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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C/eaﬂma hum’f’ﬁ LLC

Nuny ui/l tmitedd Leteettity Compay 1\\

The enclosed Articles of Orgsnivaton and feetsy ars submitsod tor filing

Please return all correspondence cancerming this muite: o the fullowing:

_j_’Tf; N _CZ/C,COA@ A

Name ol Person

M2 3 /t[f;:/@m Aot N 01

uﬂﬂbhﬁéﬁ )3; ~523CLL

Cinn Siie nnd /lp Conle

EJCU _»S[ ?z_ﬁ _&Jﬂ_@ i Com~
L annual report notiliceu

fr-man! address: (o be used

For turther information concerning this matier, please call

mmLﬂhﬁ@QMSBZ 304 1623

Numw ut P Arva Cos Davtine Telephone Number

Enclosed 1z w check for the followin amount:

TI5125.00 Filing Fee C8130.00 Filing Fee & TAEAS.00 Filing Fee X ('SH\H_(]I) Filing Fee.
Cartivate v Status Cors fied Copy Cottficate of Status &

faddizional copy s enclused) Certificd Copy
(addivonal copy is enclosed)

Mailing Address Street Adidress

New Frling Seciion New Filing Scection Division
Divisivn ot Corporanons The Centre of Tullahassee

PO Box 6327 2HEE N Monrae Street, Sute S0

Takluhaxses, I 32304 Tuilabassee, FL 32303



ARTICLES OF ORGANIZAVFON FOR FLORIDA LINMTTED LIABILTTY COMPANY

KEICLE L - Nanw:
s e at tlw Limited Liabihiy Company s,

Cloagna by Tiana LL(,

(Must containgdhe {ouds /' united Biabilin O

xwmn YL “LLCTY
ATTCLE T - Address:

varhing address and strect address or e principal oftice o the Limited Linbihiy Company is:

Principal Oftice Address:

Mailing Address:

S olie. D 1172 S Moagne)ialDr
S e i T M IV 2o ey A o]
LHICLE T - Registered Agent, Regisiered Otfice, & Registered Agent’s Signature:

v Lunited Liabiliny Company cannot serve o 11 own Begistered Agent You must destgnate an individuat o
ther business entity with an active Florida cegisiranon )

soame and the Florida street address or the registered ayont ar

Lana C?DQCQL&J % I

M

L SN /V[ nc)za-nDr]AQt V20!

Floridy sieet addiess (17 ( U XOT acceptable)

dlobhassee F 32201

iy Sttty Zip

s heen named as registered agent amd v aecept service af process for the shove steted fmied abilioe compa ar the
tesignated in this certificate, herchv ocoepnthe appoinimen ayoregistored agent and agree w act in this capaciy. |
cragree io comple with the provision o af sietuies relact i o Pre proper and complete pertorsance of my dutivs, and |

amiliar with and accept the obligations iy posidion as ceisicrod agoni as provided jor in Chapter 003 F S

S e —

Ruegistercd Agent’ snmature 1 REQUIRED)

(CONTINTLFY

L
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ARTICLE V-
The name and address ot ench person authortzed o maage and control the Lomited Liashility Company:

Title: Nagne pnd Adrdreesy:
TAMBR" = Authorized Memiber

“NMGRY = Mangger
Mﬂ? e hzo,\r)a @70&:9;»;;1(\ . 7
R NI SN e S A o1 M

(Use attachmentil necessan

ARTICLE YV Effectve date if ether thnn the Jate ot e _A}/}] AOPTIONALY
T an etlective date is listed, the dute muost be specific and caneot e more than five business days prior to or 990 davy after
the date of filing,)

Noter [fthe dote inserted in this Block does not meet the appliceble statutory fihing requirements, this date will not be fisted as
S document's efiective dute on the Depariment of Staie s reconds.

ARTTTCLLE VE: Other provisiens, if any

X et

Sizaatre of oo member or an authorized representative of o member.
This docuwmenn s executed inaccordance with section 6030203 (13 (b). Flonda Stuuies.
Fam aware thanany dalse mtosnaton subniited in g docwnent w the BPepartnient ot State
constitiies o thepd degre s &'!5”'\ as provded lur m 87155 F.S.

—— e -
“/LCLKLL_(_jacGQ WD

~a
Typed o7 paated mame ol signee -
o
Filfrige [pes: :
S125.H Filing Fee fur Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional)
S F00 Centificnte of Status (Optional) .
I
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