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COVER LETTER
T

New Filing Section

Division of Corporations

sumect: A0 T PHLUL: X L L C

Name of Limited Liability C Oll‘lpdl]\

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

Please return all correspondence concerning this matter to the following

Fecc  Tegome  PHATLS

Namge ol Person

Firm/Company
g7 Tstate ¢k

Address

NAaVAtet  FL 22504

; y B2
= =m0
Cirv/State and Zip Code —C M
lbgs 156 @ ik
o L phlUps 186 (9 yshacan 2
F -mail .lddrcs‘s" {10 be used ¥or future annual report noti fication) ’-:?.,;_, %)
For further information concerning this matter, please call LS :-_:;
- D
Lol — [Zf p - 633 ¥ oW
‘C'ﬂfC/-J- rpHT WL w50 ) 'ﬂé 5330 5%
Name of Person Area Code Davitme Telephone Number ”
Enclased is a check for the foliowing amount
(I$123.00 Filing Fee mﬁsn.m) Filing Fee & 0O35153.00 Filing Fee & (3516000 Filing Fee,
Centilicate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed)

Certilied Copy

{additional copy is enclosed)
Mailing Address

New Filing Scetion
Divisivn of Corporations
P.O. Box 6327
Tatlahassee. FL

Street Address
ew Filing Section Division
The Centre of Tallahassee

2215 N, Monroe Strect, Suite 810
Tallahassee, Fi. 32303

32344

q3\3



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

The name ef the Limited Liability Company 1s:

CACC Jo AHILTpS L LC

{Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.7)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Linted Linbilitv Company is:

Principal Office Address:

2291

Mailing Address:
Esmie Cof 2271 [STATE ¢
NAYALf e FL 22506 NOvAKLE  FL

22540

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must dusignate au individual or
anuther business cntity with an active Florida regisiration.)
The name and the Florida strect address of the registered agent are:
i - - 2 —
Gl G PHELEO S

Name

22497 FSTat® Ik
Flarida strect address (P.0. Box NQT acceptabie)
Neyrtie Fl 32504
Ciiv State

Zip
Having been named as registered agent und to accept service of process Jor the above stated limited liabiliny: comp®n

191
118

10
23¢€2

a3 i3

place designated in this certificare. [ herehy accept the appoiniment as registered agent und dgree  act in this capgery,
Jurther agree 1o comply with the provisions of all sttutes refating to the proper anc

el
am familia> with and accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5.

-

- -~
[ complete performance of my dufixund

S NaVA el

Regisiered Agcm‘s Sigl:ﬂ[l]l’c (REQUIRED)

(CONTINUED)



ARTICLE V-

Titles N e : -
"AMBR" = Authorized Member
"MGR™ = Manager

Nl

The name and address of cach person authorized to manage and controt the Limited Liabiliy Company:

{Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling:
(If an effective date is listed. the dute must
the date of filing.)

. (OPTIONAL)
be specific and cannot be more than five business days prior to or 90 days after

Note: 10U date inserted in this block does not meet the applicabie statutory

filing requirements, this date will nat be listed as
the document’s effeetive date on the Depariment of State’s records,

ARTICLE V1: Other provisions, if any.

.
2]
7
#

1

HN IR
3

34

RLQLLUS,LD SIGNATURE: B
< ) A

Sign

R

TRERRY

ature ot a menber or an authorized representative of a member.
“This document is executed in accordance with seetion 605.0205 (1) (
lam

JENIE

b}, ¥Florida Staiutes,
aware that any false information submitted in a document o the Depurtment oEStat

constitutes a third degree felony as provided for in s.817.135, F.5.

Pl T Pl LRSS .

e . ¥ - .
['yped or printed name of signee

r
of g Wy £- 9833

Filing Fegs:
0.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)



