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COVER LETTER

TO: New Filing Section
Bivision of Corparations

SUBJECT: C’Hl ’\\‘D\Cln NES / J_,L‘ .

Name of Limited Bibility Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

P\ \‘WC,\(@‘ - LQF-}_‘:)‘\,‘O\ .m;wz, 5 ‘C.(‘q‘. o

Name of Person -7

Firm/Company

?)CS?) QQ\O @\u\{ T(C;\\

:\aldru’ss

Nalahesxe €L %) 2

CirvState and Zip Code
msdayise (q;c,QGml\ Lo

E-mail address: (10 be used i'u_[_t'bmre.;ﬂmuul report notificaton)

For further information concerning this matter, please cali

L2 e Dt Qg (650 2 -JO4S

Namwe of Person Areca Code Daytime Telephone Number

:nclosed is a check for the following amount:

(0%125.00 Filing Fee C15130.00 Filing Fee & @54.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additonal copy is enclosed) Ceriificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tablahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

CA L Hadiags LLO
{ Must comiain the words “Limdet] Liability Company, "L.L.C.7or "LLC.)
ARTICLE 11 - Address:

The mailing address and street address of the prineipal oftice of the Limited Linbility Company is:
Principal Office Address:

Mailing Address:
AED Rin Ay Wan) M_';?_Lé__q
Lo\ Mgienre, Cl Bt IQ\!QWSSF(; A%

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signuture;

T

(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 arc:

Lex Lja i Crmi

Name

5B Ry Ry T( Q-\\

Florida street address (.0, Box X

alglgsxe
Cuty

T aceeplable)

22313

Zip

State

Having heen named as registered agent and to aceept service of process jor the above stuted Kimited liability company ai the
place designated in this ceriificaie, | hereby ucr‘;)u
Jurther agree lo comply with the provisions of 41l

signutes relating io the proper and complete perjormance of my duties. and [
am fumiliar with and accepi the obligations 6f my ppsition as registered agent as provided for in Chapier 605, F.S.

the appoiniment as registered agent and agree to act in this capacity. |

. - nh |
7 !-fcgia‘lcnﬂb’ignaiur (REQUIRED)

(CONTINUED)

A1



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

"AMBR" = Authurized Momber
"MGR” = Manager

AN && NG Yred f%g-;

Name and Address;

Pin & Noea - Lr:_/:s\,q Y -5 ’Lm)

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of Bling: (OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe daie inserted in this block does not meet the applicable statutory filing requiremens. this date will not be Listed as
the document's effective date on the Departinent of State’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:

’4
ignature of a m_cn_g&::;ﬂ utlwrizc({(ggrescnl.'m'('u of 2 member,
This docitment is exceuted inRsordgnee with section 605.0203 (1) (b), Florida Statutgs
I any awiare that any false information submitied in a document 1o the Department of Suge
constitutes a third degree felony as provided forins 817155, F .8,

s pro 155.F$ =
"[\q;\(ec.» Lo fyis 'me’Qc..b

Typed or pridied name of signee

{1 ‘ll "
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



