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COVER LETTER

TO:  New Filing Section
Dirision of Corporations

C.AN.OF PASCO. LLC
RURJECT:

Narae of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing.
Please retm all correspondence conceming this matter 1o the following:

STEVEN M. LaBRET. ESQ.

Name of Person

STEVEN M. LaBRET, P.A.

Firm/Company

<01 North Magnolia Avenue, Suite A10B

Address

Ortando, FL 32801

City/State and Zip Code
sieve(@dabretlaw com

E-mail address: (to be used for future annual repon notification}

For further information concerning this matter, please cali:

Steven M. LaBret 407 4223819
e ).
Name of Persan v :-7AreaCode - - "Dafylimc Telephone Number
- o . = .

%

Enckosed is a check for the following amount:

015125.00 Filing Fee 01$130.00 Filing Fee & D5155,00 Filing Fee & [5160.00 Filing Fee,
Centificate of Status Certified Copy . . Certificate of Status &
(additional copy is enclosed)+ Certified Copy
(additional capy is enclosed)

‘ [

Mailing Addresy - Streét'Addresy

New Filing Section” - " Nei Filing Section Division
Division of Corporations ' The.Centre of Tallahassee

P.0. Box 6327 ' 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL: 32303
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CORPORATE When you need ACCESS to the world
ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (RU)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: DANNY 10/13
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLC
1. C.A.N. OF PASCO, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
30
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
60
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTIQLES OF ORGANIZATION FOR FLORIDA | JMITED LIARILITY COMPANY

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

C.AN.OF PASCO, LLC

(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.™)

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

Principal Office Address: Mailing Address:

1802 Sweetspire Drive 1R02 Sweetspire Drive

Trinity, FL 34653 Trinity, FL 34655

ARTICLE 111 - Registered Agent, Registered Office, & 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.)

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

CARL MOWRY

TN,
Name

1802 Swecispire Drive
Florida street address (P.O. Box NOT acceptable)

Fiorida 34653
City Staie Zip

Trinity

Having been named as registered agent and 1o accepl service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered ugent and agree to act in this capaciry. |
Jurther agree to comply with the provisions of all statutés relating 10 the proper and complete performance of my duties, and |

am familiar with and accepi the obligations of my'igﬁ.rii’io)i_&s" registered qgcma'.'r pravided for in Chapter 605, F.S..
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member

"MGR" = Manager —
AMBR CARL MOWRY
1802 Swestspire Drve
Trinity, FL 34655
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ARTICLEV: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after

the date of filing,)
Note: Ifthe date inserted 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 records.

ARTICLE VI: QOther provisions, if any.

REQUIBED SIGNATURE: @————5/

Signsture of a member or an authoriud representative of 2 member,
This document is executed in necordancc wﬂh section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information subm:md jm a'dociment to the Department of State

constitutes a third degree fclony us prowded ‘forin 5.817.155, F.S.

CARLMOWRY __* .w'v U]
Typ_ed g: p_rmu:g name of signee

$125.00 Filing Fee for Articles of Orgnm.uhon and Duign:uon of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) -
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