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COVER LETTER

T New Filing Section
Division of Corporations

SURY 1-:(;-1-.@3_(39},\6(& ‘_“\’\ C,Q(‘f::\‘\l(‘ 3Y\Q\(_\ —MLL_— LC

Name of Limited Liability Company

The enclused Avieles of Orgamzation and fee(s) are subntted for filing.
Plegse teturn all correspondence concerning this matter w the following:

\\1\ leeoe. \C Clan

Name of Persun

Q@mq\ue,r& T Cosnehin AdnC

FirmyCompany

oo Sk ke 1o D

Address
DF\\Q'AC‘[O . K’\O )
| Citv/State and Zip Code

I-mail address: (1o be uged for future annual report notfication)

Fuor turther mtormaten concerning this matier, please call:

Teaze. Man w525, LfO-231¢

Name of Person Arca Code

Daytime Telephene Number

Fnctosed i check for the fullowing amount:

FLS125 00 Filing Fee DIS130.00 Filing Fee & S155.00 Filing Fee & ‘F’/é 164,00 Filing Feu,
Certificate of Surus Certified Copy Certificate of Status &
(sdditional copy is enclosed) Cenified Copy

(addittonal cupy is enclosed)

Mailing Address Street Address

Now Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO Boy 6327

2415 N Monroe Sireet, Suite 810
Tallthasyee, FE 32314

Tallahassee, F1L 32303



ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE D - Name;

The name of the Lamited Liabiliny Company is:

\ — ‘
Coraue@ T Cushuchon LLC
(\lu.\'i contain the wards ~Limited Liabiliy Company. “1L1L.C. 7 or "LLCT

ARTICLE T - Address:

The matling address and street address of the principal oftice ofthe Limited Liabtlity Compuny is:

Principal Office Address:

Mailing Address:

?)S\L/_L)_BEL@ st Sude (oD Spome Ao ?@félp¢1} Aldwss
.t

ar:gr_g_‘_dilcﬁ?.g‘rn RV

ARTICLE UHF - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Linied Linhility Company cannol serve is its own Registered Agent, You must designate an individual o
another business eatity with an active Florida registration.)

| )
—=
- =
=
The tame and te Flovida sirect address al the registered agent are: i
“-._._-__ ‘ ‘ 1 '
U Clean <
Name ;’
0 WD Srest Sute oD @
Floruda street address (2.0 Box NO'T acceplable) ) ("_i
. r‘\ Il Kl
LJIL\CLW:\ L:/ z L",L](l(:]
Ciy State Zip

Heving been nimed oy reqisiered agent and to aceepl serviee of process for the above staied limited liability company at the
place designared it cerifjicate, Dhereby accept the appointment as registered agent and agree w actin this capacine |

Jierther agree o comphewith the provisions of all swtuies refating to the proper and completw perjormance of myv duiies, and |
am jamiliae with and cecept the obligations i v pusition as registered agent as provid

el for in Chapter 6003, F.5.,
b/' / ] IZC C/d,/ /]

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Yy



ARTICLE V-
The nanwe and address of cach persen

TAMDBRY = Authunzed Membys

NMGET - ddanag X e '
(AT \u\\{? LA G

authorized 10 manage and control the Limited Liability Company:

/
AN
<

P

i
ARTICLE Ve Erfectve date. iTother than the date of liking: ,"']}'9/:/ / ) AOPTIONAL)
carfnot be more thai five business days prior to or 90 days after

(HF s ellective date iy listed, the date must be specitic and
the date of Tiline,)

Noter 1 the et inseried io this block does nobmedt the
the ducumes s effeciive daie on the Department of State’s records.

applicable statutory filing requirements, this date will not be listed as

ARTICLE V1 Other provisions, i any,

REQUIREL TR ED SIGCNATUR
Ptbone M fpn

Ssigfattire of a member or an authorized reprcscnl.m\c of a memtbrer,
Ttis du&‘l/u_m is executed in accordance with section 603.G203 (1) {b). Flonda Statutes.
I wware that any Belse information submitied ina document o the Departmeni of State
consiitutes a third degree Telony as provided forin . 817.155. F.s.

&VZJ’JA& %/7[— /i /(’ Pt

\_/ Iypued or frmied nama ol signue

Filiny Fees:

S0 Kiling Fee for Articles of Organizition and Designation of Registered Agent

.
30U Certilied Copy (Optional)
A 500 Certificate of Statas (Optional)
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