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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Kl [ate En’\"ﬁf arises L C
/ Name o Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for tiling,

Please rewrn all correspondence concerning this matter 1o the following:

( DAI./IJ /[-:Dwﬂﬁﬁﬂoc

Namwe of Persan

Kir\cj Er&er‘omses L .C.

Firm/Company

033 Robiaheod keane| Rd

Address

Tallaliassee FL- 5730%

City/Suate and Zip Code

C,OQLLO‘ ZZZ [ @&1 Mo\r{ C o7

&rh.nl address: (o be \EaL“d/lot future annual report notification)

For furither information concerning this maiter, please call:

(hy Tounsead o 5501 01 S5O

Namwe ol Person Area Code Daytime Telephone Number

Enclosed 15 o cheek for the following amount;

O15123.00 Filing Fee TIS130.00 Filing Fee & X S133.00 Fiting Fee & Ci$160.00 Filing Fee,
Certiticate of Status Cernfied Copy Cenificate of Status &
(additional copy is enclosed) Cenified Copy

{addivonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Street, Suite §10

Tallalassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of lhe Limited Liability Company is:

Ca e | Cm FVLC"’(/‘pf\Sefb L

rxtust contdin the words “Limited Lic Company, "L.E.C.7or *LLC.”

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is;

Principal Office Address: Mailing Address:

SO3 3 Robs ﬂ‘lona/ /eomc/ R
Tallehgssee L 237303

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Eimited Liability Cumpany 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:

(ol Toonsend

Name

_SORZ Rie, A hesd Kernel R

Flonda strect address (P.O. Box XUT acceplable)

Tallahassee , FL. 32303

Ciy State Zip

Huaving been named us registered agett and 1o accept service of process for the above stated limited liabiline company at the
pluce designated in this cortificate, hereby accept the appointent as vegistered agent und agree to act in this capacite. {
serther agree to comply with the provisions of alf stanaes relaiing to the proper and complete performance of my duties. and |
i fumiliar with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.S..

e il
=

m},cm s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titl; N
"AMBR" = Authorized Member

"MGR" = Manager

AMBER Cody Tounyed

_lallanasses. , Bl FAYIN]

{Use attachment if necessary)

ARTICLE V: Effective daw, if other than the date of filing: AQPTIONAL)

(I an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 dayvs after
the date of tiling.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as

the ducument’s etfective date un the Departiment of State™s records.

ARTICLE VI: Other provisions, ifany.

REQUIRLD SIGNATURE:

AL =

k—;\}ifnﬂl ure of sST@mber or an authorized representative of a member.
ThistFocument is exccuted in accordance with section 603.0203 (1Y {by. Florida Statwtes,
[ am aware that any false information submitted in o document to the Department of State
constitutes o third degree felony ws provided for in s.817.155 F.S.

COO( 4 T@u Ni-dﬂo(

( Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionul)

5 500 Certificate of Status (Optional)



