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COVER LETTER

T4 New Filing Sevtion
Division aof Corporations

SUBSECT: 6(1/[ L({

wame of Lined Liabitity Company

The eoclesed Arpcles a:"{.)rg;'.niz;uion and fee(s) are submitied for filing.

erning this matier to the lollowing:

Eor |1 Cole J

Name of Person

Please return 2l conrespondence conc

Firm/Company
Co3 Fildor ALl F55
Address

Iy . - st - -7

7 labassce L 5Z3) &
Cii‘_«/Statc’ancl Zip Code

Cocicote 3o @ ariail. o

E-mail address: (to be used for fuiure annuz! rcM notification)

For further information coneerning this maties, please cutl;

Mokbi Cife w30 Y57 G205

Daytime Teiephone Number

Nuine of Person Arcu Coce

Enclosed is a cheek for the folluwing amount
S166.00 Filing Fee,

5130.00 Fiting Fee & {15155.00 Filing Fee &
Certi heate of Stawus &

Cernficate of Status Cersified Copy
(additional copyis enclosed) Certified Copy
(additional copy is enelosed)

([5125.00 Filag Fee

Aailing Address Street Address
New Filing Seciton Divisien

New Filmg Seciion
Division of Carporations The Cenire of Tallahasses
2415 N, Monroe Streei. Suite 310

PO, Bov 6337
Tollahasses. FL 32514 Tallahassee, FL 32303
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\Ml( 1ES OF ORCANIZATIONFORFLORIDAL IMTTED LIABILEIY COMPANY
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ARTICLE | - N Y IR
The e of the Lomitod Lintiiizy Companvas: DR SRR

O for L LLC

(Mest contai the words “Limited Li ability Company, "L.L.C."or "LLCT)

ARTICLIE I - Address:
The masling adddress und street addiess of the orincipal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

('r’) 2 Fultor [ef ACHL F'\; O o)
=t 3 YAV

///—/"LG"‘—’-“; -\ ‘j 1A

ARTICLE 1 - Registered Augent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbilive Company cannot serve as 15 own Rwlalucd Agent. You must designate an individual or

anotier business eniity with an active Fl lorida runstrauon)

The name and the Florida sireet address of the registered agent are

6&/"{ L CO/G __,[LL-

Name

CO3 Pl Fid Aot £ 53

Florida sireot address (P.O. Box N()f acceptable)

7{//(:/% TEEE o 373 7
City - State Zip

Having heen named ay regisiered agent and to aceept ser vice aof process for the above stated limited liability company at the
é, 4
pl'qce' des fgnil el i this cer Il}.'u.fe hereby accep!? the nppomrmenr as reg gistered agent ant agree to adl in this L[’p(iun !

further agree 1o comply with the provisions of ail staintes relaiing i the proper and complete perjormance of my duties. anel !

am jumiliar with and cocepi the obligations of my postion as regisier e agen: as provided for in Chaprer A0S F.S.

C O (o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTHCRE IV

The name and address of vach personauthorized w manzge and contiol the Limited Liability Company:

Tiide: Name und Address:

TAMBRT = Autherized alember

CNGRT = Muanages Cg ; —

AMA [ o ( Cole il
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{Usc zuachment i necessary)
. e B - - e .
ARTICLE Ve EfTective daie. if ether than the dale of hiing: O g}//(_—;’/é_o < / A{OPTIONAL)

(11 an etfeetive date is listed, the dute must be specific and cannot be more than five business days prior to or 90 dayys after
the date of 1iling.)

Note: |1 the dite inseried in this block dows not meet the applicable satutory filing requirements, this date wili not be listed as
e document's effective date on the Departmuni of State’s records.

ARTICLE VI Other provisions, il any.

REGUIRED SIGNATURE:

Signature of 2 member oran authorized representative of a member.
Thes document 18 executed in accordance with section 605.0203 (1) (b), Florkda Statutes.
[ am aware that avy false information subminted in a document i0 the Department of Stale
comstitites a (hird degree felony as provided for ing.317.155. F.5.

(g_‘c;f*'{ C CO/G 11

Typed or printed name of signee

Filing Feess

el

12500 Filing Fee for Articles ol Organization and Designation ol Registered Agent
$ 30,00 Certified Copy (Optional)
S a0 Cortificate of Status (Optivnal)



