LApco20%531
LT

o 200366151342

{Address)

(Cny/State/ZipiPhone #)

[] oomeue [] warr [] man

(Busimess Entity Name) N U
(5 1A 2 ~=01 02 ——007  +e1k 0
{Document Number) ' e
o =
oy ~3
& '\_.f ———
| s T
Cerhed Copres Certficates of Status T~ P
m o
- P T
; o R
Special Insruct o to Filing Officer s — T
L) o
il B .- hd
Ll R
™ e
i |
e, =3
— - ra
— —_ 1
= =
=T = 1
rj) o J— .)
AR o be!
(R -
- - -
T = -~
1~ HE
D .- i —
23 o !
= O
o

Cthice Use Only

s /‘l!*—)"ﬁa




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850} 224-8870 - 1-800-342-8062 - Fax (850)222-1222

COLFAM GROUP, LLC
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Annual Report / Renstatement
Cen. Copy

Photo Copy

Certificate of Geod Standing
Cenificate of Status
Cerficate of Ficutious Nune
Corp Revord Search
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Ficntious Search
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Vehicle Search
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UCC 11 Search

UCC 1! Retneval

Courier



COVERILETTER
TO: New Filing Section

Divisioa of Corporations

COLFAM GROUP LLC
SURJECT:

Same of Limied Liabiliy Compam

The enclosed Articles of Qrganization and feetsy are submitted for fiting,
Please return afl correspondence concerning this matier 1o the following:

JESSICA MOLINA

Name of Persan

TiBIZR SERVICES. LLC

Firm/Compan

2434 HOLLYWOOD BLVD IND KL

Addeess

HOLLYWOOD, FLL 33020

City/State and Zip Cade
CLIENTS@TIBERSERVICES.COM

E-mail address: (0 be used for future annual veport nofitication}

For further informatian concerning this matter. please call:

JESSICA MOLINA 434 7a3405
I 1

Name of Person Area Code Dastime Teleplone Nomber

Enclosed is u check for the following amount;
OS125.00 Fiking Fee TIS130.00 Filing Fee &

ZISIRE00 Filing Fee &
Certtficate o Status

TIS160.00 Filing Fee,
Certitied Copy

Certilicale o Status &
Certiticd Capy
{additienal copy is enclosed)

Gadditional copy i enclosed)

Mailing Address

street Address
New Filing Scation

New Filing Section Division

The Centre of Talluhassee

2315 N Muonnoe Street. Suite 810
Tallabagsee, FIL 32303

Division of Corporations
P.0). Box 6327
Talluhassee, FIL 32314



ARNCLESOFORGANIZATION FOR FLORIDA LIMNTED LIABILITY COMPANY ’ .-

ARTTCLE |- Name: phil ..
[Ny HhY
The name of the Limited Liability Company is; I Hi i !2 ﬂ_:ﬁf ’O Oq
\y-_!'.:; = . . - N
COLFAM GROUP, LLU VAT I VIATE
TLOFL

(M ust contain the words “Limited Liabilisn Company, “1LLC 7o ~LLCT)

ARTICLE I - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

THAER SERVICES, LLC
IR OLLYWOOR BLVD IND FLL
HOLLYWOQD. FIL 33024

TIBER SERVICES. LLC
2434 HOLENYWOOD BEAVD 2ND FL
HOLLYWOOD, FL 33020

ARTICLE HI - Registered Agent, Registered Olfice, & Reaistered Agent’s Signature:
(The Limited Liability Compans cannot serve as ity own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration)
The name and the Florida street address of the registered agemt are:

TIBER SERNVICES 1O
Namw

2433 HOLLYWOOD) BNV 2ND L
Florida street address (.00 Boy XOT aceeptable)

HOLLYWOOD Hl. 33020
Uil Stale Zip

Heaving been named ax vegistered agent and 1o aceept serviee of process jor the above siared fintitecd lichiliny: comperny a the
pluce desienated in this cortificere. fhereby accepr the appoinpnent av registered agent ond ogree o act in this capacin:, |
Harther agree o comply swith the provisions of @ff sianites relating tecthe pr sper el complene pergormemee of iy duties, and |
am fannticer with and vceepi the obliverions o my position us registercd et o provided for in Chapter 605 1N

.

Registered Agent's Signature (REQUIRED)

(CONTINUEID



ARTICLE IV
The name and address of each person authorizcd 1eomanage ind control the Lonited Liabiliy Company;

‘Litle; N ' K Lyt
"AMBR™ = Authorised Member
“MGR" = Manager
MGR TIHER SERVICES. LLC
23 HOLEYWOOD BEVD 2ND FLL
PO LY WO, FLL 33020

60 :0IHY 21 AVH 1iG

{Use attachment il neeessary)
SAOPTIONAL)Y

ARTICLE V: Effective date., il ather than the date of tiling:
(I an effective date is listed, the date must be specilic and cannot be mare than five business dass prier to or 20 days after

the date of filing.)
Note: ifthe date inserted in this bock daes not meet the applicable statitoes Biling regeirements, this date will not be Bisted as

the document’s eftective date on the Department of Stale’s reconds.

ARTICLE VI Gther provisions, if uny.

REQUIRED SIGNATURE: MKL

Sigmature of a member or an authorized representative ol a member,
This document is eaceuted o accordance with section 605,0203 (13 ¢b). Florida Statates,
Fam aware that any false infurmation submitted in o docunent o the Department of Stale

constitutes a third degree felony as provided forin s 817135 F .S,

JESSICA MOLINA
Typed or printed name of signee

o Fees:
.00 Fiting Fee for Articles of Organtzation sod Dexignation of Registered Agent

0.00 Certified Copy {Optionat)
$ 500 Certificate of Statos (Optional)



