(23000150040
AR

3 300386802913

(Address)

(City/StatefZip/Phone #)

[] war [] mar

PICK-UP

G, 09

L]
[

[—

DEADQZD--01 980011 _#4

¢

(Business Entity Name)

FH Y

(Document Number)
)

(ENE

Certified Copies Certificates of Status
b
=

81:6 HY Z- AVWI0L,

Special Instructions to Filing Officer:

- .

Office Use Only
o




E,,J 6 - 1a> 3% 33

COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: C mlen Peofeatips LLC

Mame of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for fiking.

Please return all correspondence concerning this matter to the following:

Carismruce N Cayc

Name of Person

Firm/Company

D337 Twmaont Riog

Address

—

lpcupaxioseg | Fy 39397
Cily/Sla‘c and Zip Code

CCQ\\!"LV C_ QLJI'.[\;, B\,\c_{ﬂcgscba e

S - 1 T
E-mail address: (10 be used for future annual report notitication)

For further information cencerning this nustter, please call:

Caa-;r\P;xg(L Slcal o BSe ) 264 - 133

Nuame of Person Arca Code Davtiime Telephune Number

Enclosed is a cheek for the following amount:

(25123.00 Filing Fee 0O%130.00 Filing Fee & (15135.00 Filing Fee & KSI()D.OO Filing Fee,
Certificate of Status Certitied Copy Cerhicate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Muailing Address Street Addreess

New Filing Section New Filing Seetion Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 No Monree Street, Suite 310

Tallshassee, FE 32314 Talluhassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY ﬂm H é__m F D
=1

ARTICLE | - Name:

The name of the Limited Liability Company is: 2022 HAY "2 AH 9: | 8

AT .‘: !’:\I SO s .
Caqep  Promeres \LC o hiatasSie E)
{Must comtain the words “Limited Liability Companry, "L.L.C. or "LLCM v =

ARTICLE 1 - Address:
The maiting address and street address ot the principal oftive of the Limited Liabilny Company is:

Principal Office Address: Muiling Address:

2327 Quany R 2037 Ruany R
Traccannsscg ;v 32303 TAve ARy T (Fe 3256 d

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

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

Cuatosiveyca. § Grack

Name

J22 71 Rw‘\{)\'\ PNy
Florida strect address (P.O. Box NOQT acceptable)

N LA A Y SET L 32303
City Siate Zip

Having been numed us registered ugent and 1o accept service of process for the above stured limited lability company ar the
place designated in this certificate, [hereby accepl the appoiniment as registered agent and agree lo act in this capacin:. |
Jurther agree o comply with the provisions of all siatutes relating t the proper and complete perjormance of my duties, and /|
am fumiliar with and accept the obligations of my position as registered ugent as provided jor in Chapier 605, F.5 .

/]A/V VC

(/ Reg/istcn:d A?/cm’s %Amm (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address of each person awthorized 1o manage and control the Limited Liability Compiny:

"AMBR" = Authorized Member
"MGR™ = Manager
M

Cuesmaenea 3 Cagep

2227 Fuagn .0C

TALLApASSED Bl 32393

Mt A osta S Cayep

2221 Ruaop M0¢

Tamn4Agspe VL 33303

@

(Use attachment if necessary) -

ARTICLE ¥: Effective date, if other than the date of filing: 2 /2 /) 9 >3- AOPTIONAL)

81

6 WY ¢- AVHILOL

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: ¥ the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document's effeetive date on the Department of Ste's recerds.

ARTICLE V1: Other provisiens, it any.

Gyl Ky - 162 3%3S

RLEOUIRED SIGNATURE: '
ﬁ A p —

Sign:ulm[wuf:l ndember orfln uuthnri—‘&l representative ol a member.
This document is executed 10 accordance with section §03.0203 (1) (b). Florida Statutes,
] am aware that any false information submitted in a docwment to the Department of State
constitutes a third degree felony as provided tor in s 8i7. 153, F 5.

Cucisvouee N (myeg

Tvped or printed name ol signee

s Fop:
$125.10 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)



