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COVER LETTER

TO: New Filing Section
Division of Corporations

T .
SUBJECT: C C C G foa P 85—0 Lic

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Aling.

Please return all correspondence concerning this matter to the following:

(Lr(( ()qh:(lg

Name of Person

Finn/Company

70‘1 4 2abect ‘;Truzlq‘f P(r'}:..nj b\jay

Address

TallGlhag e //CL PO

Citv/State and Zip Code
C.Lrisi-ovpk-or. dawiels 29 @5;«.\1 I Cownn

=
r

E-inail address: (to be used for future annual report notification)

P

For turther information concerning this matter, please call:

SIy

(ko Dwity 8%, §97-3233

Numne of Person Arca Code Dayitime Telephone Number

s~

Il

RS

Lnclgsed s a cheek for the following umount:

S l.i'jJSSVitv

715125.00 Filing Fee {J15130.00 Filing Fee & (J$135.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Swmtus Cerutied Copy Certifice of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New leing-Scctiun New Filing Section Division
Division of Corperations The Cenire of Tallahassee

P.O. Box 6327 2415 N, Monroce Street. Suiie 310

Talahassee. FL 32314 Tallahassee, FL 32303

SE:itWy L-1302202



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nume of the Limited Liability Company is:

C\C(, Growp  ESc LLc

(Must contam the words “Linsted Liability Company, "L L.C."or "LLC.T)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Muailing Address:

1230 Timber (ane Road, 1334 Timber lonwe Rl

S‘*—':t(. 1S ’E-\;.\-'C ’S-_
T\l avage e< g 32317 1cllabasset ,FL 32317

ARTICLE I - Registercd Agent. Registered Oftice, & Registered Agent’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.)

T'he name and the Florida street address of the registered agent are:

CLP\}- DQHC'C[)

Name

Too obert < (raie Prrking wof

Flurida street address (.0, Box NOT acceptable)

Tc-\\a\,sgsc Lﬁ(—‘ ’3& g [O

Cuy Suate Zip

Having been named as reglstered agent and (o accept service of process for the above stated limited Habilin: company ut the
place designated in this certificate, | hereby accept the appoiniment ay registered agent and agree (o ect in this capacity. |
fitrther agree 1o comply with the provisions of all sianuies relating io the proper and complete performance of my duties. and |
am familiar with and aecepi the obligations of my position as registered agent us provided for in Chapier 603, F.5.

B

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

Title: Name and Address:
"AMBR" = Authonzed Mentber
“MGR" = Manager

Am B R

The name and address of cach person authorized te manage and control the Limited Liability Company

(\ Lu'\\') bo\.fﬁ( ’5

AMGe

Williaw  Spires

(Use attachment if necessary)

ARTICLE V: Effective daie. if other than the date of filing

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business duys prior (o or 90 days after
the dute of filing.)
Note: [fthe date inseried in this block does not mect the applicable statutory fihing requirements, this date will not be listed as
the ducument’s effeetive date on the Deparunent of State’s records.

ARTECLE ¥1: Other provisions. if any.

REOUIRED SIGNATURE:

?QSK

= . —
Signature of @ member or an authorized represenmﬂ‘;e of 2 member.
This documeni is executed in accordance with section 603,0203 (1} (b), Florida Statutes

| am aware that any false information submitted in a docurnent to the Department of State
constitutes a third degree feleny as provide

dé‘orin s.817.135, F.5.
[LN‘S "\V\:;r ,}

Typed or printed name of signee

Filing Fees;
S125.H) Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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