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COVERLETTER
TO: New Filing Section
Division aof Corpoerations

SUBJECT: 5@\“&\\& cc Coacthhean Criding LLo

Namwe of Limited Lrability Company

The enclosed Articles of Organization and feels) are subnutted for 1iling,
Blease return all correspondenee concerning this matter to the fullowing:

Shacet Willion S

Name of Person

Firm/Company

—

Fun

» : ~ =

. P - 3 r ?

20 Sord Nine  Cir Mgdhadl -5

Address b

5 Bt

LD
C‘ll_\'melc and Zip Code o

E-mail address: (to be used for future annual report notification) =

'
oA

For further information concerning this matter, please el

) _
Dot aillan 5 Sho BaL
Name of Person

Areu Code Dasvtime Telephone Number

Enclosed is o check for the tollowing amount:
(Z5125.00 Fiting Fee CiS130.00 Filing Fee &

D3135.00 Filing Fee &
Certificate of Staius

Certified Copy
{addional copy is enclused)

LIS160.00 Filing Fee,

Certificate of Stuus &

Ceriitied Copy
(additional copy is enclosed)

Muiling Address
New Filing Section
Division of Corporations

Street Address
New Filing Section Division

The Centre of Tullahassee
PO Box 6327 2413 N Monree Street, Suite 810
Tailahassee, F1L 32314

Talflahassee. FIE 32303
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ARTICLES OF ORGANIZVTION FOR FLORIDA LIMITER LIABILITY COMPANY

RTICLE T - Nuame:
I name af the Limited Liability Company is:

‘(d“‘"“‘CQ(‘\‘b‘nocy“\ Couadine., [ LC

{Must contn the words “Limited Liabihity Company, LLCL7or TRLETY

ARTICLE T - Address:
Vhie nuailing address and street address ot the principal otfice of the Limited Linbility Compuny s

Principal OfTce Address: Mailing Address:

20 Sand fine. o @S o |
|

DG L |
RPN MR 50 S0y

VRTTCLE HT - Registered Agent, Registered Office. & Registered Agent™s Signature:
17he Limted Liability Cempany cannot serve as its own Registered Agent. You must designate an individual or
arather business entity with an active Flenda registration. )

>

Phe name and the Florida street address of the registered agent are: i

L pIESs

Shacwu adhoed§ =

MNamu o b

2a Sand Yine ¢ a

QG =>amnd. XN il <
Florda street address (1.0, Box XOT aceeptable) .
: - > o ies :

Niduwod,  FL HLBYT
Cny - State Zip

S ing hewnt nanted as registered agentand o gecent seevice of process for the abaove stated timited labiline compuany ar the

Coee desiginated in thix centificate, Dherehy aecepr the appointmens as registered agent and agree to act i this cupucie. |

Criher ctgrev o comphowith the provisions ap oll staiies relating o the proper and congpleie performance of my duties. and [

i weith and aceept the obtivations of mv position as regisiered agent uy provided for in Chapier 603, F.S.

Repistered Agent’s Signature {tREQUIRED)

(CONTINUED)

NECIWY CZRUCES

az4d



ARTICLE V-
The name and address of each person authorized W manage and control the Limited Liability Company:

Tide: Mo
"AMBR" = Authorized Member
"MGR" = Manager

it K\glcqu\ Wi oS
v )

Pime  Cv—
m;quu RN N

{Use attachment i neeessary)
ARTICLE Y. Effective date. if other than the dute of filing: (OPTIONAL
(L an efteetive date is listed, the date must be specific and cannot be more than five business davy prmrgﬁr‘}o EB'M after
the date of filing.) — (— _.r‘

Nute: [ the date nserted in this block does not meet the applicable statutory filing requirements, this (Lm- kH«not listed Aa
P q o

-~

the document’s effective dute on the Departiment of State’s reconds,

f—
T
-

ARTICLE VI: Other provisions. il any,

REO NRED SIGNATLURE:
.F\\-Q:\&g A \(\l ( \\ L3Oy S

Signature af=dmember or an authorized representative of 3 member,
This document is execated o accordance with section 6050203 (1) (b). Florida Statuies.
I n awarre that any Glse mivrmation submitted in @ docwment to the Department of State
constitutes a third degree felony-as-provided tor in s 817155 F.5

Tvped o printed name of signee

Ifi“ [lﬂ I"!-!\: .

S125.00 Filing Fee for Articles of Organization sl Designation of Registered Agen
S 30.00 Certified Copy (Optional)
S 300 Certificaty of Status (Optionat)



