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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: 5_\)(\ CO_&D LLC, .
Name of Limited Liability Company
» ~n
— =
The enclosed Articles ot Orgunization and feefs) are subminted for filing b
.

U A [-ynp g

Please retuen all carrespondence coneeming this matter to the following
PLxeod@ . \\_)\c_\r\%xfd - s
Nume of PPerson o
FirmfCompany
2395 Yohdake P
Address
o '-W"HI‘_\'/St:ltu and Zip Code
OGO A Ce, OGN oY)
E-mail address: (1o be used for future annual rbp)m nuiilication}
For further msiormation concerning this nuter, please call:
Aendo Moo o st 9L Ao
Nume of Person Arca Code Daviime Telephone Number
Enclosed s 2 cheek for the fullowing amount:
CO5125.00 Filing Fee CIS130.00 Filing Fee & S155.00 Filing Fee & %\ 160.00 Filing Fee,
Crertificate of Status Certified Copy Certilicale of Status &
tadditional copy is enclosed) Certitied Copy
(addstional copy is enclosed)

Muailing Address Strect Address
New Filing Section New Filing Section [vision
Divigion of Corporations
PO Box 6327

Talluhassee, FEL 32303

The Centre of Talluhassee
2415 N Monroe Street, Suile 810

Tulluhassee, Fi. 32314



ARTICLETV-
The name and address of cach person authorizad to manage and control the Limited Liability Compaiy:

Title: Noune and Address:
"AMBR" = Authorized Member
"MOR™ = Manager

SE\CN S CA A%% _\b\“d{_gq N,_o \ Ty

{Use atachmentlniecessary)
ARTICLE Vi Effective die, if other than the date of hling: _&Q\(_ﬁ)_\ZC_TQ \ L (OPTIONAILY
(I an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days afte

the date of filing.)
Note: 1 the date tnserted in this block does not meet the applicable stututory filing requirements, thes date will nut be Jisted as

the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions. if any,

Siﬁllu cof a’member ar an uulh&rj_’z_umert‘(ulmi\'c a4 member.

This docoment is exccuted 1 accordance with seeton 60350203 ¢ 11 (b). Florda Sustutes.
Fam aware that any false mformation submitted in 2 duuumn[ W the Department of Sate

constaates w third —!cgrcc telony as provided for in 5817155 F.5.
I Nonieio D ort fo )

Tvped or printed nime ot signee ”
o Fees: b
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent "

S 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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