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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Compuie QQ_bO(;\- ( Omm\x@( ‘(Q{ﬁ((‘ ancl ol @

Name of Limited Liability Company

The enclosed Artieles ol Organization and fee(s) are submitted for liling.
Please retarn all correspendence converning this matier w the following:

Do uonde

Nanme ot Person

Compuie. o \noot (O e yepaucond maie

FirnvCompany

Q200 Tampay Lac\Ceay ®D

\(idrc.ss

Todlanases VL D30

City/State and Zip Code

CnhasearctRicled?®) ammadd - com

E-mail address: {to be used for i e .m‘)LAI report notification)

For further informatiun concerning this matter, please calk:

aty )
Nume of Person Arca Code [Yavume Telephone Number
Enclosed ts o check for the futlowing amount:
(J3S125.00 Filing Fee ,'bS 130.00 Filing Fee & 151335.00 Filing Fee & 1816000 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Strect Addresy
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 "4 I3 N, Monroe Street. Suite 810

Tuliahassee, F1LL 32314 allahassee, FL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:
Comnmode — teocot CQ\’Y\'\)X»\LF (OPA.Card Mote (L
rLECT)

(\luu\um.nn ihe words “Limned Liability Company, "L.L.C

ARTICLE H - Address:
The mading address and street address ot the principal office of the Limited Liability Company 13
Mailing Address:

Principal Office Address

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business eniity with an actuive Florida regustration,)

Ihe name and the Florida street address of the registered agent are

Dl onide.

Name

52330 Temonn [ acleay ¥

Florida street address (P.Ch Box‘m acceplable) v

XS D30
Zip

oy
City State

Huving been numed as reyistered agent and o accept service of process jor the above stated limired liability company ut the

place designated in this certificate, [ ereby aecept the appointment as regisiered agent and agree to acl in this capracity. f
Jurther agree 1o comply with the provisions of all stutuies refuting to the proper and complete performance of my: duiics and |
"OVE ori : ) -. .

" i
ane familiar with end accept the obligations of my position as registered agent as provided for in Chupter 603, 1.5
Ran, fo— vt

Registered Agent's Signature (REQUIRE)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Compary

"ANMBRT = Autherized Member

"MOGR™ = Manager .
B OMLY Cone
Ao TorOren LAaCer wD
ave Y IVHE=N 220

{Use attachment if necessary)

ARTICLE V: Eftective dute, if other than the date of filing: AOPTIONAL)

{16 an cifective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days aficr
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as

the ducument’s effective date on the Department of State™s records.

ARTICLE VE Other provisions, if any.

REOUIRED SIGNATURE:
Signature of a member ar an authorized representative of 2 member.
This documnent is exceuted in accordance with section 603.0203 (1) (b), Florida Statules.
I am aware that any false information submitted in a document W the Department of State
constitules a third degree felony as provided for in s 817155 F.S.
Kl . .l El \
Dol G ONIAG

Tvped or printed name of signee

$125.00 Filing Fee for Articles of Grganization and Dusignation of Registered Agent

1
S 30.00 Certilied Copy (Optivnal)
S .00 Certificate of Status (Optional)



