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COVER LETTER

1O New Filing Section
Divisian of Corporations
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Nume of Litnited Lisbility Company

The vovlosed Articles of Organization and Tee(syare submitted for hling.
P lease retum all varrespondenee coneerning this matter wothe tlowing:

Aisa Yiler

Nume ol Persan

Firm/Campany

QO 5% oo (T

Adddress

Srearic PO 349aly

Citvessate mnid Zip Code

(eedenccdcde S422.80 Gl (e

Eamiail addresd: (10 be used for future annual rc'p}nn nutitication)

For funilher information canverning this matter, please call:

Ausw ey LAUe 3 s

Name ol PPersen Arca Code astinie Teleplione Number
b I

Eoclosed o chevh tar the Tollowing st

TIRP2s00 Filing Fev SIS0t iling Fee & CISI53.00 Filing Fee & CIS160.00 Filing Fev,
Certificate of Status Centitied Copy Cernticare of Stanes &
taddision) copy s enclused) Certified Copy
{additional copy is enclosed)

-
Mailing Address Street Address -
New Filing Section mew Filing Section Division :
Division of Corposaitiens The Centre of Tallahassce
.00, Box 0327 2413 N, Muenroe Street, Suite 810 .
Tallahassew, FLL 32314 Tullahassee, F1L 22303 K
1
oL,
-
.

F¢ HYI Be0d

9 Ky

.

GE

R



ARNCLES OF ORGANIZVTION FOR FLORIDA LIMTTED LIABILITY CONMPANY

ARTICLE - Naane:

The nae ot the Limited Liability Company gs:

Cyeretan Greddoss LLC

(Must contatn the

ARTICLE T - Address:

words “Limited Lisbility Company.

“LLC M or TLLCT)

They mailing sddoess wmd street addiess of the principal oftice of the Limiled Liobility Campany is;

Principal Offic

v Address:

LGS Yo B

Sy v (:L 2L{S5 ke

O B

S (T \ r

Muaitine Address:

e

ARTICLE T - dtegistered Agent, Registered OfTiee, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as it own Registered Agent, You must designate an individual or

anothier business enniiny with an active Florido registration. )

The mme and the Florida sieegt addiess

of the regestered agent are:

Al V_'\-Cﬂ_ i

Name

H40SC PoRALD CT

Florida street address 17,00, Box NOT aceeptable)

Stuerd L

o €0,

o g Been mamed us registensd wgent sd to aecept service of provess for the ahove sited Bmdeed labilioe congany at the

Cry Suate

Zip

phece desiited fi diis cortdticate, N erehyacoept the appoiiment as registered agentand agece o acd inthis capavine.

Jaeriber wgeee o comphesith ihe provisions ef all statutes relating o the proper and complote performance of iy duties, and f
bt flanelice with aad aecept the ehlivarions

‘v pondtion as reuistered agent as g

fded for i Chupier 603, .5

(CONTINUED)
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ARTICLE [V

Fhe name and address of caeh person awthorized 1o manage and controd the Limied Liability Company:
H 2 ) foun

Tile:
"AMBR™ = Autharized Membe
TMGRT = Manseer

M e Alan Ciber
s RenotoCe
Sraa L FHGG0

Name and Addryss;

(Uise uttachment il necessiany)

ARTCICLE Y Ftecuve date, i other than the date ot 1ihimg: S(OPTHONALY
(HF s effective datte is tisted. the diate must he specific and cannot e more than five business duays prior 1o or 90 days after
e tlate of (line.)

Note: 1 the dute inserted i thic block does not meet the applicable statutory 1ting requirements, this dute will not be listed as
e docuiient’~ elfeets ¢ date anthe Department of Ste’s reconds,

ARTHCLE N Othwr provisions ifany.

REOQUEREDSTGNATUERE:
[0 ——
\:;/‘/(;’?"L-f\lfz;;"

. 7 L
Signuature of o nember ordn dtthoFricd]

epresentadive of a member,
This decament is excownied inadecordanee with 5

Fetion 605 0203 (1) (b)), Floruda Sttutes.
I aware that any false iformation submitedin a document 1o the Depariment ol State
conistinmtes o third degree felony as provided (o o s X17,135. F.S.

AMisva Yt

e

3

o - T - ™~
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312500 Filing Fee tur Articles of Organization and Designation of Registered Apent P2
SO Certified Copy (Optionab - -
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