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COVER LETTER

TO: New Filing Section
Division of Corporations

g

SUBJECT:

NameeFLimited Liability Company

The enclosed Articles of Organization and feegs) are submitted for filing.
Please return all correspondence conceraning this matter 1o the following:

Mnibal D Cobreyo

Namwe of Persan

Thvec Or é%g m%oo‘/"}. NG

“imie ompany

8i'7l £ (Conover <T

Address

/cxmpca ?LCW‘ olt.x 33 603

Cinv/Swte and Zip Code

[hree @ridgﬂ”\ F\}dd‘aov—v) @ C,,mmf YO SN
1-mail addrss: (1o be used tor e annual report natification)

For further information concerning this matter. please call:

/}f"-ﬂh{ D Q_L;)hvra. at | 2551,3 ) ‘f’/(ﬁ' gq (75

Name of Person Arca Cade Davtime Telephone Number

Enclosed t= a cheek tor the following amount:

\L/jSlES_()U Filing Fee TS130.00 Filing Fee & OS135.00 Fihng Fee & C1S160.00 Filing Fee.
Certificate o Status Certified Copy Certificate ol Status &
(addisonal copy is enclosed) Certified Copy

{additionat copy ix enclased)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassey

P.(). Box 6327 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32314 Talluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name ol the Limited Liability Company is:

[1ourd 12oa. Consolt. hCLLLC

(Must contain the words “Limfed 1 ribility Company, "LLCL,

EALC.
ARTICLE 11 - Address:
The mailing address and street address of the principal otfice ot the Linuted Liability Company is:

Principal Office Address:

357 8| 8ramblevdc)od LooP 398
Speein NG H:fl £ 3 (QE] S

Mailing Address:

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liabtlity Company cannot serve as it own Registered Agent. Yoo must designate an individual or
another business entity with an active Flonida registration. )

The namwe and she Florida street address ot the registered agent are:

/}vba./ D ijb‘rc: ro—

Namne

i Eeed Conover -

Florida street address (PO Box NOT aceepuble)

Pl

/Qurn OO e I¥03

City Sate

Zip
Having heen named as registered agent and (o aceept service of pracess jor the above stared fimited labiline compam- ai ihe

plece designated in ihis cortificate, fhereby accept the appoiimrent as registored agenr and agree to aer in this capacine. |

fiurthor agree o complyvavcith e provisions of alf switutes relasing ro the proper and complete performance of iy duiics. and 1
am famiticrwith and aceepe the obligarions of mv position ag registercd ugent aruer 603 F.S.

s provigded-for in C

(REQUIRED)}
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(CONTINUED)
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ARTICLE 1V-
The name and address of cach persen authorized to manage and control the Limited Liability Compuny:

Titde:
"AMBR™ = Authorized Member
"MGR™ = Manager )
/MCEK CheisStopher L Licote
3 797 3. T : -
St il 3609
K De.

Name and Address:

-

N L [ C.,Ok_‘fb-
AR GBrombleikod s ac,g
VP - Vi £L REf D
v P 7 h i

.

(bl 1D Culbrgven

AT Cryniod Brecid W
=S T TV ] -~

{Use attachment i1 necessary)

ARTICLE V: Effective date. if other than the date of Hiling: 5/q / D‘ AOPTIONAL)

the date of filing.)

. o . 7 _ - .
(If an efective date is listed., the date must be specific and cannot be more than five business days prior to or 30 days after

Note: [the duie inserted o this block does not meet the applicable statnory filing requirements, thas date will not be Tisted as
the document's effective daie on the Department of State’™s records.

ARTICLE ¥I: Other provisions, it any.

REOUIRED SIGNATURE

Thiv ~o
- L. . . . ] ==
Lam aware thid any false intormation submitted in a document to the Department m?_ﬂ_ml_c -
constitutes a third degree felony as provided for in s.817. 155, F.8. < = 3
; ' -
. 5 . . 'D —_—— e
Twped or primed name of signee N D
_r o= [T
Liling Fees: -
= s - e . oo - . . . . —u .
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o -
5 30,00 Certified Copy (Optional) §
N =

A N
/W\’
\_—“:' \__h,_b"— N .

Signature of a member dr an authorized representative of a member.

This document is executed in accordance with section 6030203 (1H{b). Flonda Staiies.

11V
2e:

5.00 Certificate of Status (Optional)



