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COVER LETTER

TO: Noew Filing Section
Division of Corporations

SUBJECT: CO \l : n S vcn{—u(‘e COFI +a \ A’Z\-C/

Name of Limited Liabtlity Company

The enclosed Articles of Organization and fee(s) are submitted for titing.
Please return all correspendence concerning this matter o the following:
tl. Gae  Collin§

Namne of Person

Firn/Compuny

1Ll Coutlapd  §HCect

Address

Ofluedo Flotiga T BeH
El; cbn:m 11@61&%5&2‘.}?’ _.120(_((‘);;

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. pleasc call:

£\ Collivg e Lliﬂ } A4y - ;g"l?

Nawe of Person Areu Code

Daytime Telephone Number

Englosed 13w cheek for the Tollowing umount:
3

512500 Filing Fev [J5130.00 Fiking Fee & (813300 Filing Fee & CI5100.00 Filing ¥ee,
Certificaie of Sttus Cerutied Copy Ceriihicate vl Status &
(additional copy is enclosed) Cerntitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations
PO, Boa 6327
Talluhassee, FL 32314

The Centre of Tallzhassce
2415 N, Monroe Strect, Suite 810
Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHIEY COMPANY

ARTICLE I - Nuamne:
The name of the Limited Liability Company s

Coli Veodn(e el LLC

{Must contain the words ~Limited Linbihity Company, “LEC. " or “LLCT)

ARTICLE I - Address:
The nitling address and strect address of the principal oliice of the Limited Liabihity Company is:

Principal Office Address: Muiling Address: )
(6lo Coustland §+ oo W asicola (1
ocladds HL 371864 Sallnhaglece Ho 7774

ARTICLE HI - Registered Avent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ol‘l-l_-w registered agent are:
Cl corie Colvin§
Name
16w w fenss o SHeek

Florida street address (9.0, Box XQT acceptable)

Tallthigiee  FL 3L

City State

Having been named us regisiered agent and 1o acoept service of process for the abuve stated limited Habidive compuny at the
pluce designated in this certificate, | hereby accept the appointment as registered agent and agree o act in this capacine. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete perjormance of my duties, und |
am Jamdiiar with and accept e abligations of my position us registered agent as provided for in Chupter 605, F.5.

Rewistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The rame and address of each person authorized o manage and control the Limited Liability Company

Name sind Address:

"AMBR” = Authorized Member
“MGR" = Manager

ANEK 7\ Coliing o v Tonslole $4 Tollkl,
4 FL

(Use attachment it necessary)
ARTICLE Y Effective date, if other than the date of filing: OS‘/UL’/ o AOPTIONAL)
(1f an efMective dute is listed. the date must be specific and cannot be more than five business days prior to or 90 days atter

the date of filing.)
I the daie inserted in this block dews not meet the apphicable stnutery filing requirements, tis date will not be listed as

Note:
the document’s effective date on the Depanment of State’s records

ARTICLE ¥I: Other provisions, if any.
—
.
i e o
o =t _
xm % T
b_‘—- — .
REQUIRED SIGNATURE: A —
to. @S = oL
r-“".
LD - .
Signature of a member or an authorized :cpresum.ltnt of & member. : -
s ©

.
»

This dmumuu i3 executed in aecordanve with section 603.0203 (11 (D). Florida Sm :tu

{am aware that any Tase information submitted in & document 10 the DepartimentBiSiae

constitutes a third degree felony us provided forins. 8171535, F.5. E’
Elr Coln 05

v vped or printed name ol signee

Ul

Shine F

$125.40 Filing Fee for Articles of Organization und Designation of Registered Agent

S 30.00 Certitied Copy (Optional)
§  3.00 Certificate of Status (Optivnal}



