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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: C,hO(_O U\‘)C’. D((]35 C()\W(/l | L)\')DD LL,C,

Name of Lindted L iability CUII]]MII)‘

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

Please return all correspondence concerning this matier 1o the following:

L&(J QJH\" \t(}“. (1

Name of Person

Firm/Compuny

A80¢) Soothwgod Dy

Adldress

“Tollahassee 4l 2220 )

CuvsSute and Zip Code

)0\( Q,ire I(L.I’) a Qm{LJL( {m/)

Fama] address: (o bL Useyd Tor futere dnmml report notification}

For further information concermmg this matter, please call:

at { )
Name of Person Arca Code Daytime Telephone Number

Enclosed ts u cheek for the following umount:

C15125.00 Filing Fee IS1530.00 Filing Fee & TIS155.00 Filing Fee & T3$160.00 Filing Fee.
Certiftcate ot Status Certilied Copy Certificate of Status &
{additienat copy is enclosed) Ceniitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Cenrre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sireet, Suite §10

Tallahassee, FE 32214 Tallahassee. FE 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
Uhe name of te Limited Liability Company is:

C/\”IOQO}(,LJQ \D(OUD C,(,mdq Shop L-L.C

(Must contain the words “Limited I‘,iabilii)’ Company, “LL&.or “LLC™)

ARTICLE I - Address:

Phe umiling address and street address o the principal oltice ot the Limited Liability Company is:

Principal Office Addeess:

A 3 Sodhiood D
Todl Tt 22320)

Mailing Address:

VRTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:

VThe Limited Liability Company cannot serve as its own Redistered Agent. You must designate an individual or
wiother business entity with an active Florida registration.)

“he name and the Florida street address of the qegisyered agent are;
LJ e Yt

Name

ALPoY Spulhwood i

Flonda strect address (1.0, Box XOT aceeptable)

Tull  F/ 3330/

City Stk Zip

waving been numed as registered agent and 1o gecept service of process for the ubove stated limited lichility company at the
oo designated in this certificate, I lhiereby aocept the appointment as registered agent and agree o act i vis capacine. [
Lether gagree to comply with the provisions of all statutes refali

wt familiar with and aecept the obligations

2t the proper and complee performance of my duiies. and |
5 provided for in Chapeer 605, F.5..

&\_._"'“\./

Registered Agent’s Signature (REQUIRED)

Y pOSPion as

Al

{CONTINUED)

Fa e BN |

lo 111

he



ARTICLE 1V
The name and address of each person authorized o manage and control the Limited Liability Company

Natge an lre

Title

"AMBR" = Authorized Member

"f\%i)R" = Manager ZQ)L \-\-i:‘
dy ' = Oa vl
BmDC Jii‘o% Sodhoeod D¢
VYY)

ol iy asee

(Use attachment if necessary)
AQPTIONAL)

ARTICLE ¥ Effective date, ifother than the date of filing:
(11 an effective dute is listed, the date must be specific and cannot be more than five business davs prior to or Y0 days after

the date of filing,)
Note: [fthe date iserted in this block does not meet the applicable statutory filing requiremens. this date will not be listed as

the dacument’s effective date on the Department of $121e's records,

ARTICLE V1: Other provisions, it any.

Sigmature of 3 member or an authorized representative of a member.

This document is executed inaccordance with section 603.0203 (1} (b). Florida Statutes.
I am aware that any talse infutmanon submitted in a document o the Departunent of State
constitutes,a third degree fedony as provided tor in 3.817.135 F 8,

Typed or printed name of signee

~3

Silinge Fees: =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
S 30.00 Certified Copy (Optional) -

5 5.00 Certificate of Stnus {(Optional) .o
[&

- <

ne



