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COVER LETTER

TO: New Filing Section
Division of Corporations

Cand S Limited. 1.1.C
SUBJECT: _

Namu of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please retuen all correspondence conceming this matter W the following:

Nathan (3. Nolin

Name of Person

Attorney ot Law

Firm/Company

3407 Cotlon Street

Address

Graceville, Florida 32440

CityrState and Zip Code
nate(idarmstrong-jordan.cum

E-rmail nddress: (Lo be used tor [uture annual report notification)
For further information concerning this matter, please call:
Nuthan G5, Nolin 850 3604233
)

at (
Name of Person Arca Code Dayime Telephone Number

Enclosed is # check for the fallowing simount:

8125.00 Filing Fec 1218130.00 Filing Fee & LIS155.00 Filing Fec & as160.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
{addiional copy is enclosed) Certified Copy

(additionzl copy is eaclosed)

Madling Address Strect Address

New Filing Scetion New Filing Section Division
Division of Comorations The Ceatre of Tallahossee

P.O. Box 6327 2415 N, Monroe Steeet, Suite §10

Tallahassew, FIL 32314 Tatlahasgec, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2021

CAPITAL CONNECTION

SUBJECT: C AND S VENTURES, LLC
Ref. Number: W21000153554

We have received your document for C AND S VENTURES, LLC and your

check(s) totaling $125.00. However, the enclosed decument has not been filed
and is being returned for the foilowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: “"Limited Company," "L.C."
IILC'rlt “Ltd_," and ”CO_"

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist 11 Letter Number: 221A00028933

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF QORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 7 .f SASY Oz S FE
N ' ’,. S '---.-,_\’ ~
IR Ry

ARTICLET - Nume:
The name of the Limited Liability Compuny is:

C and S Limited, LLLLC
(Must contain the words “Limited Lisbility Company, “L.L.C.," vr *LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principn! Office Address: Mailing Address:
P.0). Box 476

$233 White Avenue
Graceville, Flonda 32440 Graceville, Florida 32440

ARTICLE I - Registered Apent, Registered Oflice, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent, You must designate an individual or

another business cntity with an sctive Florida registmation,)
The name znd the Florida street address of the registered agent are;

tathon G. Nolin, Esa.
Name

5407 Cotton Street
Florida strect address (P.0O. Box XOT ncecptabic)

Gracecville Fiorida 32440

City State Zip

Having been named as registered agent and to accept service of process for the abave stated limited liakility compuny at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capucity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete perfarmance of my duties, and !
am Jamiliar with and aceept the obligations of iy pusition as registered ugent as provided for in Chapter 6035, F.5..
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T T Registered Agent's Signnture (REQUIRLI)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 10 manage and controb the Limited Linbility Company:

.l.. E V. .:’.“nl. - ”!l ,3 [ME!‘SS'
"AMBR" = Authorized Member
"MGR" = Manager

MGR Michac] C. Crutchficid

P.O. Box 476
Gracevitle. Flonda 32440

MGR Jetfrev [, Snell
P.O. Bux 476
Graceville, Florela 32440

T
~

WY €~ 0301

(Use attachment if necessary)

v
9]

ARTICLE Vi Effective date, if other than the date of filing: (OPFTHONAL)

(if an cffeetive date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note: I the date inserted in this block ducs not meet the applicable statutory filing requirements, this dite will not be hsied as
1he document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, i any.

REOQUIRED SIGNAT URI"/-‘

‘s'f[.,ngl*ﬁn of a member or an tized ert esentative of 0 memher,

This dpcafnent is exceuted in aceordahse with section 605.02 H/)l) (b), Florida Statuzes.
I amn aware that any false information submitted 1@ documeat to the Departnsent of State
canstiwutes a third degree felony as provided for in s §17.155, 1.5,

Michaul C, Cruichfield
I'vped or printed nune ol signee

Filige Fees:
S125.00 Filing ¥Fee for Articles of Orpanization and Designation of Registered Apent
3 30.00 Certified Copy (Optivnal)

5 5.00 Certificate of Status (Optional)



