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COVER LETTER

TO; New Filing Section
Division of Corpurations

SUBJECT: Q L\mm G

Nume of Limuted Liability Comnpany

The enclosed Articles of Organization and fees) are submutted for filmy,

Please return all correspondence concerning this matter w the following;

CRmuE - Acanie

Name of Perzon

FirnvCompany

1307 Waerrll B R val & g33 0~

Address

d‘o\(_kgﬁ\‘\f:\\e ?(-4 529 :{ }

Ciw/State and Zip Code

E-nuil address: (1o be used for future annual report nottficanon)

For further information concerning this matier. pleuse call:

amwl Acanle L qey |, 203-04(0

Numwe of Person Areu Code Daytinwe Telephone Number

Enclosed 15 a cheek for the tellowing amount

\PJ’S 12500 Fiting Fee [OS130.00 Filing Fee & CISI535.00 Filing Fee & ZI5160.00 Filing Fee,
Certificate of Saws Certified Copy Certiticate vl Stans &
{additional copy is enclosed) Certitied Copy

taddittonal copy is enclosed)

Muiling Address Street Address

New Filing Secuon New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monree Street, Suite 810

Tallahassee, F1L 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

ARTICLE D - Name:
The name of the Limted Liabihy Company s

C;l\-\,\m Ly C

(Must contain the words “Lumited Liabitity Company, "L.L.C."or "LLC™

ARTICLE I1 - Address:
The mailing address and sireet address of the principal oflice of the Limited Linbility Company is:

Mailing Address:

Principal Qffice Address:

7707 Meved X 1727 Weend (ﬂl

NI EYTS wnift w333
AaclkeonyiNe L 33377 Arnclatonyi le o 522217

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuature:
(The Limited Liability Company cannot serve as ity own Registered Agent. You must designate an individual or

anothier business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are;

GRS ﬁgdm L‘(

Name

oo Dl A g zo—g

Florida street address (PO, Box NOE aceeptable)

deesemwmtte Tallahesee T 3230

City Stale Zip

Flaving been numed as registered ageni and to wceept service of process for the above stuted himited Habiline company at the
place designated in this certificate, D herehy accept the appoinbnent as reyistered ugent and agree to act in this capacine. f
Jurther agree o comphewith the provisions of all statutes reluting to the proper and complete performance of my duties, und {
am familicr with and accept the obliganons of my position as registered agent us provided for in Chapler 6013, F 5.,

B

chistcx’&ﬁgum s Sigmature (REQUIRED

(CONTINUED)
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ARTICLE 1V-
The name and address of each person acthorized 1o nmanage and contred the Limited Eiability Company

Name and Address:

Lithe:
"AMBR" = Auwhorized Member
"MGR™ = Manager

CAMBR Darren  ¥8 Sewmpghin
=270 el gel " g F335
et sonrtla L 32239

{Use attachiment if necessary}

ARTICLE Vi Effecuve date, ifother than the date of tiling: C(OPTIONAL)
(IFan effective date is listed. the date must be speeific and cannat he more than five business days prior to or 0 dayvs after
the dute of filing.)

Note: [ ihe dute inserted in this block does not meet the upplicable statwtory (ling reguirements, this dute will not be lisied as

the decument’s effective date on the Department of State's records.

ARTICLE VI Other provisions. if anv.

REOQUIRED SIGNATURE:

Signature of & member or an authorized representative of @ member.
This document is exeeuted inuecordanee with seetion 603.0203 (1) {b). Florida Sttetes.
tam aware that any false mionmaton submitted in a document o the Department of Siate
constinnes a third degree felory as provided for ins.817.155, F.5,

fﬁmu\GL_ qﬂ[S“’rNTCf”

Twped or prnted name of signee

ing Fees+
S125.040 Fiting Fee for Articles of Qrpanization and Designation of Registered Agent
-] l'l = tal -

$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)



