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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: P\ G ,_.L]/)J’@q r@v!—’[oﬂ Ll

Name of Limited\Lability (,ompan\/

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence coneerning this matter w the following:

”Wef R elS

Name of Person

RS \M@werm@mn! LLC—
Firm/Compa
Address

Follahessee FL 323 4

City/State and Zip Code
(‘tw\‘\*\x\er‘ 5@ q Wow) (0

E-mail add)t.ss {10 be used fo¥uture anmual report notification)

For further information concerning this matter, please call:

Toler Rawes o 80, S5°- Y160

Name of Person Arca Code Daytime Telephune Number

Enclosed is a check for the following amount:

(512500 Filing Fee CIS130.00 Filing Fee & O5155.00 Filing Fee & %Sl()(}(()ﬂ Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addutional copy is enclosed)

Mailing Address Street Address

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

P.O, Box 6327 2413 N. Monroe Street, Suite 810

Tallahassce, FIL 32314 Tallahassee, FL. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY CONMPANY

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

Caed Tdemtovon L\

(Must contain the words “Limited \mﬁbilily Company, “L.L.C. or “LLCTY

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

Principat Office Address:

CLO

condnesse , B T2 311

Mailing Address:
2 ¥ & cvase woodl_ 4

™ WMowesge, FL 32311

ARTICLE HI - Registercd Agent, Registered Office. & Registered Agent’s Signuature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another busingss entity with an aclive Florida regisiration.)

The name and the Flerida sireet address of the registered agent arc:

er RS =5

Name

1e¥2 Orale waoddr,

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

I3\ s

Tehohesce. U E

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at

City

State Zip ‘
=

d 42 udy e
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Mace designated in this certificate, T hereby aceept the appointment as registered agent and agree to act in this capacity. f

Surther agree (o comply with the provisions of all sgriutes relating to the proper and complete performance of my duties, and !

am jamifiar with and accept the obligations of myfhosition as regis,

ed agent as provided for in Chaprer 603, F.S..

0

chistcru'l Agent’s Signature (REM

(CONTINUED)
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ARTICLE IV-
'he name and address of cach person authorized to manage and control ihe Limited Liability Company

Title: Nume and Address:

"AMBR" = Authorized Mcmber
"MGR™ = Manager
M K Tyrer LS

' 24 32 (s e WM
T‘T’\llc_\\‘\t\Sﬁr  Fl- 273U
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[Use attachment if necessary) 3 ] - -.:_l
A{OPT [ON:\L) 3 A

ARTICLE V: Effective date, if other than the date of filing:
{If an cffective date is listed. the date must be specific and cannot be more than five business days prlor ln or ?.Q)d.n < after
.':; (¥

the date of filing.}
If 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 Department of State’s records

AR I(_[ F¥I: Olh(.rprmmum i any. _
i iy g all lt’ﬁq{ hisin€ss

L ¥
T '\ documemnt is executed in accordance \\ll|l section 605. 0203 (1} (b). Flmlda Statutes.
m aware that any false information submitied in a document to the Department of State

nstitutes a lhll’d degree felony as provided for in s.8§7.155. F .5,

\t lee Civers,

Typed or prinféd name of signee

» Fopc-

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

§ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)



