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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | - Tullahassee, Florida 32301
(850) 224.8870 -« [-800-342-8062 + Fax (850)222.1222
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COVIER LETTER

TO: New Filing Section
Divisioo of Carporations

SUBJECT: CASA (,U N r)\.\‘\_&T\ N L L O

Nt of Limited Linbility Company

The enckoned Articles of Organization and tee(s) are submitted for tiling.

Please return il correspondence coneerning tis aster 1o die following,

LAY CASA Ghawne

Name of Person

CASA - CONSNINVW G

Firm/Compuny

VOMO0 W B SN

Address

Dasdetony, v, 3D53
’ City/State and Zip Code
LA G LOSA SO, Lom

L-mail address: (to be used lor tlure annual report notilication)

For Turther information concerming this matter, please call:

\__E»t‘\\'\? at OIRH) ?\\& b\\\

Name of Person Area Code Dastime Telephone Number

Enclosed is i cheek tor the [ollowing amount;

3812800 Filing Fee DS 130,00 Filing Fee & OSi35.00 Filing Fee & CI1S160.00 Filing Fec,
Certilicate of Stius Certitied Copy Certilicute ol Sttus &
(additionat copy is enclosed) Cenitied Copy
Gdditional copy is encloseds
Mailing Address Street Address

New Filinge Section New Filing Section Division

y The Centre ol Tullahassey

2415 N Monroe Street, Suie $10
Tullthassee, F1L 32503

Division af Corporations
PO Box 6327
Fullahassee, 1L 32314



ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE 1 - Nam:
Fhe namne o the Limited Linhiliny Company is:

CASE COMSWANNMNG Y

(Must contain the words “Limited Linbiliy Company, "L Claor 7HEG )

ARTICLE I - Address:
Fhe muiting wddress and steeet adidress of the principal office of the Fimited Liability Compiny is;

Mailing Addres:
o N . . ) o
OGO Wiy 67 SN Glamiahum, VEN0o e 6 S Ry pwmon,
TRy Ty %% 33y

Priocipi] Office Address:

ARTICLE U - Registered Avent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannat serve as it own Registered Agent. You must designate an individuat or

another business entiny with an active Floeda registration.)

The nanwe and the Florida street address of the registered agend are:
VEAYW CASKA Gopvne

Name

Vo0 L (5

Floridit street address (2.0, Box NOT acceplabley

Dvomusen vy

Ciwy Staie

jra\@\\

Zip

Herving boen mamed as registered agent and 1o accept service of process for the above stated flimited tiability company ol the
) L ! / i !

Mace designated in this cortiffcate, [ heroby accept the appoiniment as registered agent and agree (o wet in this capacine. |
elathg o the praper and complete performance of my dutics, and §

further agree to comply with the provivions of all
stered agent as provided for in Chaprer 6613, F.5 .

et famiifiar with and aceopt the obligations ot posilign & 1o,

Wd Agent's Signature (REQUIRED)
L_’; [
~ONTINGED ‘:-_.'{l‘s >3
(CONTINUED) IS
- -
T t

e Y

TY -

%



ARTICLF 1V-
The name and sddress of cich person authorized to nanige and control the Limited Liabiliy Company:

. .:‘, Il ‘“ll‘! I“‘:
“AMBR" = Authorized Member

"MOGRT = Manager

_AER Lo et M’A/e MDY GRS
gt el B R 0

l\mwﬁk LEAW CASA COMODE  Voun0 BN (,-‘3‘\

L
ST T WAV 2 s O

(Use attachment 117 necessaryy

ARTICLE V1 Btfective date, it other thin the dake ol 1iling: AOPTIONAL

(IF un effective date is listed, the date must be specific and canaot be more than five husiness davs prior to or 90 days after
the date of filing.)

Note: [0 the date inserted in this block does not meet the .ippht. ihle statutory tiling requirements. this daic will not be listed s
the document's ellective date on the Deparunent of Stte’s records.

ARTICLE Y1 Otlier provisions, i uny.

REQUIRED SIGNATURE: @)

Sigmature Wy munlwrm‘/m authorized rcprumt.nnc of a member.
This doctnnent is vxedt u i .luurd e with section 65,0203 (1) (b, Florida Suatules,
§ am asvare that any false information submitted i document the Depariment ol Stle
constilutes @ third depree felony as provided tor in 5. 817, 155 1.8,

Lean CaSa@ LR

Typed or printed mgne of signee

H n 1]
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30t Certified Copy (Optional)
S s.00 Certificate of Status (Optional)



