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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: CO(\SJ\'[-UC}LIOH DO'w(\ SOU‘H/\ [LC

Nuine of Limited Liability Company

The enclosed Artictes of Organizanion and tee(s) are submitted tor filing,
Please return all correspondence concerning this matter to the following:

Thomes  LoBualio

——
Name of Person

Firm/Company

6316 Alygradg Ad

Address

easocolon  FL 29504

Cuv/State and Zip Code ‘
Tom. COHS“‘( Fud‘a'onds @(}\{V‘(M{. Com

I-mail address: (o be used for future annual rcp‘ﬁlmnil'l(‘ulinn)

For further information concerning this matter, please cail:

Thomeas LOBU&“O at “Hq3 ) ‘7é3 -0 59Y

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

CIS125.00 Filing Fee MiS130.00 Filing Fee & TIS1535.00 Filing Fee & OIS160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N Muonroe Street, Suite 810

Tallahassee, FI. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Ihe name ot the Limited Liability Company is

COHS%UL‘HAA Dowa Soubh (L
anv. "LLLL.C.7orLLCY

{Must contain the words ~Limited Liability Company

ARTICLE I - Address:
e maiting address and street address of the principal ottice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
63(¢ Alvmredo rd
Per e ala FC 3250

t

186 PG\{OF()X i
ASacdlen (FL 32507

—N l'\

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Laability Company cannot serve as its own Registered Arent. You must designate an idividual or ~

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

Thomas LoBua I/ 6
Niune

62 Alvacads rd
Flortda street address (P.O. Box MOT accepiable)
FL 2350y

Zip

Statwe

Pensecale
City

Having been named as regisiercd agent und 1o accept service of process jor the above stated limired fiahilioe company ar the

place dexismated in this cortiticare, Thereby aceept the appoiniment as registered agent and ugree to act in this capacite.
. . "o oy pe

Hﬂ?

Luyg

3
Ly

oy ¢
fiorther agree o comphewith the provisions of all siaates relating o the praper and complere performance of my duties, and {

amt familicr with and aceept the obligations of niy position as registered agent as provided for in Chaprer 603, F.5

”t.nl s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
Fhe name and address of each person authorized to manayge and controb the Limited Liability Company

Title:
"AMBR" = Authorized Member
"MOR" = Manager
AMBA 30(.0[«) Smeltzec PR
651 Galf Caurs€ Dp NE =0 =3
Eart wltan  FL 3.’25‘41 _'-‘ o e
FREE T
AN\E;P\ Thomind  LeBgetio L w =
6316 Alvecedp’rd .
Peasa o el 350y "1' L'g P
T e e
-

(Use attachment if necessaryy
AOPTIONAL)

ARTICLE ¥ Effective date. if other than the date of Hiling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days afie

the date of filing.)
i the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

Note:
the document’s effective date on the Departiment of State’s records

ARTICLE VI: Other provisions. iff any.,

REOQUIRED SIGNATURE:
% |

ignature §Fa-memiber or an authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes
[ am awire that any false information submitted in a document to the Department of State

constituies a third degree felony as provided for in s.817.155, .8

ThanS. LoBuslis

Tvped or printed dme of signee

Filine Fees:

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

S 30.00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optional)



