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COVER LETTER

T New Filing Section
Division of Corparations

SUBJECT: ‘1 () é C/}d’/\CJ Z\ 660@4 A +€5{_LL¢

Namwe of Limited Liability Company

The enclosed Articles of Organization and feels) are submiited tor Ghing,
Flease return al! correspomdence concerning this matter 1o the followinyg:

Clarg T Ga e

Nume of Pustm

Cjolo 4 &Garcig %Jgoouawl@ LLC -

Finm/Campans

1507 5. Doug}(@ Poad, é«wﬂ'ﬂ 20/

Adddress

MAanmn . £ 2a 4y

e 1 e -
Citw Stute and Zip Code

Cla ra (& ad onatde - (o)

E-mati] addreas: 1 be used for future anaual repuit notitication)

For further infornation concerning shis matter. please call:

Clavm Gn’/?/mm 286,299 />4

Name of I'gr\on Arca Code Daviine Telephunc .\unlur

Enclosed ts ¢ cheek tor the following amount:

—S123.00 Filing Fee SI$130.00 Filing Fee & LIS135.00 Filing Feo & JS160.00 Filing Fee,
Certifteate of Status Cerntitied Copy Certificate ot Stus &
tadditonul copy is enclosed ) Cestified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filimg Section Division
ivisom of Corporations The Centre of Tullishassee

PO Boy 6327 2413 N Monree Strect. Suite K14

Talbabussee, FEL32A 14 Tallahassee, F1 32313



ARTICLES OF ORGANIZATION FOR FELORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Nume:

The name of the Limited Liability Company is:

Seto ¢ Garcla J—\,éé‘;oc,f'afeef ge

(Must conain the words “Limeted 1L l.lbl|l!\ Company. “LLCLU o “LLCT)

ARTICLE 11 - Addruss:

The mesthing address and street adddress o' the principal office of the Linited Liabiliy Company 15
Principal Office Address; Mailing Address:

2201 S Dovglay Road, seiile 20]
dAtarma . £ Vs

ARTTICLE T - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Lonned Liabihity Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Flornda registration.

The meune and the Flonda street address of the rggistered agemt are:

Cham T Ca reis

Niume

20 S Douﬁ[d/) DA, Cuile 20/

Flortda street address (1.0, Boa @s“ acceplabibe)

Mama £ 2209

City State Zip

Having been named as regisiered agent and o aceept service of process for the above stated imaed babituy company al the
place designared m ihus cortificete. Thereby acceps the appainiment as regtstered agent and agree to ect i this capaciey. |
firhor agree e compdy with the provisions of all statuey relating ne the properand ¢ nmp!urc perfarmance of pw dutios, and f
ant famthiar with end accept e obligutions of my postion us re ::muu!m:. il as pravided o i Chaprer 005, F.S.

/,5//7W$”// 7 ’\
Registered-Aen s Sigdatud (REQUIRLD) /
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ARTICLE IV-
The narie and address o vach person autharized 10 manage and control the Limited Liabitit Company:

Litle: N ’ ™
"AMBR" = Authorized Member

MURT = Manages

it C»(.Cl o T S ey
M0-¥omguat-fuefiran 23/

MEB }\/\n aYe. 56 7T
5O —SeGF -'—/ﬂmu f/

{LUise atiachment 11 necessary)

ARTICLE V: Erfective dute, if other than the date ot tiling, -J o ("L Q,CU /2’5 AOPTIONAL)Y

I an effective date is listed. the date must be specific and cunaot be more than II\ ¢ business davs prior to or Y0 davs after
»p )

the date of filing.)
Note: 15 the date inseried in this block does not meet the wpplivehle statuetors tiling tequirements. this date witl not be listed as

the document’s effectine date vn she Depariment of State’s recurds

ARTICLE VT Other provisions. if any.,

REGLURED SIGNATURE:

,&/Wﬂm//)

Signature of s memberor A ‘Ihlhnnud representative of o member.
This document is executed inaccordanee with section bUS.G203 4 1) {b). Florda Statutes.
1 am aware that any flse informatiop submitted in o document io the Department of Sk u\’
constitutes a thind degree felony s provided ton i w817 0350F S,

Clam T gzl o0

Typed or printed nune of vignee X
Ly
il P D3 »
25,40 Filing Fee for Articles of Organization and Designation of Registered Agent 7 ¢ v f:s.\
S LoD Certified Copy (Optional) _:-..‘ > ’
5 500 Certifivate of Status (Optiooul) - X Iy
L N, !



