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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cdmp\oe W\ COQS’\'(‘UC,‘\'\OI\ O\nd Qemm)c:\‘\(\g'_l_,c

Numw of Lintited Liabitity Company

The enclosed Articles of Organization and tee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Lo '\o«\ (cxmobe \

dh’lt. of Person

Firm/Company

\g Glenmacre Dr.

Address

Tolanassee [ TL [ 37312

CmﬁSm. angd Zip Code
\Of\c»r\(,cam()\oe\\Cm\S-’rf\U(\b's\ 6) qu\\\ (o

E-mail address: {xu be used for future annual report nu:mwn{al)

For ferther informution concerning this matter, please call:

LO:.C\F\ Co"\ \ a 850, 44\~ Fq4a\

Nuame o Person Arca Cuode Dastime Telephone Number

Enclosed is a check for the following amount:

[J5123.00 Filing Fee CI$130.00 Filing Fee & OS133.00 Filing Fee & LI5160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Staus &
{additienal copy is enclused) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Scection New Filing Section Division
Division of Corporaiions The Centre of Tallshassee

P.0). Box 6327 2415 N. Monroe Sireet, Suite $10
Tallshassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY
ARTICLE ] - Name;

The name of the Limited Liabidiy Company is

[\hhl contain the words Limited Liability Company, "L.L.C..
ARTICLE Il - Address

C&W\P\)e\\ Censitociion Gﬂd B!Moc}‘z\\(\g LLC

Tor “LLC™
The mailing address and swreet address of the principal office of the Linuted Liabtliey Company is

Prineipal Office Address

WS Gleamoce ¢

el o ® ws5¢T

Mailing Address:

EUB  Gleamcre D(‘
=

—_—

lallewassee
mother business entity with an active Florida registration.)

., » 4 1 'y “.
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

—— L
ARTICLE I - Registered Agent, Registered Oftice. & Registered Agent’s Signature

I'he name and the Flonda street address of the registered agent are

Loc\a.r\ Cuﬁ (3\9(1 W\
v Name

SUNE  Olenmnote D

Florida street address (.0, Box XOT aceeplable)
—
loMehassae L 31311
City State Zip
Having been numed us registered agent and (o acceps service uf process for the above siated limited Habilin: company at the
pluce designated in this certificate, herehy accept the appointaent as registered agentand agree w act in ithis capaciiy. |

Sirdher agrev wo comply with the provisions of all stantes relaiing w the proper and complete perjormance of my duties, and
am famifior with und accept the obligations of my position as registered ugent as provided jor in Chaprer 603, F.S

=L

Registered Agent .s’Signaturc (REQUIRED)

(CONTINUED)

-
"
r



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authotized Member
"MGR" = Manager

ToR 7 = Loacn Cw\n?\oe\\ FUE Glenmace Or
’ / ¢ —:Féx—\%&\%en%etf_’,—f\:\r—

Nape and -

{Use attachment if necessary)

ARTICLE N Effective date, of other than the date of Hling: lz / 2 A4 / (A ?’\ AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.)

Note: [ the date tnserted in this block does not meet the applicable siatwory filing requiremens, this date wiil not be lsted as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, it any.

REQUIRED SIGNATURES C
%&v‘-

Signafure of a member or an authorized representative of a member.
This document is executed in accordance with section 6035,0203 (1) (b). Florida Statutes.
| 2 aware that any false information submited in a document to the Department ot State
constitues a thivd degree feleny as provided fer in s 817133, 1.5,

ng&(\ _ Q:W\Q\Q€ W

Typed or printed hame o signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

8

.00 Certificate of Status (Optional)



