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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CHAZLES re A}JG:E—(_JG;L L.L,C,

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

Craries £ Aldaciien

ny

Namc of Person

Cusees Adaene™ L. L, Q.

Firm/Company

2212 River Civoe oao

Address

OE‘LA/JD". Fo 22720

City/State and Zip Code
cPANGeC e @ ™S M, com

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

For further information concerning this matter, please call;

Ciranrcs F..A dattieg, 407 Q477 - 345y

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O05125.00 Filing Fee LI$130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

TJ$155.00 Filing Fee & I%0.0U Filing Fee,

Certified Copy Certificaie of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

B

Street Address e

New Filing Section Division R =

The Centre of Tailahassee el

2415 N. Monroc Street, Suite $10 -5 ',
-
Tallahassee, FL 32303 e
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability

_ _ : company
submits the following statement in order 1o change

its registered office or registered agent, or both. in the State of Florida.

, T
1. Name of the limited liability company: Cuagees F. A»\l acliens L \(-C—-
2. () 22\ (wa&n,@« DeE @oﬂo

Principal office address of limiled liability company:

(Note: MUST BE STREET ADDRESS)

De LAAP

(b)y 22\2 Ly ven Q\Dme Yoar

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Delaude

\:Lo LD A EYAn b Po) CLo\oAa 22720
2Z-~2\ -3
3. Date of filing/registration in Ftonida 4.

Document number
5. {a) C KA RLES F /A J\_\CnE’L‘ en ™
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

222 Yen Qicae Coso

Registered Office Address

{MUST BE FLORIDA STREET ADDRESS)

Delalde L P20

()]
Enter name of NEW Registered Agent and/or NEW Registered Office address:

I
._lh‘d

L2

NEW Registered Office Address:

1

i

-y e
r

i

i
T

.TFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ztn'Lri:o/fE;ga:zzatiorl or the operating agreememnt of the limited liability company.
~e CJ_r—

: Cuaetss F. AAC@E"Q\E’@W

Printed or typed name of signee

Signature of a member or antforized representative of a member

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper dand complete performance of my duties. and I am ﬁzmiiiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or. if this document is bein filed
to merely reflect a change in the registered 0_5?(:(5 address, | herchy confD

notified in viriting off this change.

= .

Signature of Registered' Agent

irm that the limited liability company has been

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FELING FEE: $25.00
INHS18 (2/14)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

3 gens
Cunrnics O Adameuen L, L, Q,
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
{2 Q\ ven-{z\oc«é @O Ao

AR YA Q\VG(L(Z(DGHL:'- Coar
eladr CELALD
F:L—OQ—UDA( 3272 Ceerz (04 2272

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limried Liabihty Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida swecet addiess of the registered agent are:
Chaeres O Adcenyend

Name

ARt N Q\V’&n_.. Q—-\QC“@ QOAO

Florida street address (P.O. Box NQT acceptable)

Tldo  Frogion 3270

City State Zip

Huving been numed as regisiered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, I herehy accept the appointment as registered agent and agree to act in this capacity. !
Jurther agree fo comply with the provisions of all sianites relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position us regisrered agent as provided for in Chapter 605, F.5..

Registered A"gcm 's ﬁgnmurc (REQUIRED}

(CONTINUED)

L0:8 Hd [~ yyy £202

i



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

ARTICLE V-
Name and Address;

Litles
"AMBR" = Authonzed Member
"MGR" = Manager -
]
b G @ Cpnarecs € A docaen
L2t QaviEn 2ar Cosvw
t S A AR , e, 327
ADAD o Maey Tomesor Alsecien
T2 @uen- 2 woae Reso
DMA_U-:I Bl 22720
(Use attachment if necessary)
2-U-23 (OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any,

BEQUIRED SIGNATURE:
Signature of a member®r an authorized representative of a member.
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State

constittes a third degree felony as provided for ins.817.155, F.S.
Cuaeres e A Nactlen ™

Typed or printed name of signee

Eiling Fess.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
2
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