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COVER LETTER

TO: New Filing Section
Division of Corporations

- rd
e, @ (8™ FL fer
Name of Limited Liability Company )

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Clhase.  Thacusioo

Nanmwe of Person

Firm/Company
T Ceools Wessh 1w
- Address

cxal N Seednile By 30307

Ciwv/State and Zip Code

g (L_g:/; -E- Ikﬂ[b!‘l"ﬁﬂa( ?So J] {
Area Code Baytime Telephone Number

Name of Person

Lo\ vaw che§.P09 2 rsudacil. Can
E-mail address: (t0 be used for future annual report notification) -

> ~s
For further information concerning this matter, please call: r; — ~3
et x

o= T

SP.NSST 5 Z =
) A L -

Vs ) r"’

T T

~ i

.
.

HIRFERY
VIS 50 )

Enclosed is a check for the following amount:
- £
(J5125.00 Filing Fee ktS]S0.00 Filing Fee & 08135.00 Filing Fee & O$160.00 Filing Fee, €1
Certificate of Status Certified Copy Certilicate of Stutus &
Cerntified Copy

{additional copy s enclosed)
(additional copy is enclosed)

Street Address

Mailing Address
New Filing Scction Division

New Filing Section

Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N Alonree Street, Suite 310
Tallahassee. FLL 32303

Tallahassee. FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

C.SR_FL Feewfuy, Ll

(Must contain the words “Linule¢ Liaouwy Jompans. “LL.C."or "LLC.™)

ARTICLE II - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mlailing Address:
< -
Y Eedle et L H G« de. Dest o/

Ca Ao lr FL X230 CAAD Cec o Il [ 32320

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linmted Liability Comparty cannot serve as its own Registered Agent. You must desipgnate an individoal or

another business vitity with an active Florida registration.)

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

(,\'tﬁcﬁd Tlnormlcmu

Name
S Ceole wed Ly

Florida street address (I’.OT)Bu.\; NOT acceprable)

aiafecdlle CL TFI309
City State Zip

Having been named uy regisiered ugent and 1o accept service of process for the above siuted limited liahiliey company ar the
place designated in this certificate, [ hereby aceept the uppoinment as registered agent and agree w act in this capacin. |
Surther agree to comply with the provisions of all stanes relating o the proper and complete performance of my duries, and |
am fumiliar with and accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and contrel the Limited Liability Company:

Tide; Name and Address:
"AMBR" = Authorized Member
“"MGR" = Manager

WA R Llase Tumj;b_j«om /

oWV e Tt 32 ~)

{Use atachment if necessary)

_ 3 QT
ARTICLE V: Effective date, if other than the date of filing: [ /) oo (OPTIONAL)Y

(If an cffective 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: [fthe date inserted in this block does not meet the applicable stawntory filing requirements, this dute will not be listed as

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

ARTICLE VI: Other provisions, ifany.

s
o
m =
ey ~a
- T T 4T . > X
REOUIRED SIGNATURE: X X
> =
7 2 a—
Gﬂ%—"z‘-—-—- w3 5
Signature of # member or an authorized representative of 3 member. ™
This docuinent is executed in accordance with section 603.0203 (1) (b). Florida Suuuni;;.l = _:E:'
1 am aware that any false information submited in a document o the Depurtinent of Sue oy
constitutes a third degree felony as provided for ins.817.155. F.8. %3,~' n
=~
o
L«("‘QC \ (rr< m+mJ - o

Typed or frinted name of signee

Filing Fees:

Sl?.S 00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
S 30.00 Certified Copy (Optional)

S .00 Certificate of Status (Optional)
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