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COVER LETTER

TO: New Filing Section
Dvivision of Corporations

SUBJECT: Cochien 25 T allahassee, LL(

Namwe of Limited Liability Company

The enclosed Articles of Orpanization and feets) are submitted for ling,

Please return all correspondence concerning this matter to the fellowing:

/I-L\DAGLS /I_LLO"‘-PSP -~

Name of Persan

Fien/Company

’330 72\004451/4—1{.9 M

Address

—
| o l\cbrssce FL 32307

City/State and Zip Code

'T’O m © Teslquufiem, ne?

E-muil address; (1o be used for future annuoal report natification)

Far further information concerning this maiter, please cali:

ﬁ:_M’TLDA-‘#S‘W at 850 ) 33’(3"5’77’7

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

[13125.00 Filing Feg F}(SIEO.OG Filing Fee & [5153.00 Filing Fee & O%160.00 Filing Fuee,
Certificate of Status Ceriified Copy Centificute of Status &
(additional copy is enclosed) Cerntified Copy

{additional copy is enclosed}

Muailing Address Street Address .

New Filing Section MNew Filing Section hivision
Diviston ol Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite §10

Tallahasses, FL 32314 Tallahassee, FL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

C ol Lﬂ'tan

—

o allabassee LLC
(Must contain the words “Limiwed Liabibity Company, “L.L.C." or*LLC.™)
ARTICLE Il - Address:

The mailing address and strect address ol the principal oftice of the Limted Liabiluy Company is:
Principal Office Address:

L 330(71\ “M:v“f{f M

Teallahsasier Fe

Mailing Address:

| 350 /ﬂwa,ﬂ:_st-,'Ng p(ﬁ
Tallalceases L
323073
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

22303
{The Limited Lisbility 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 strect address of the registered agent are:

Name
l550 /IL\OMQ_',U;”G /?c‘l

Florida street address (P.O. Box NOT acceptable)
/r“:{ \G Lms_rr -

/]LMQS Q ﬂvasgw

L 3234 2,
City State A -

£ip
Huving been named us registered agent and t aecepr service of process for the above siated limited liahilicy company ar the
place designated in this cortificate. T hereby accept the appointment as registered agent and agree to act in this capacity |
am familar with and accept the obligations of my pos

Jurther ugree to comphy with the provisions of aff siatutes reluting o the proper and camplete performance of my duiies, and 1

5 as regisiered agent as provided for in Chaprer 605, F.5..

7L

Registered Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE V-
The name and address of each person autharized to manage and control the Limited Liability Company:

Tidle: Nam
“AMBR" = Authorized Member
"MGR™ = Manager

M

=9 /L""“\‘fo\.

fh_
1320 "Thomas ville e
K‘"W‘Tr?t—Ft—ﬁsmﬁ.—
L

M (- Apne  Early
1320 “Jlama gy ile [2>d)

L~ -
“leall bz ssee -C _bl_.soj

(Use anachiment if necessary)

ARTICLE V1 Effecuve date, if other than the date of fling: . (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.}

Note: [T the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s revords,

ARTICLE ¥I: Othwr provisions, it anv.

REOUIRED SIGNATURE:

Jde Th

Signature of a member or an authorized representative of @ member.
This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes
[ am aware that any false mtormation submitted ina document to the Department of Stare
constitutes a 1hi%‘)rcc felony as provided ror in s.817.153, F.5.

Oma s ’ﬂsto -~/

= n ¥ —
['vped or printed name of signee

Filing Fees;
25 U0 Filing Fee for Articles of Organization and Designution of Kegistered Auent
30.00 Certified Copy (Optional)

S 5.40 Certificate of Status (Optionat)



