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COVER LETTER "-—,_/;; i s,
Eofh
Ca
T New Filing Section RN
Division of Corporations " A
‘ o

SUBJECT: (eastal Co'Haqe b4 LOTAeS L 9

Name of LiMited Lisbility Company

The enclosed Articles of Qrganization and fee(s) are submitted for fiking.
Please return all correspondence concerning this matier to the following:

TJuwvwa (Cocaes

Name of Person

(ddﬂa\ Cottage bj Corces LLC

¥ lrmf(_muﬂdn\

5391 Demepsey Read

Address

Leaven ooryh  KS GGoq%

Citv/State and Zip Code

¢ \doo@&u‘(% daloo . Co )

E-mail address: (1o be used tor lll@.lt]lllld! report nuuhca[mn)

For further information concerning this matier, please call:

Tl Cerags G133  R0-U2xl (@

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

08125.00 Filing Fee £JS130.00 Filing Fee & CES 135,00 Filing Fee & TIS160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
{additionul copy is enclosed) Certitied Copy

{udditional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, 1. 32303



ARTICLE V-
The name and address of each person authorized 1o manage and conirol the Limited Liability Company:

'I'ul,. t[.!"] ““J” ! E“IEI.
"AMBR” = Authorized Member

"MGR™ = Manager

AMBR R Jutia Cordes
’ iS00 )y Dempsed NOAd
LEG VI WOV, KL Ghaly

AMBE Cacu (oraes

(28 | _Downpsed . Rouad _
Leaaue \.U("h/“rn, <s Iy c Uy

{Use attachment if necessary)

ARTICLE V: Filective date. if uther ihan the date of filing: MG\TCV\ 50 L =C >\ AOPTIONAL)

(Il an cHective date is listed. the date must be specific and cannot be more than five business days prior to or ) days after
the date of filing.)

Note: [fthe date serted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provistons. if any.

REQUIRED SIGNATURE:
@L@fx CMM

ng,n.tlurc ofa member or an authorized representative of a member.
This document is¥xecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted tn a document 1o the Department of State
constitutes o third degree tetony as provided for in s. 817,155, .5

TJu\er C o vdes

Tvped or printed name of signee

Eilil“, Err:-.
25.00) Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Cooslal Collage vy (ovdes LLC

(Must contain the words "I..imilé(ﬂl,iabilit_\'_dnmp:m_\'. “LALCL T or tLLCTY
ARTICLE 1 - Adidress:

Ihe mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

TJuwvwa (erdes
U MaensSonl) Pr. CoRag @ B39
Mivamay Bhaedn, £ 275570

Mailing Address:

TJuvae Cofaes

___(.ca_u_cwx_l:nﬂj_kg
CeOUY
ARTICLE HI - Registercd Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ary:

Tula CoraeS

Name
14 Meainga ) D Coﬂdqe H#3O
Florida street address (P.O. Box NOQT acceptable) -

Micamiar Reolnh FL 323550

City State

Zip

Huaving beein named as registered agenr and to aceept service of process for the above stated limited liahilin: company at the
place designaied i this cerificate, hereby aceept the appoiniment as registered agent and agree to act in this capacitne |
Surther agree to comphe witl the previsions of all statuies refuting o the proper and complete performuance of my duties, and |
am familivr with and accepi the obligations of my position ax registered agent ax provided for in Chapter 603, F.5.

Wcm@

: Registered Agent’s Signature (REQUIRED)

(CONTINUED)



