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COVER LETTER

TO: New Filing Section
Division of Corporalions

SUBJECT: O (CQ' "p"@(}( o Lm

Nanmw of Lineted Lisbility Company

The enclosed Articles of Organization and fee(s) are subnutred for 1iling,
Please return all correspondence concering this matier to the rollowing:

{—DQ acheS O ypef

Name of Person

Firm/Company

204 7 Pine S RH

Address

) (Mo lene, 2H 3320

City/State and Zip Code

Pea cheSru-tedag @ Gihop.cam

E-mal addrus (1o be used for future annual l%pml nullhuuun)

For further information concerning this matter, please call:

O&CMS GICOFJ’ nl(% ) 2@)({)“(8({01

Name of PPerson Area Code

Davtime Telephone Number

Enctosed is a check for the following amount:

(0512500 Filing Fee (25130.00 Filing Fee & ZISH55.00 Fihng Fee &

£$160.00 Filing Fee,
Certificate of Sttus Certified Copy

Certificate of Status &
{additional copy is enclosed) Cerufied Copy

taddivonal copy is enclosed)

Streci Addresy

New Filing Section Division

The Centre of Tallshassee

2415 N, Menroe Street, Suite 310
Tallahassee, FL 32303

New [ling Section
Hvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314



| Yoches Gl WILL NOT REINSTATE NOR

REVOKE THE DISSOLUTION OF QM oo | 110

DOCUMENT NUMBER | 23R > AND |

RELEASE THE NAME FOR USE.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

he name of the Limited Liabtlity Company is:

CroQt Dol (L0

{Must contain the words “Limited Liabiluy Company
ARTICLE 11 - Address:

CLALC T or LLCTY

Che mailing address and street address o the principal ofice of the Limited Laability Company is

Principal Office Address:

Mailing Address:
20U £ Pine ot H 129

3ot £ P sﬁ:mga/
LaKelnt T3 32353 Laliplcncf EIEEIZYY

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’™s Signature

Sigm: :
Fhe Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
aather business entity with an active Florada regisiration.)

he nane and the Florida street address o the redstered agent are;

&ch€§ QyeH
2 7 Ping S+ 139

Flonda streetaddress (1.0, Box XOT acceptable)

Lakelonet 1 3380

Ciy

Stuate Zip

iy been samed ws registered agent ad 1o aecept service of provess for the above stated imited lobeline company at the
e designated in iy certtficate, {hereby aecept the appointment as registered agent and agree 1o aet in this capacity. |

weriher agree to camply with dre provisions of all siatutes reluiing iv the proper and compleie performance of my duiies, and |
ot faemiliar with and aceept the obligations of my position as vegistered agent as provided jor in Chapter 603, F.§

NI QU

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabtlity Company

Title: Name and o

"AMBR = Authonized Member

"MGR! M%‘é /DMQ}\QS_ G‘(CLQ-L'

2L T oind ot At 150y

A oE Drrhel 0 o
¢ DNy, 5% 130

N
Latllemel D 3380

ApA BV Docote Kuopedyd
' 0L 2 Yine, o4 =H 1321
Laileteny = 238

(Use attachment if necessary)

ARTICLE v Effective date. ifother than the date of Qiling: AOPTIONAL)Y
(I an effective dute is listed. the date must be specific and cannot be mere than five business davs prior to or 90 davs afre

the date of filing.)
e date inserted e this block dowes nut meet the applicable statutory filing requirements, thus date will not be listed as

Note:
the document™s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. ifany.

REOUIRED SIGNATURE:
\ ﬂ \

Signature of u mcm%@r or an authorized representative of 4 member.
This document 1s exceuted in accordance with section 605.0203 (1) (b). Florida Stetuies
am aware that any false mforiion submitted in a document w the Depariment of Staie

constittes  third degre lom as provided lorin s 817,135 F.S.

ac oS Crud-

Typed or primted name of signee
r
]
Filine Feess =
5125 00 Filing Fee for Articles of Ovganization and Designation of Registered Agent -
$ 30.00 Centified Copy (Optivnal) o
S 5.00 Certificate of Status (Optional) —
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