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" COVER LETTER

TO: New Filing Section g
Division of Corporations

SUBJECT: QO/\-O O&u()qwm &mw) L ¢

Name of Limited Liabilisy Company

The enclosed Articles of Organization and fee(s) are submitted for filing. S ( mc\u&m{] )

Please return all correspondence concerning this matter to the following:

Rodhatle L. (ale™

Name of Person

C oot Drbc\,\xu\'um Semans, LLC

Firm/Company

O3\ elentow Dr # 106

Address

Nw\ﬁﬁ , 17']/ 24[0r

lynpe. fesk Qgmad . cam

E-miail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

I
Roctelle b bl 239, 56 157 Swomas et

Name of Persen Arca Code Dayuime Telephone Number g{*’ Y v

Enclosed is a check for the following amouni:

JS3125.00 Fiting Iee BTSI/S-{J.OO Filing Fee & 5155.00 Filing Fee & TS160.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Siaus &
tudditional copy 13 enciosed) Cerufied Copy

{additional copy is enclosed)

Mailing Address
New Fiting Section
Division of Cerporations
P.O. Box 6327
Tallahassee. FLL 32

Street Address

New Filing Section Division

The Centre of Tulluhassee

2415 N, Maonroe Street, Suite 810
Tallahassee, FLL 32303

314
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FLORIDA DEPARTMENT BHSi3E ™ 3

Division of Corporations . ..., ..y i
SE“—[)""\E‘ lr‘l\ (:aE[C

HASL
January 19, 2022 TALLAY

ROCHELLE L. CALOF

CALOF PRODUCTION SERVICES LLC
5818 GLENCOVE DR. #1086

NAPLES, FL 34108 US

SUBJECT: CALOF PRODUCTION SERVICES LLC
Ref. Number: W22000005874

We have received your document for CALOF PRODUCTION SERVICES LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please sign the document as the member or authorized manager in the space
v/ provided at the bottom of page 2. You may want to list yourself as the manager in
v~ the space provided in Article IV. The bank may require that you list yourself as a
manager before they will open an account. gk .

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 722A00001391

www.sunbiz.org

Dhvision of Corporations - PO ROY 6327 -Tallahaccee Floarida 397214



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | JABILITY COMPANY

-

ARTECLE T - Name:
The name oithe Limited Liability Companyis:

Ccdbg Pfo&a\im S@N\(LU y [ QL IAN T %ﬁ“:_s__h

Lo

(Must contain the words “Limiied Liabitity Company, "LL.C. or "LECTH:, L5, a0t 2 -

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

Principal Office Address: Alailing Address:

5%\ blencoe Dy Up  _Same

Nogies  EL 290y

ARTICLE 11! - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrazion.)

The name and the Florida street addiess of the regisiered agent are:

Rodrelle Gt (W

Name

Sy Glentove 1. £ (Db

Florida street address {P.O. Box NOT accepiable)

NoeS 2L 34(,0?

City State

gcm

Heving been named as registered agent and to aceept seevice of process for the above sraed limited liabiline company a the
L 8 4 ! ! . 4 A

place desivnated in this certificate, [herelv aceept the appointment as registered ageni and agree to act in his capacine, |
Surthier agrece to compliy with the provisions of all stunues refaiing o the proper and complere pecformance of my duwiies, and !

i as registered agent as provided jorin Chapter 605, F.5.

odiaf 0, R ot

Registered Agent’s Signature (REQUIRED)

am fumiliar wiih and accept the obfigaiions of

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and conwol the Limited Liabitity Company:

Tile: Same apd Address:
"AMBR™ = Authorized Membe

(s Qe L (ol oy

Sy (cAeinCmne. - ?"—[

\j&.@)ﬁ)) = IHOY

{Use attachment if necessary)

ARTICLE V: Eficciive date, if other than the dae of filing: (OPTIONAL)

(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutery filing requirements., this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

Sign: aturd of 4 m memhc: Gruan aulhunrcd IL'[)IC\{‘[IIJH\ ¢of'a member,
This doulmun is executed in accordance with seetion 6050203 (1) (b Florida Stututes.
I am aware that any faise information submitied in a document wo te Deparument of State
constituies a third ee felony as provided for ins 817,135, F.S,

@J\& ‘f’l&p-- CQJUJ: =

Twped or prmlLd name of signee

Filine Fees:
3.00 Filing Fee for Articles of Organization wndd Designation of Registered Agent
(.08 Certified Copy (Optional)
5

00 Certificate of Status {Optional)

W s12
s

3



