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COVER LETTER

T Nuw Filing Section
Division of Corporations

wnrer 6 o (o Ongice ) guind Dt sog m,/acm e

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

C/(_P,CSDR LJJ S SLlen<Sca)

wame of Person

(. nnd O Dairil and Shueep ke o, LLC

Fiem/C omp.m\

o1~ Haonef 0 Druw

Address

QMQ&‘OAA,L T RIS

Citv/State nnd Zip Code

& Feqéwc,nﬁovo e Gy l. coop—

{:-mail address: (10 be used for future .mnual report notification)

For further information concerning this maiter, please call:

CZ(Q%MD: S0, 30 -7

me of Person Area Code Dayiime Telephone Number

Englosed is u check for the following amount:

VIS125 00 Filing Fee T$130.00 Filing Fee & D5155.00 Filing Fee & 0$160.00 Filing Fee,
Certificaic of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centifted Copy
{additional copy is enclased}

Muailing Address Street Address
New Filing Section
Divisien of Corporations
P.0O. Boa 6327
Tallahassee, FLL 32314

New Filing Section Division

The Centre of Talluhassee

2415 N Manroe Street, Suite 510
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE T - Name:
The namw of the Limited Linbility Company is:

Co tundt . i aund Shuecn Kepaun, LLE

(Must contain the words "l’_i_l_l)llﬂd Eiability Company, "L.L.C. " or "LLCT)

ARTICLE N - Address:
The matking address and street address of the principal office of the Linvited Liability Company is:

Mailing Address:

Principal Office Address:

LoD NASSELL DR U 10D WASSC L. DLOE

TA UaonAasS<er TALLALNSSC e &
7 RAANS e

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lumited Liabitiy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with ian aciive Florida registraiton.)

The nwme and the Florida stueel address of the registered agent are:

6(%&)0&@ S, D SO

Same

M HRSSe LU DRWE

Florida street wddress (1.0, Box MO aceepiable)

Talvhemsee L 39303

City State Zip

Having been named ay registered agent and 1o accept service of process for the above stated fimited liabilin: compuny af the
place desiynated in this certijicate. | hereby accept the appoinimentas re sistered agent and agree (o act in this capacity.
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am fumidiar with and cecept the obligations of my position us regisiered ugent as provided for in Chaper 605, F.5..
———
_ﬁ-__—-—_‘\

k_é g %M——’ —
chi.‘\(wqignaturu (REQUIRED) .

(CONTINUED)
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ARTICLE V-
The name and address ¢ each person suthenzed o manage and contrel the Limited Liability Company:

Title: N;
"ANMBR™ = Authonzed Member
“MOR™ = Manager

RMBR ‘ %2 ET ;‘%( (\‘ \fzfaie,

ehosse. o = JI05

(Use attachment if necessary)

ARTICLE vV Effective date, if other than the daw of filing: (OPTIONAL)
(IF an etfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does oot meetthe applicable statutory fiting requirements, this date will not be tisted as

the document’s effectve date un e Department of State’s records,

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:

—

7 - ;
Signature of a mepa‘{er or an authorized representative of a member.
This document is executed in accordanve with section 605.0203 (1) (b}, Florida Staiutes.

[ ium aware that any false intormation submisted in o document to the Depanment of State 23
constitutes a third degree felony as provided for in s 817,155 F.5. - ~
y , ) =
Grregy/ S e edSor r &
V' Typed or printed name of signee i :
o
Sling Feese B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 4
$ 30.00 Certified Copy (Optional) —

S 5.00 Certificate of Status (Optivnal)
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