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COVER LETTER

TO: New Filing Section
Divisinn of Corpor Jtmus

SUBJECT: -‘-]'\e,vL&UQY\ (KH\CRS L(/ C/

Name of Limuted L |.1b1h[\ ompdn\

The enclosed Articles of Orpanization and fee(s) are submitted tor Hiling.

Please return all correspondence concerning Uas matier to the following:

lobert Jm@wo/c/

Name of Persen

FirnvCompany

/ 5/ Qad/-/ g%

Address

Crewlocsulle AL, 323277

City/State and Zip Code

FCaxrnusad 332 9ma . Can

L-mad address: {10 be llsL@r future anddal report notification)

For further imfonmation concerning tus matter, please call:

gshjey Cl_“ﬁlé/ at { !50 ) 5@% - O¢95

ame of Person Area Cuode Daytimw Telephone Number

Enclosed 13 o check for the (OHowing amount:

/ﬂSIES.UU Iiling IFee {J$130.00 Filing Fee & O3$155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(additional copy s enclosed) Cerutied Copy

(additional copy is vnclosed)

NMailing Address Street Address

New Filing Section New Filing Section Division
Bivision of Corpurations The Centre of Tallahasses

P.O. Box 6327 2413 N Monroe Street, Suite S10

Tullishassee, FLL 32314 Tallahassce, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabitity Company is:

ﬂ& Cnl f ),amn lCmaS L/,C/

(Must contad the words Limited Liubility Cum ny, LLC' “LLC™)

ARTICLE I - Address:

Fhe wailing address and street address of the principal office of the Limtled Liabitity Cempany is

Principal Office Address:

Mailing Address:

15 Quaid O /5 @uﬂo{x[\( CA
_ Comfodulle L, 3232

AT l(_JI,.E 11 - Registered Agent. Registered Office. & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent, You must designale an individual o1
another buginess entity with an active Florida registration.)

e namwe and the Flarida steeen address of the registered agent arg:

Cobert Cimppyay

Name

15 Duas RS

Florida street address (P.O. Box NOT acceptable)

Cambdidle £ 32337

City State

tluving been named as registered agent aned o accept service of pracess jor the above stated limited liability company at the
plave designated in this ceriificate, [ hereby accept the appoiniment as registered agent and agree o act in this capuciiy. |
further agree to complye with the pravisions of all statiies relating o the proper and complere performance of my dulies, and |
et Jimiliar with and aceept the obligadions of my positiopay registered agent agprovided jor in Chapter 603, F.5.

chislcrca Agent’s Signature (REQUIRED)

(CONTINUED)

211 Wd Mg NAr el



ARTICLE V-
Fhe name and address of cach person awhorized te manage and control the Limited Liability Company

Title:
TAMBR" = Authorized Member
“MGRY = Manager

AUBL Epbedt me

N,

i\ C,‘l' @)
_ 1% Buas 2577

{ Use attachnent il necessary)

ARTICLE V: Effcctive date, if other than the date of fiting:

. (OPTIONAL)

¢Us

i

| Wd he MM

A

(If an clfective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days afte

the dute of filing.)

Note: If the datw inserted in this block does not meet the applicable statetory filing requirements, this date will not be Listed as

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

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Mure of a mg{ﬂ;er or an authorized representative of a mem

This document 1% executed in accordance with seeliohg035.0203 (1) (b orida Statutes.
| am aware that any false information submitted ir a docunT gpartment of State
constitutes a third degree felony as provided for ins.817.153, F.5.

Zabed- (o m)UQO*J

f\pt(l or printed name of i

t‘ilin:l E"‘!‘:
00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional}

§ 5,00 Certificate of Status (Optional)
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