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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: __Q(eﬁa'ﬁ V@ Df)?lwﬂ& /—LC/ 3

Name of Limited Lisbility Company

The enclesed Artcies of Dhganization and fee(s are submitted for filing.

Please return all conespondence coneerning this nuier 1o the following:

_ Dawpn anan'f; '

Numw of Person

Crahve Opbims, 1. .

Firm/Company i

45723 Dechin Dr Tallalhasser FL 32305

Address

City/State and Zip Code

_(’,VZO CL‘h WJDMW.D(‘\S (@ (vl S‘)[' n@:‘f’ :

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

For turther informuation concerning this matter, please call:
I

‘DUWY\ 6"”6(”7'1”' at ( %S—v ) L’“‘fg’(ﬁqo.j

Naume n\"{’crsun Arca Code Davtime Telephone Number

Enclosed 1 a cheek tor the fellowing umount:

VUS1E5 00 Filing Fee CIS130.00 Filing Fee & [J3$155.00 Filing Fee & %l 60.00 Filing Fec,
Certifieae of Status Centified Copy Certificate of Stuus & |
{(zdditional copy is enclosed) Certified Copy .

(additional copy is encloscd)

Mauiline Address Street Address

New Filing Section New Filing Scetion Diviston
Division ol Corpurations The Centre of Tallithassee
Py, Bos 6327 2413 N Monroe Strect, Suite 810

Tallahassee, FLL 323143 Tallahassee, FL 32303 .



ARTICTES OF ORGANIZATION FOR FLORIDA LEMITTED LIABILITY COMPANY

ARTICTE - Name:
The name of the amited Liability Company ks

- Cnabve Ophons, LL&

(Mest contain the words “Limited Listility Company, "LLC 7 or "LLECT)

ARTICEE 1T - Address:
The manding mddress and streetaddress ol the principal oflice of the Limited Liability Company is:

Principal Office Addiess: Muailing Address:

S23 Deshin Dv-

4. , )
%1.(&~L\LSMI_K&M S~

ARTICLE 1T - Registered Avent, Registered Office, & Registered Apent’s Signature:

(The Limited Ligbehity Company cannol serve as its uwn Registered Agent. You must designaie an individual or

anuther business vty with an active Florida registration.) .

The nume wnd the Flonda street address of the registered agent ure:

Dawn Bryar V’/

Niume

45723 Deshin |Drivee

Florida steet address (P.O. Box NOT aceeptable} .
[olic bhaseee = 223 75

Ciy State Zip

Having been named av regisiered agent and (o accept service of provess fur the above staie
place destgnaied in ths cerificare, d bereby uecept ihe appointment ax regisiered agent and agree

firther agree
am familiar wiidt and aecept the obligations of my position as registered age

dh

Iéﬁ.\'{urcd Agent's Signuure (REQUIRED)

(CONTINUEL)

of limited liabiliny company wi the
o act in this capacity. [

vy comphe it the provisions of wll statwes reluting o the proper and complete performance of my duiies, aned
ar as provided for in Chapter 603 F S

1
/



ARTHCLE V-
The neme and address of each person avthorized w manage and control the Limited Liability Company:

Litde: Name and Address;

CAMBIT = Authurized Membe

URIGIT 2 NManager
AMBR ¢ MER_ Dawn_Aryant”
4523 —Pesiw—pr-
Tallahasses, &t 32305

(Lse altachmentd necessa vl

(OPTIONAL)

ARTICLE YV Hifectve dute, it other than the date of iling:
more than five business duys prior to or Y days after

(I an efteclive date §6 listed, the date must be specific and cannot be

the date of 1ihne.}
Note: 11he dute inseried i this block does not meet the
the documeis s effective date on the Department of State’s records.

applicable statutory liling requirements. this date will not be histed as

ARTICLE M1z Other provisions. il any.

REQUIRED SIGNATURE:

Signature of 4 member or an authorized representative of a member.,
This document is exceunted in accordance with section 6035.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted 1na document to the Department of State
constitutes 1 third degree felony as provided for in s 817155, 195,

Dawrn  Bry LnA4—

Typed ot phinted name of signee

$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent
33000 Certified Copy (Optional)

S S.08 Certifieate of Status (Optional) ‘
r



| 21000 (29259

Da LUV\ BVL‘ U V\‘l—' will not Reinstate or revoke the dissolution
l—m 000X Tty O Cf}fétf" . Opjlwn S L{C -

Document number

And will fite a new filing with the same name.

e’ /500>

o /
SIGN NAME DATE

TS (
€6 1 G vy 1oy



