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COVER LETTER

TO: New Filing Sevtion
Division of Corpuratinns

SUBJECT: C Of’ LO[ Id %Oﬂg QQ%#(/\C 7"/'0//\ (/(-C

Name of Limited Linbility Company

The enclosed Articles of Organization and legfs) are submitted tor fling.

Please return ali cortespondence concerning this mater 1o the following:

Toan Clac\l ﬂmi)) Hiove

Néme ot Pason

Clac ond Sons (onshuchon UL

Finn/Company
S00s Shukes Cr
Address

aulanassee FL 30201

Citnv/State and Zip Code

_enlesplusions o\ (oY)

E-mail address: (1o be used for future aaqul report notification)

For furthes information concerning this matier, please call:

oo Clacte «(3S0, 274-143

Name of Person Area Code Daytime Telephone Nuinber
fnelosed is a check for the :;H?mﬂ amount
($125.00 Filing Fee 7413000 Fiting Fee & (15155.00 Filing Fee & [0$150.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additionai copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion wew Filing Section Division
Divisien of Carporations The Centre of Tallahusser
P.0. Box 6327 7413 N. Monroe Street, Suite 810

Taltahasges, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY
ARTICLE 1 - Name:
The name of'

he Limiwd Lisbility Company is

(ot and SNS

Cbmc%m LL,C,
{Must contain the words®
ARTICLE 11 - Address:

“Limited Liability Company, "L.L.C."or "LLCT)
The mailing address and stree -t addzess of the principal office of the Limited Linbility Company is
Pringipal Office Address

5005 Snuwler G\’
XA anftsSHeL .

Mailing Address

. e
Z3E0A

ARTICLE I

1 - Registered Auent, Registered Office, & Registercd Age
(The Limited 1iability Company cannot serve as its own Registered A

another business entity with an active F Jorida registration.)

nt’s Signature:

gent. You must designate an individual or
The name and the Florida

reet address of the registered agent are:

Ao Gloler |

Name

Snuler Gt
Florida strect address (P.O. Box NOT acceptable)

el B 2%

Cll\'

State
anvrnb been numed as registered agen: and to accep! service o process |

place designuted in this ceritficale, I hereby accept the appo
firther agree 10 comply with the provisions of “all siatules re

am jumilier with and accept the obligations of my posiion a

Zip

for the above staled limited Labiline company at the
ingment as regisie

red agentund ugree (o act in this capeeiny. |
luating io the proper and ! complete perjormance of my duties, and [

s registered agent as provided for in Chapter 603, F.5.
(\M/u i )’1

cblamu}J\gcm s Signature (REQUIRED)

(CONTINUED)

.



ARTICLE 1V-
and address of sach serson avthorized 0 manags and controi the Limuted Liniility Company:

ey
thg nane

Name and Address:

Title:

TAMBR” = sutnerized Member

“MGOR" = Marager
AMPBR 15k Clarik _
B YCTO Y XN N i O
/ﬁ?{/aﬁ%%@?_ Flol iden 29504

Mak Al Qlogl

C
Topnesee; =

(Use atachment if necessary)

an the date of filing: L—\‘ FD" 3 D‘ {OPTIONAL)

ARTICLE V: Effective dat, if other th
more than five business davs prior to or 90 days after

(1f an effective dute is listed, the date must be specific and cannot be

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable st

the document’s effective date on the Departiment of State’s records.

atutary filing requircments, this date will not be listed as

ARTICLE ¥1: Other provisions, if any.

REQUIRED s’1GN.-Zj§E: %Wﬂ

Signature of :\[ncmbcr or an autherized r\'pf-escnt:ttivc ol 2 member.
This document is exbeuied in pecordance with seetion 605.0203 (1) (b), Florida Statutes,
| am aware that ary faise informaton submitted in 2 document to the Depariment of St
constitutes a third degree felony as provided forins817.135 F5.

ited name of signer
00 Fiding Fee for Articles of Organization and Designation of Redistered Agent

Type

Ciliper Fees:

S115
5 30.00 Certitied Copy {Optional)

) Certificate of Status (Optionab)



