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COVER LETTER

LLLC

TO:  New Filing Section
Division ol Corporativns

SUBJECT: __CNC&QQ it Ven (i | ]
J Name of Limited Linbility Company

{5) are submited for filing.

Phe enclosed Ariicles of Organization anc tee
rning this matter to the following

Pleasy rowirn all correspondence conee
Ro\b\/m.& Lg @li_g.j
Name of Pesbon

Finm/Company

suwie B

(2\7_\ \_A O(’/\j‘a Cola
Address
1150\

Tdlawagee Tl
Citw/State and Zip € ode
Sale A B Wewoo. ot

—Cereue- (04 Shod 2
£ -mail address; (1o be used for future ant al report noti?f{ation)

s niztter, please calk:

y So1 SLib

For further information concerning thi
Daytinx Telephone Numbes

QL}-S\\O-&\ &:(«Lﬂié_at [ ’) S

Name of Person
{35155.00 Filing Fee & %150,00 Filing Fee,
Cenificate of Siaus &

Enclosed is a cheek for the following amount:
[35130.00 Filing Fee &
{adiditional copy is enclosed)

(2312300 Filing Fee
Certificate of Starus

Mailing Address Street Addresa

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee
7412 N, Monrae Sireet, Suite § td

P.0O. Box 6327
4

Tatlubasses, FLO323

Tallahasses, FL 32383

Certiticd Copy
Ceriified Cepy
(additional copy is enclosed)

£C 0
S Hd 9 ygy 5
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the narke 0

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
£:he Limiied Liability Company is:
dicbien gon LLC
o “L L.C.7or "LLC.)

( \[\. u_S-Lh\,o
(Must contdta the words —Limiied Linbility Comgany,
e Limited Linbliky Companyis:

Mailine Address:

Thwe mailing address and strezt address of the principal offics of't
2 Pen cegole Sy

ARTICLE I - Address:
Principal Office Address:

UL

_Suaxt & riles

2,_\ 1 L) \Of’-%muh; S Guule E_
Nellelacinee  BiL 313249 .
_FLMNdeM

cistered Agent’s Sivnature:
nt. You must designate an individual or

ARTICLE lI - Registered Auent. Registered Office. & Re
(The Limited Liability Company cannot serve &5 its awn Regiswered A

Beuiles

The name and the Florida sircet address of the regisiered agentare:

L as et
Name
N W Persiole sk dude 2

Florida street address (P.0. Box NOT acceptble)
ALoM

e
L

another business entity with an active Florida registration.)

Zip

Pllbuee  F L
State
above stated lmited liabiline compeny at the

Ciuy

the provisions of all swiutes relanng io the proper and complee perjormance of my duties, and !
(Jpzgent as provided for in Chaprer 663, F.5.

Having beer named us registered agen: and 10 accept service of process for the

riificate, [ herehy accept the appoinment as regisiered ageni und agree to act in ihis capacity. |

place designated in this ce
Jurther agree io comply with
am jamilicr with end accep: the obligations of my position as registere
Regisiered Agent's Signature (REQUIRED)

(CONTINUED)

G374



anage 2nd contol the Limized Linpihiy Company:

ARTICLE V-
The name and address of 2ach persen authoried 10 3
Name and Address:

Tirle:
TAMBRY = Authorized Member
&5\40—& lg Ar (_Llj . .
Le b\_ﬂa_t._t:___

'.\[%{. = ;\i::.r\.:'.gr:r

R

B MINE gé‘_ﬁ_ﬁf_l.s'_u_{fe_ .
allemgd e vl Lo

{OPTIONAL)
ve business days prior to or 90 days after

(Use attachment if necessary)
ARTICLE ¥: Effective date, if other than the date of fling:
(If an effective date is listed, the date must be specific and cannot be more than fi
the date ol filing.)

Nute: [ the date inserted ia this block does no
the dacument's effective date on the Department of Staie’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:
] =%

lance with section 603.0203 (1) (b), Florida Sl:uuu:s:?_?

Fre

taerfite of 2 member or ap authorized representative of 2 member.
submitted in a documens to the Department of S

Sigr

This documnent is exeeuied in 1CCOMC
I am aware that any false information

constitutes @ third degree felony as provided forins817.155, F.5.

4 6 Lcu..
"Fyped or prhicd name of signee

Filing Fees:

A0 Filing Fee for Articles of Organization and Desiznatio of Registered Agent

5
0.0 Certified Copy (Optional)
3.00 Certificate of Status (Optional)

12
3

t mect the applicable statutory filing requirements, this date will not be listed as

PN 9=y 2z
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