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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C P\\/ L and Sevuice S LLC

Name of Limited Liability Company

The enclosed Articles ot Organization and feels) are submitted for filing.
Please return all correspondence concerning this maiter o the following:

CL\&V((’ S ?Jj lon Uav\ Cowon

Nanw of Person

Firm/Company

[770 Tiger Lake R,

Address

Lalle ales FL, 3357

CuvsState and Zip Code
yvan( v r\_-l@ gma?( : G

E-mail address: {to be used for fiure unnual report notifieation)

For further information concerning this matter. please call:

_Ckaklifp Uqhﬁhx at ( J(:JS ) Zé)q "J(‘PVS

Name of Person

Arca Code Pavtime Telephane Number

Enclosed is o cheek for the foliowing amount:

LIS 123500 ¥iling Fee OIS 13000 Fiking Fee &

CI8155.00 Filing Fee & t/
Certiticate of Status

IS160.00 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
tadditional copy is enclosed)

(additional copy is enclosedy

Mailing Address

New Filing Section
Division of Corporations
PO} Box 6327
Tallahassee, F1. 32314

Street Address

New Filing Seetion Division

The Centre of Tallahassee

24015 N Monroe Street, Suite 810
Tallahassce, FIL 32305



ARTICLES OF ORGANIZATION FOR FLORIGA TIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company s

CR\J Lcmc\ Sg\’v\\CeS L

{ Vst contain the words “Limited Lisbility Company, “L.L.C..7or "LLC.")

ARTICLE I - Address:

e mailing addreess and sircet address ot the prineipal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1720 Tiger Loke 4. 1720 Toays Lafie ¥d.
LeKe (ke FEt, 33394 Loaje Wales £l . 33498

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Floriela registration. )

The nane and the Floridu street address of the registered agent are;

Chav lé’i Ucu\&pm

Name

110 Tiger lake Rd.

Florida street address (P.0. Box NQT acceptable)

Laje yhks FL 33894

City Sl Zip

Heving boen named as registered agent and to aceept service of pracess for the above stated limited labifine company at the
place designated in this cortificate, H hereby aecept the appointment as registered agent and agree to gt in this capacine, |
Srerther agree to comply with the provisions of all sttutes relaiing w the praper and compleie performance of my duties, and |

am fumilicr with und aceept the obiigations of my position as registercd wgent as provided por in Chaprer 6035, F.8

Registered Agent™s Signature (REQUIREL)

(CONTINUED)
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ARTICLE V-

I'he name and address of cach person authorized o manage and control the Limiied Liability Company
Title; N s K a

“AMBR™ = Authurized Menmber

“MGR" = Manager

AMBR

_ Charfes

ra.
L‘l (L;_'Tnglfa . Lale Walss f.~

AMBR

Morgan _Meore  Trger Lafe Bof.
“Loke hkjes Fi. 7329F

( Lse attachment i necessary)

ARTICLE V: Fftective date, it other than the dine of iling:

JAOPTIONALY
{1f an effective date is listed. the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does nat meet the applicable statutory filing requirements, this dg- will ngm tisted as
the ducumeni’s effective dute on the Department of State s records,

—m
T
ARTICLE VE Other provisions. it any.

REOUIRELD SIGNATURE:

o =
o2
Chros e Voo S
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b}, Florida Swatutes

1 am aware that any false intormation submitted in a ducument w the Department ot Stase
constitules a third degree felony as provided lorin .8 17135, 1.5

Charles Van Gura

Typed or printed name of signee
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Filing Fees;

&lﬁ 00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
\I

S 5.00 Certificate of Status (Optional)



