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LOVER LETTER

TO: New Filing Section
Division of Corporations

aipgECT:{ _ eyl E \0 () {QQ E rnon(l ;]K”'P L
Name of Limited Liability Company

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

"lease return all correspondence concerning this matter to the following

ngum CAtBwpy

Name of Person

(ﬁN\WO\.\ ?’\mmvlo\ }:m@m(f, CwGUD LLC

Firm/Company

2952 S 1Zio Guande A Apt e

Address

F7. 32505

—~
nn

Belondo

City/State and Tin 7o

l\“\’\wth (o»ll&w&«l@ CJmoqu‘ Cacut

<-mmaii address: (10 be used for future annual rcpoﬁ notification)

For further information ¢oncerning this matter. please call

419 7145

pbumind_Collawsey we Uo7 L9,
Area Codg Daytime Telephone Number

Name of Person

3018 @ CRECK 107 LAE 10HOWING AU
C18155.00 Filing Fee & J3#160.00 Filing Fee,
Centified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

3$130.00 Filing Fee &

71512500 Filine Fee
Centificate of Status

Street Address

Mailing Address
New Filing Section New Filing Section Division ro
I . - - N -y -
Division of Corporations Fhe Centre of Tallahassee ns
P.O. Box 6327 2415 N. Monroe Street, Suite 810 -z
Tallahassee. FL 32303 -
~o

Tallahassee, 'L 32314
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tRTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabiifty Company 1s:

ComMued Procde Frnance . Garesd 4L

+Must contain the words “Limited Liabilitv Company. “L.L.C.." or “LL ¢y

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liabinty company s

Mailing Address:

Principal Office Address:
c ot 2952 S Pas Greudt AL
At 2o

M_&_LC:JI
('r\omdn (—1 22505 o

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiviauar -

another business entity with an actve Florida registration.

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

\_\)«\A na ) Qﬂuﬁww\[

Name

2952 S bio (swcwfto’t’ Auc Aot C

Florida street agddress (P.O. Box NOT acceptable)
N / —
C;ClOtyVoéo FL 22505
Zip

City State

Having been named as registered agent and 1o accepl service of process for the above siated limited liability company at tn:
place designated in this certificate, 1 kereby accept the appointment as registered agent and agree o act in this capacity. 1
arrtiver agree 1o comply with the provisions of all statutes relating to the praper and complete performance of my duties, and |
am Jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

RLU-\lLrLd Agent’s bl@]lm =)

{CONTINUED)

VoiZu

'
t

[1:0f



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

Tile: . | Adores.

"AMBR" = Authorized Memog:

"MOR" = Manage: 2_ C,o\ la “3/
M2/ A M z‘:ﬁ%“‘z_j..u a—fj defes1pr C

{ iy uachment [ necessarvi

ARTICLE V: Etfective date. if other than the date of filing: JAOPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business days orior to or %0 davs after

the date of Miny'.-
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

3 xeeument § erlective date on the Denartment of State’s records.

“—

ARTICLE VI: Other nrovisions. il anv.

REQUIRED SIGNATURE.
R 2 o

ﬁinnaiurc{fn member or an authori-'{dg:?ﬁativc of a member.
Tiis document is executed in accordance with 160 605.0203 ( 1) (b). Florida Statutes.
| am aware that any false information submitied in a document to the Department of State
constitutes a third dearee felonv as provided for in s 817155, F >

_{_Jg_\b_mma/ (oalloway

Typed or printed name#f signee

Fiiing Fees: ~o

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent E

$ 30.00 Certificd Copy (Optional) s
$ 5.00 Certificate of Status (Optional} )
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