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COVER LETTER

TO: New Filing Section
Division of Corporations

wwer LoD Cleeng LLE

Name of Limited Liability Company

The enclosed Anticles of Opganization and fee(s) are subminted for Oling,

Please return all correspondence concerning this master 1o the following:

Colen Cemons

Name of Persen

FirnvCompany

Y\ \lmm N\oms Df\\!@

Addrcc\

mﬁo@n\\@ T 23231

Cirty/State and Zip Code

E-mail address: {10 be used for future annual repor notification}

For further information concerning this matier, please call:

Bryon Sondes. BED, 401- -BI\H

dnu. of Person Arca Code Daytime Tekephone Number

Enclosed is a check for the following muount:

1
Wéi(i(l Filing Fee dS130.00 Filing Fee & O$155.00 Filing Fee & CIS164.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Staus &
{additional copy is enclosed) Cerufied Copy

tadditional copy is enclosed)

Mailing Address Street Address

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

0. Box 6327 24135 N, Monroe Street, Suite 810

Tallahassee. FLL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]T - Name

The name of the Linuted Liabitity Company is

Coleb Clarpre, WO

{Must contain the words “Limited Liobilny Company. *

LLC.S
ARTICLE 11 - Address:

Tor "LLCT)
The mailing address and strecet wddress of the principal office of the Limited Liabtlity Company is

Principal Office Address:

Mailing Address:
\ .

e

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signatare

‘s Sig :
{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 of the registered agent are

Name

S Coatde o S

acceptable)

Stare Zip

Having been named as registered agent and to accept service of process for the above stated limited Habilin: company at the
place desismated in this cerrificate, hereby accept the appoiniment as registered agem and agree 1o act in ihis capacine, |
Surther agree 1o comply with the provisions of all statutes relot

aan fumilicr with and aceept the obligation

{ Y POSTTON (8

1 to the proper and complete performance of my dudies, und |
gistpred apoent as

ided fior in Chapter 605, 5.

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Linbility Company:

Title; N and Address;
"AMBR™ = Authorized Member

" M(.}Rmﬁr
L §

(Use attachment if necessary)

ARTICLE V: Effective date, if other thun the date ot 1iling: C(OPTIONAL)

(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 fiting.)

Note: [f the date inserted in this block does not meet the applicable statwory filing requiremenis, this date will not be listed as
the dacument’s effective date on the Departmen of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
A/E’,b Cle.mm%

Signature of a member or an authorized representative of a2 member,
This document is executed in accordance with section 603.0203 {1y (b). Floridu Statuies.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree ﬁ:lun@ provided forin s.817. 135, F.5.

Coed ClexnonS

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)



