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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CMS F\DD\" nA L LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.

Pleasc return all correspandence concerning this matier to the following:

CLTQ&L'\(M\ Manvel SO&H&(‘Q\‘&\J

Name of Person

Firm/Campany

[l5 Qoatber K4

Address

Ceowdsedviie » YL, 2323F

Citv/State and Zip Code

SO\'H-GP&UJ (‘,‘h(‘iﬁ-ﬁ»ia-f“@ %MG\;\ - Lom

E-mail address: (to be used for Auture annual report notification)

For further information concerning this matter, pleasc call:

ahrllb‘h‘%/\ g‘:‘\“d‘h@[) at { 955, ) -:;"38‘ - ggf&@

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D/SE?.S.OU Filing Fee (J5130.00 Filing Fee & 315300 Filing Fee & [J5160.00 Filing Fee,
Certificate of Stats Centified Copy Certificate of Sttus &
{(additional copy is enclosed) Certitied Copy

(additional copy is encloscd)

Mailing Address Street Address

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

P.Q. Box 6327 2413 N, Menroe Street, Suile 310

Tallahassee. FL. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
F | oot inly | L L
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.)

Mailing Address:

The nuiling address and street address of the principal office of the Limited Liability Company is
145 Parber Rd
Co  3nza™>

ARTICLE 1 - Address:
Crond bordvilig

Principal Office Address:

33343

i1S Dafec RJ
Crowlordyie  FL

ARTICLE 11l - 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

Satlertion

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
(heiohian
Name

115 Racher R
Florida street address (P.O. Box NQT acceptable)
Fo 232353
Zip

- - ,

Crawiesduinie

City Stuate

Having been numed as registered agent and to accept service of provess jor the above stated limired liahility company at the

place designated in this certificate, | herehy uccept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of wll statutes relating to the proper and complete performance of my duties, and [

am familivr with and accepi the obligations of my position as registered ugent as provided for in Chaprer 605, F.5..

Rcﬁe&’crcd Agent's Signature (REQUIRED)
(CONTINUED) D
oy
S
st )
~7 N
=N
Z D “’rp
Do~ ey
G0 =
~.
e X OIF}
Y
[



ARTICLE I'V-
‘The name and address ol each person authorized 1o manage and contral the Limited Liability Company:

Naune and Address;

Title:

"AMBR" = Authorized Mewber

'\1/&[( = ‘\Tanagcr
C WS kit~ Monwel Sadiectiad
€& 15 Racw:s 83 Crawlerduinle o

23353
(Use attachment if necessary)
ARTICLE V: Effective daie. if other than the date of filing: A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or Y0 davs afte

the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date wil! not be listed as

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

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATUR
\.@%@ﬁ%@tﬂd/

Slgnatuw of 3 mefdber or an authorized ropresentalnc uf’ a member.
This decument is executed i accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information subinitied in a document 1o the Department of State

constitutes 4 third degree felony as provided for ins.§17.155, F S,

Crciodion  Sallerfield

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optienal)
8 5.00 Cuertificate of Status (Optional)



