L220000 11564

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] PICK-UP (] war ’ MAIL

(Business Entity Name)

(Document Number)

Certified Coptes Certificates of Status

Special Instructions to Filing Officer:

Dffice Use Only

DIBANCATACNAD:

800378332848

—_ ":u E
e ] ~J
— = [ A
— "1 p-_J Hl
g~ =
Ll - T
-~ . —_
:‘—-, S
Prg o — §
o,
2N W
AR <
"o, h
- N e
Do O
| (]

1 O

D1A1/22-—-0007--007  +%155. 00

m~o
— =
. ~3
b ™
. o

b=

Io
(- —_
. )
e =
—. _—
=

g
I

-0
AN




COVER LETTER

TO: New Filing Section
Division of Curporativny

SUBJECT: Ccmmoa’ol"ij Eﬂ}'c? rpride LLC

Name of Limited Liability Comp;fn_v

The enclosed Articles of Organization and fee(s) are submitied tor tiling.

Please return all correspondence conecrning this matier to the lollowing:

Jesue aJera

Wanw of Persen

FirnvCompany

Tallahasse,F L 34303

3209 L.: v,md%on Rd

Address -

Tc:r”a}’,a‘:;g}c FL 22307

. City/Site and Zip Code

7 Jodue them 4@ qu,/ Lom

E-mail adidress: (1o be used for future annu.xl report notification)

For turther information concernmg this matter, please call:

Jzéua Na\jerﬂrﬂ ;;1(5éf ) L{OZ“SZSJ

Nume of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

J3125.00 Filing Fee C185130.00 Filing Fee & OI5135.00 Filing Few & Eééi 60.00 Filing Fee.
Certificate of Sttus Certified Copy Certificate of Staws &
additienal copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N Monroe Street. uite 310

Tallahassee, FL 32314 Tallahassec, FL 32302



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:
Commodore s - nterprise LLC

{Must contain the words “Limited Liabiliy CUI(\]);II)}-’. “LLC T or tLLE

Muiling Mddress:

The mailing address and sireet address of the principal oftice of the Lumited Liabilily Company is:
1 ’ ~
zc9 L, V:OGQ"'@ n P)d
22,2700

)

ARTICLE 11 - Address:
Principal (Hfice Address:
N
T ] Al

2209 L-'v.'nacs‘)loﬂ Rd
Hahtssee FL 2o3G53

Sbgaey [alla
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{"The Limited Luabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Flonda sireet address of the registered agent are:
Jocsue Nadera
Name
3209 Livingston Bd Tallahasces FL 32303

Florida street uddrcs?{!’.(). Box NOT acceplable}
32307

FL A

[ = ”_’/l‘lﬁag_sgﬁéﬂ

City State

Having been numed ws registered ayent amd fo accept service of provess jor the above stated lindited liability company at the
plece desiynated 1 this cortificate, [herehy aceep the appoinment as registered agent and agree to act in ihis capacity. f
Jirthor agree 1o comphe with the provisions i all statutes refating i the proper and complete perjormumee of my dutics, wnd [

um familicr with and accept the obhligations of miz posinon as regisiered agent as provided for in Chapier 605, F.5.

—3_06 Lel. .Na Jegra
Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person avthorized o manage and control the Limited Liability Company:

Tilg; Namy and Address;
"AMBR" = Authorized Member
"MGR" = Manager

M GR ‘?_i_ﬂ,uﬂ_ mﬁ.d

T_I abasse L 32303

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than tive business duys prior to or 94 days after
the dute of filing.)

Note: [ the date inserted in this block docs not meel the applicable siatutory filing reguirements, this daie witl not be Listed us

the document’s ettective date on the Department of State’s records.

ARTICLE VI: Other provisions, i uny,

REOQUIRED SIGNATURILE:
Josue . Nejer

Signature of a member or an authorized representative of o member.
This document is executed in accordanee with section 603 0203 (1) (b). Florida Stutes.
| aim aware that any false information submitted in 3 document to the Deparument of State
constitutes a third degree felony as provided for in s 317,133, F.8

JBL:L(& /\/aJ era

Typed or printed nume of signee

“ifine Feea:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 20,00 Certified Copy (Optional)

$  3.00 Certificate of Status (Optionul)



