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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: 7& (,/),;[ﬁmd‘ﬁ ZJLU /_ff”!M /fDL L C_

Name of Limited Liability C(mnp any

The enclosed Articles of Chrganization and fee(s) are submitted tor filing

Please return all correspondence concerning this maiter to the follewing

[ Scfzm/@?/ Chapren

Name ot"’cr:«'un

“The CW{W | quv Fri frra RLL.C,

Firm/Company
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(.m/'%mn and Zip Code

S’TLVJ(./MD;WM @ omal | coml

E-mail address: (1o HL ased for future aJanl repori nottheanon)

For further information concerning this naner, please call:

wi_BSO ) _SPa=T757
Nd['l'll. of PPerson Area Code tune T

Davtune Telephone Number

Frclosed as o check tor the follows

anount:
S125.00 Filing Fee L& 30.00 Filing Fee & 5153

EIS135.00 Filing lee &
Cernficate of Stawus

CIS160.00 Filing Fee.
Certified Copy

Cerntificate of Status &
{addittonal copy s enclosed) Certified Copy

iaddittonal copy is enclosed)

Mailing Address
New Filing Section
Division of Corporations
I‘ O, Box 6327
Tallahassee. FI. 22314

Street Address

New Filing Section Division

The Centre of Tallahassee

2315 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

“The (] (wwmmLawF_m{?L L.C.
. Jor "LLCT)

mited Liabilicy Company, "L

(Must condain the word

ARTICLE I1 - Address:
The matling address and street acddress of the principal oftice of the Limited Liability Company is
Mailing Address:

Principal Office Address:

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

anuther business entity with an active Florida regisiration, )

The name and the Florida street address ot the registered agent are:
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Florida street address (P.0-. Box DOT acceptable)

Tallhassor Tr B30

Staed Zip

City
Having heen named as registered agent and to accept service of process for the above stated limited liabiline company at the

“f) [ S regisiere t
place designaied in this cortificate, {heveby aceept the appoiniment as registered agent and ugree io act in this capavimye.
Suriher agree fo compde with the provisions of all sttwes relating to the proper and complete performance of nnc duties, and [
ixterdd ugent us provided for in Chapier A3, F.S..

am pamiliar with and accept the obligations of my

A ~d_’f\'gcm's Signatwre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company

’I"I”E.

"AMBR" = Authonized Member

"MGR" = Manager G:’:K N ]r QM/M (’)1’1 é i
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(Use attachment i necessary) o N2
ARTICLF ¥V Effect if

Eftective date, if other than the date of filing:

AOPTIONAL)
{If an effective date is listed. the date must be speeific and cannot be more than five business davs prior to or 90 days afte
the date of filing.)

Note: [1the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be Hsted as
the document’s effective date on the Department of State’s records

ARTICLE VI C lhu_rpr('tﬁu[\ 1fany

;sﬁ%rgpw’zz/&m /)[’ ’ /w #ﬂfm '{//4//
2 ed , Lo e .
REOUIRED SIGNATURE: .

L. ~ . .
Signature oran authorized representative of 2 membher,
This docaments expcuted i

I am aware that any false-information submitted in & decument to the Department of State
constitules a third degree felony as provided for in s 817133 F 5.

s Shaule c//Chcz/DuAmL Esff ,

Typed or printefl name uf’#]bnu

S B
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy {Optional)

$ 500 Certificate of Status (Optional)



