person Arca Code Naytime Telephone Number
Enclosad s o check for the !'&)H}v'ngam()um:
(LS123.00 Filing Fee 81 30.00 Filing Fee & 1513500 Filing Fee & OS160.00 Filing Ve,
Certificate of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Cerntified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ot Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N, Monroe Street, Suite 310

Tallahussee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY fg?} HAR 30 AH 9
1 9: 45

ARTICLE - Name: ¢ ;_—CF 1 - )
The name u'the Limited Luhility Company 1s: “__t_ .'-i- ; e \‘:TATE
v [ -
/ .i. L.f r'l,-\:-::-_.’;:t' FL
vy Epmpive LLC
M estvontan the words “Limited Lisbility Company, "L.L.C."or "LLCT)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liubility Company is:
Principal Office Address: Mailing Address:

(71 _Atcor Aty tn AR, 2ane

ARTICLE 11 - Registered Agent. Registered Office, & Registered Apent's Signature:
(The Limsited ©rabiliny Company cannot serve as its own Registered Agent. You must designate an individual or

another business catity with anactive Florida registration.)

The name and e Flonda street address of the regstered agent are:

/)5 h\t \,/ /) (hey \0]

Name

71 Ay Skalien Lm,Am’]’

Florida strect address (2.0, Box NOT ntc’cplublc)

Tallaheene  FL 325t

City Siate Zip

Huving heen named as regastered agent and o gecept service of process for the above stated limited liabitiny company at the
place destginated in s ceriificate, Dherehy aceept the appotriment as registered agent and agree to actin this capacity.
fierther ugree o comphowith e provisions of @il saies retating to the proper and complete perjormance of my duties, and !

am fimidiar with ard cecept the obligarions vi'my: position as regisig od agent as provided for in Chapter 6035, F.5..

Redisiered Agent’s Signatere (REQUIRED)

(CONTINUED)



" COARTICLE IV

e name and addiess of each person authorized 1o manage and control the Limited Liability Company:
Title Namg and Address:
"ANMBRT = Authorized Member
MG = AManuger

%@}z—_ oy

Mee Ashley  Alheyda

gz _Arer  Sletieq

Tylabessee =L, 573177
~
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(Uise atiachment i necessary)
ARTICLE ¥ E(fective date, i other than the date of filing: _Z q M r(h) 202 l {OPTIONAL)
(U s effective date is listed, the date must be spevitic and cannot be more than five business days prior to or %0 days after
the date of ing g

Note: 1 he deie iaserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documen: s oficetive dase un the Department of State's records.

ARTHCLE V1 Other provisions. if any.

REGIHIRED SIGNATURE:

Signature of a member ur an authorized representative of a member,
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Sttutes.
| am aware that any false information submitied in a document to the Department of Sute
constituies a third degree felony as provided for in 5.347.155, F.5.

Ashley Alberta

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articies of Qrganization and Desigmation of Registered Agent
S 30,00 Certified Copy (Uptional)

5 S.00 Certificate of Status (Optional)
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