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COVER LETTER

T: New Filing Section
Division of Corpurations

6'{ 45 .\3 Peac_ c L L C

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter w the following:

- L\f'- ;LJPLe S PV S'}e:t)k\g AS

Namue of Persan

FirnvCompany

(9194  MarcetT D, &

Address

Foct MNyers  EL 33547

{ Cilry/SIulc and Zip Code
CLF\‘S > < orkz SCre - aTje s

E-mail address: (to be used for fulure annual report nutification)

Ce ™

For further information concerning this matier. picase call:

C_k\r:s S'}_ep\r\e_x; w( 239 , gH{r-2330

Name ol Person Aren Code Dawtime Telephone Number
Enclosed is a check for the following amount:
(C'$155.00 Filing Fee & TISI60.00 Filing, Fee,

Certificate of Status &
Certified Copy
(additionai copy is enclosed)

5125.00 Filing Fee  0J$120.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed}

Street Address

New Ftling Section Division

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303

3} Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327
Talluhassee, FT. 32314

F 1302202
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C)Tu‘.mﬁ Pe-ccG LLC

(Must contain the words “Limited Liabitity Company, “L.L.C.." or "LLC™Y

ARTICLE 1§ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
(5154 Mercott D €, G e @
fre ot ﬂ'\s/e'S/ EL 335847

7

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

anether business entity with an actuve Florida registration.)

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

N Lf\ \jt\ i]:_.m.l gae

4

Name
(oo f oo’ I c, /J 643 Gold
Florida street address (P.O. Box NOT acceplablic)

-'upL’,s' FL 3q)1et

T
City Stue Zip

Having been named ws vegistered agenr and 1o accept service af process for the above stated limited labiline company at the
place designated in this certificate. | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
fierther ugree to comply with the provisiens of ailf stanires velating o the proper and complete performance of my duries, and |
am familiar with and accept the obligationy of my posigion os registefed ugent as provided for in Chapter 603, F.S.

4/&47/'—

/chislcrcd Agcn,l)/ Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person autherized to manage and control the Limited Liability Company
Titles

"AMBR" = Authurnzed Member

"MGR" = Manager
G il C et ;‘lrc.;.lw'- . S+epfe\9
ENE-Z Murco+~l~ oo =
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(Use attachment i necessary)
S(OPTIONAL)

ARTICLEYV:
(If an effective date is listed. the date must be specific and cannot be more than live

Note:
the document’s effective date on the Department of Suite’s records.

ARTICLE VI: Other provisions. il any.

iliective date, i other than the date of hling:
business days prior to or 90 days after

the date of filing.)
I the date inserted in this hlock does not meet the applicuble statutory filing requirements. this date will not be listed as

REQUIRED SIGNATURE: .
wtfiorized reﬂresenlatne ofa member/

Signaturt'-u—f-a—member or ana
This document is exeeuted in accordance with section )] (b} Flonda Swiews.
I am aware that any false information submitted in a doumu.nl lo the Department of State

constitutes a third des,rce me as provided for ins.817.155, F
CLr.‘s wphor w. S Epk\cw\s

Typed or printed name of signee

in Feos:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)
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DTPARTMENT OF TET TRIAGURY
@ IRS TUTERIAL PEVEHNUE SERVIEE.

CINCINNATI OR 454%5-0023

Date of this notice: L10-05-2C22

N

I _derc1 icazion Nunber:
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Mumber of this netice: OF
GIVIHG PRACE LLC
CHRISTOPETZR W STRFHENS MBR
19184 MURCOTT bR
FOR'T MYLERS, L

Fer assistance yon may call us =st:
87 1-800-825-4533

10 ¥OU WRITE, ATTACZH Tl
STUG AT THE BND QF THIS ROTICE.

v ASSICNEZD YOU Al EMPLOVER IDENTIFICATION NUMBER

Thank you for appiying for an Emnloyar Identification Murber (BEIN}. We assigned you
TIN 92-05C0E24.  This ZIN will identify you, your busiress azcounts, tax raturns, and
documents, even if you have no employses. Please xzgep tnis notice I1n your Serranent
records.

Taxpavers request an IZIM for their busiress. 3ome Laxpayers receive CP575 rotices wnen
ano-her persor has sz¢ien their identity and are operlrg z business usirg their infcrmation.
Tf you did not apply for this EIN, :leese corntact us at the phone nurber cr address listed
on che wop of this notice.

When filing tax documents, making pavments, Or veplying to ary related correspondence,
it is very imporTant that you use your EIN and cemplete name and address exactly as shown
above. Any variacion may cavse a delav in precessing, resayls in irgorrect informatien in
your acCount, O even cause you o be assigned mere than one EIN. Tf the infcermaticn is
not uorreact as shown accve, please make the correcticn using the attached tear—off stub
and return it £o o us.

Based on the informaticn received Srom you or yeur representative, yeu must file
the Tellowing fornes oy the dates shown.

Torm 1065 02/15/2023

If vyou have guesticns aboul the fozms or Lhe cdue dales shown, you can call us ac
Lhe phaone numnber or wIZite Lo us atl Lhe address shown at the too of this notice. L1 you
rend nelo in determining your annual aczounting pericd {vax year), s2@ Publication 538,
Accounting Periods and Methods.

we assigred you a tax olassil izalion lcorporsaticn, pazunezship, estate, trust, EPME,

erc.) badec or informaiion oblained from vou or your representative. It is nci g,legal
determinatinn of your tax classificatlon, and is nct hinding on the IRS. if yOLﬁWart &
Le determinAaticn of your tasx classificaticn, you may reauest a drivale levter™uling
from the IRS under the guidelines in Revenue Procedurs 2020-1, 2020-1 I.R.B. 1 3
superseding Revenue Procedure for the vear at issue). lhote: Certain tax classificaticn
electlons can be requestec by filing Form 8832, Zrciry Classification Election., —
See Zprm 8832 ard its instiuctions Zor additioral information. e -

A limited l:epilizy company (LLC) may file Form E83Z, Encicy Classiffcéfiongg !
Zleccion, and elect tc he classified as en asscciaticn taxable as a corporavicn. 12 (T
the LLT is eligizle ¢ be creaz ed as a corperaticn that meets certain test";rd 3t
will be =lecting § corperation status, it must timely file Form 7353 Flnctron bEa
Small Business Corpurztion. The LLU will be treated as a corporation as of the
effersive date of the § corporation elegticon arnd dees rot need to Iile Form 883z,



(IRE USE ONLY} 575B 10-05-2022 GIVI B 959249588450 55-4

IMPORTANT REMINDERS:

* Heeu a cory of this notice in your permanent records. This notice is issuved only
one Time and the IRS will not be able to gererate a duplicate copy fer yecu. You
may ygive a voey of this document to anvone asking for proet of vour FIN.

* Use chis ETN and yeur narme exacily as they gepear at the top of this netice cn atll
yvour federsl tax forms.

* Refer ro this HIM en your taw-reilated corresgencence and ZOCUMCNLS.
Y Provide (uture officers of your orgaaizalbion with a copy of this nclice.

Your name oontrol oasscclialad wilkh this EIN is GIVIL You will nead to zroviae this
infarmavion along with your ZIN, -f vou file your returns electronicalliy.

re wour EIM by relarzirg o Publicaticn 4557, Safeguarding Taxpayer
i Your Busiress.

You can get ary of Lhe forms or publications menticned in this letter by
visilLing our wehsite au www.lss.gov/forms-pubs or by calling BIC-TAX-FORM
(200-825-3878) .

If you have auestions abous your EIN, you can contact us at the phone nunber
or address bisted at the top ¢f chis notice. If vor write, please tear cif the
stub at the zottow ¢f this rotice and inciude it wich your lezter.

Thank you for vyour cocperazion.

¥eep this part for your racercs. C2 575 B (Hewv. 7-2037)

Baturn Lhis parl with ary correspondence
52 we mav ildantily your account. Please CP 575 B

cosrect any 2rrcrs in your rame or address.

959995694999
o
Yonr Telaphone Hurher Bes: Time to Call DATZ OF THIS HOTICE: 10-05-2022 R3
{ } - EMPLOYER TOEZRTIFICATION NUMBER: $2=0%%0624
FORM: 55-4 HOBOD 3
i —t
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