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COVER LETTER

TO: tew Filing Section
Division of Corporations

SUBJECT: CSELE) ernced

Nume 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:

" Pay Wice

Nanw of Person

Finm/Company

A5l olo A Steeet aocty Lok 110D

Address

City/State and Zip Code

_QL.FSth'O}'ﬁ_SQEL)JLE.S_a_C ral  Com

li-mail address; (o be used for future annual report notification)

For further intormation coneerning this matter, please call:

e a0 9L -RAY

Name of Person Area Code Davtime Telephune Number

Enclosed is @ cheek tor the Following ameunt:

O8125.00 Filing Fee CIS130.00 Filing Fee & CIS153.00 Filing Fee & 4(\[}.()0 Filing Feu.
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tudditional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of' Corporations The Centre of Tallahassee

P.0Oy Box 6327 2415 N Monroe Strect, Suite ®10

Tallahassee, FI. 32304 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company i

CRogs Fshde Secnices LIC

h]\ contiin the words “Limited Liability Company,

ARTICLE I - Address:
The mailing address and street address ot the principal oflice of the Limited Liability Company is:

Mailing Address:

__;&Eaiin_;iitzéLi;___

Principal Office Address:

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

anuvther business entity with an active Florida registration.)

sy of the regisigred agent are:

The name and the Fiorda street ad

Name

549&(2 qqtb Sreed Norkh [ oF 1102

Florida street addiess (P00 Boy NOT aceeptable)

Clesrwater £l A3

Uiy Staie Zip

Having been named ax regisiered agent amd 1o accept service of process for the above stated limized tiabiline company ar the
plece designeaied in this cortificare, herehy aecepr the appoinament as vegisiered agent and agree to et in this cupacine. |
Jurther agree fo comphowith the provisions of all swnes relating o the proper and complewe performance of iy duties, und |
am frmiliae with and aecept the obligations of my position ux registered agent as provided for in Chapier 6035, F.5.

O ;1 /prf’

R -m.luul '\vcm s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person awthorized womanage und control the Limited Liabaliy Company:

— Name and Address:
AMBRY = Authurized Member

"MGR" = Manager

TR Koo

(Usce attachiment it necessaryy
(OPTIONAL)Y

ARTICLE V2 Effective date, if other than the date of tiling:
(I an effective date is listed, the date must be speeific and cannot be more than five business davs prior (o or 91 days after

the date of filing.)
Note: the dute inserted 10 this block does not meet the applicable stattory filing requirements, this date will oot be listed us

the document’s eftfective date on the Department of State’s records. —
).
e

)
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ARTICLE VI Other provisions, if any.

¥l

Svav
4

37

1S 40

f
| ®d TIN

01433

REOUIRED SIGNATURE:
- <f;215;9 0P -
om

Signature of jp member or an authorized representative of a member
This ducument s executed 10 accordance with section 6050203 ( 1) (b). Florda Statates.
am aware that any false information submitied in a document w the Departiment of State
constitutes a third degree felony as provided for in 817155, F 8.
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S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



