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COVER LETTER
TO: New Filing Section

Division of Corporations

SGRBJECT: 5 roers@nd Covens Cornm unicafrons 1 LL

Name of Limited Liabilitv Company

The enclosed Articles of Organizaton and fee(s) are submisted for Rling.

Please rewurn all correspendence concerning this mauer to the following:

—7/056', ('dr (‘/ena < }77 pia fes

~Name ot Person

g , ‘
;’éic‘ﬁwr:’: ind Ceisins Communitations £4c

Firm/Company

5¢ Taline D&

Address

,/J/ﬁz’maﬁfc: Sprirge , [t 33Uy
C{[}'I'Stalc and Zip Code

Cheo Oa 72 ¢ amidid cem

For further information concerning this matter, please call:

f)';&:. Card enas (Viz rdfesm ‘7/6”7 y 576-932/

Name of Person Arca Code Daviime Telephone Number

Enclosed 15 a cheek for the following amount:

i15123.00 Filing Fee 35130.00 Filing Fee & J51355.00 Filing Fee & 5160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(zdditional copv is enclosed) Cerufied Copy

{addilional copy is enclosed)

Mailing Address Street Address =
New Filing Section New Filing Section Division ea
Pivision of Corporations The Cenire of Tallahasses -
P.O. Box 6327 2413 N. Monroe Street, Suite 310 G
Tallahassee, F1 32314 Taliahassee. F1. 32303 |
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The narae of the Limited Liability Company is:

/5;”0 thers and  Cousing Campuniatons 1<

(Must contain the words “Limited Liabiliey Company. "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
5@5/ Tulene Do

Principal Qffice Address:

Seof Fulens DE i
A itamente Sfrings FL 3371y DUtemenre  Springs Fr 357

ARTICLE 11 - Registered Agent, Registered Uffice. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. Y ou must designaze an individual or

another husiness entity with an active Florida registration.)

The name and the Flonda strect address ol the regisicred agent are:

jﬁ')—*?:.: Car doras m&r‘alpc

Name

5t Tulape Dr
Florida street address (P.Q. Box NQT acceptable)

ﬁ [tz ionts éﬁ?"ﬂ:j:;’ J¢ F27y
City State Zip

Having been numed ay regisiered agent and 1o accept service of process for the above stwted limited liability company ar the
place designated in this certificate, 1 hereby accept the appoinmment as regisiered agent and agree ro act in thiv capacine, |
Surther agree 1o comply with ihe provisions of all statutes relating to the proper and complete performance of my duties, and |

am famifigr with and accept the obliguiions of my position s registered agent as provided for in Chupter 603, F.S.

¢ \pae Cocdoyy MM/Z@%

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
/)Pé/é’ .fdsc Car' (J'fpas /?m/éla/}f;
Dol T tanr. [
Ubimente <pogs FL 3274

(Use attachment if necessary)

ARTICLE V' Ertecrive date. if other than the date of tiling: AOPTIONAL)

(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Mote: Ifthe dae inserted in this block does not mect the applicable stanstory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: /
\_)“)‘33 ¢ Cordurras oy <]

Signature of a member or an authorized representative of 2 member,
This document is execuied in accordance with section 605.0203 {1) (b}, Florida Statutes.
L am aware that any false information submitted in a document 1o the DGepartment of Siate
constitus a third degree felony as provided for in s 817,135, F.5.

:)173 & (‘/,_'r Henas e aifes

Typed or printed name of signee

$1215.00 Filing Fee for Articles of Qrganization and Designation of Registered Agend
$ 30.00 Cerrified Copy ((ptional)
3 5.00 Certificate of Status (CQptional)
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