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COVER LETTER

TO:  New Fillng Section
Division of Corporations

CAUSE DRIVES, LLC
SUBJECT:

Name of Lirnited Liability Company

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

Please return all correspondence concerming this matter Lo the following:

WALTER . MESSICK

Name of Person

GALVAN MESSICK, PLLC

Firm/Company

§51 YAMATO RD,, SUITE 250

Address

BOCA RATON, FL 33431

Ciry/State and Zip Code
MESSICKW@GA LVANMESSICK.COM

E-mail address: (10 be used for fiture annual report notification)

For further information coneerning this matter, please cail:

WALTER H. MESSICK 561 $94-5956
atf - 1

MNarme of Persan Arey Code Daytime Telephone Number

Enclosed is a check for the following amoun!:

m $125.00 Filing Fee {0%130.00 Filing Fee & [J$155.00 Filing Fee & C15160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed} Certified Copy

(additional copy is enciosed)

Malling Address Strect Address

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

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

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FUORIDA LIMTTED LIABIRITY COMPANY

ARTICLE | - Name:
T he name of the Limited Liab:iity Company is:

CALSRDRIVES, LLC
(Must contain the worda “Limued Liability Company, “L.L C.," or "LLC.™

ARTICLE NI - Address:
The mailing address and strect address of she principel otTice ol'the Limited Liabiity Company 1s:

Principnl Oflce Address: Mailing Addeess:

1528 FAST WILLIAMSFIELD RE) Y105

1328 EAST WILLIAMSFIELD RD, 2104
GILBERT, AZ 833U

GILUBERT, AZL RS2G5S

‘
ARTICLE 11 - Registered Agent, Registered Office. & Hegistered Agent™s Sipnature:

¢ 'he Limited Liabifity Company cannos serve as its awn Registercd Agent You imust designate an individuni or .
ancther Susiaess entity with an active Florida registration.) (":‘

The name anc the Flacida siceet aduress of the registered agent are; -

SHINER LAW GROUP. DA o

Nwng ([

-

30 YAMANORD., SUTLE 41650
Florida sircet address {17.Q. Box NQT acceptable)

BOCA RATON FL 33631
Crs Stale Zip

Havieg been named oy vegusiered ugens and ig geuepl service af
place devignated in this cesiificate. {kfr?m;;ﬁh' appoiys
Jurther agree to comply wih the plovisizns of ali staiges relastag to ine jroper sa6d roemp.cie pior Paemance of mw dudies, and !
am fomihor with and greepl e o bijgatins of my :/\,-'g;ﬁwgmmu agent ue provided fur o Chapter 608, 0 8

/«Jcc.uj'u.' the akove stated limued liabiiuy company ul The
it

fars regivteeed dgeas anid egeee i n s capuciy |

{CONTINUED)



ARTICLE Y-
The natme and address of each person autharized fo manage and contro! the Limited Liabitity Company:

Title: Nume oy
"AMBR" = Authorized Member
"MCR" = Manager
MGR ACK RICCOBRONO
338 EAST WILLIAMSEIELD R, #1406
GILBERT. AZ §5295

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: NOT APPLICABLE C(OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days priar to or Y0 days after
the date of filing.}

Note: [the date inseried in this block does not meet the applicable scatutory fiting requirements, this date will not be listed as
the document’s effective date on the Deparniment of State’s records.

ARTICLE ¥1: Other provisious, if any,
NOT APPLICABLE

REQUIRED SIGNATURE:

T

Signature of a memiier or #n authorized representative of a member.
This document is executed-in accordance with section 605.0203 (1) (b), Florida Statutes.
I am awarc thet any faise infocmation submitted in a document to the Department of State
constitutes a third degrf:c felony as provided for in s.817.155, F.8.

J a.cH \<| :,(,0!1””

Typed or printed name of signee

ine Fees:
$115.00 Filing Fee for Articles of Organization and Deslgnation af Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



