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COVER LETTER

T New Filing Scection
Division of Corporations

SUBJECT: 2 Crooe Shee s Lo ©

Name of Limited Liability Company

The enclosed Articles of Organizasion and feefs) are submitted tor filing,
Please return alt corzespondence concerning this matier 1o the {ollowing;

“reviond Dopre

Nanw of Person

2Gome. Shoes LL &

Fir/Campany

2178 Crdhadral Dove

Address

alledessee . 7O 273106

City/State and Zip Code
Frevioddupree 35, O Graald - Conn

E-mail address: (1o be used for future amndial report notitication)

For further information concerning this matter, please call:

Tlrevoord Dupre o SO, 441597

Name of Person Aren Cade

Davtime Telephone Number

Enclosed is a check for the following amount:

BAS125.00 Filing Fee LIS130.00 Filing Fee & CIS155.00 Filing Fee &

CISTOO.00 Filing Fee.
Certiticate of Staws Certifted Copy

Certificate of Status &
{additional copy is enclosed) Certitied Copy

tadditional copy s enclosed)

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee. FIL 32314

Street Address

New Filing Section [Hvision

The Centre of Tallahassee

2213 N Monroe Street, Suiie 810
Talluhassee. FIL 32303



ARTICLES OF ORGANIZATHON FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Company is:

2 Cove ghees L

{Must contain the words “Limited Liabtlity Company, “LL.C.7or “"LLC.)

ARTICLE I - Address:

The mailing address and street address of the principal ofice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2975 Catredral dr A &

fellechanSSee . T . 37200

ARTICLE 11 - Registered Agent. Registered Office, & Registercd Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You musi designaie an individual or

another business entity with an active Florida regiztration.)

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

Samner . Leland
Name
Q(OZ) w) %x«ﬁ,v’cp-’&l St

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

T{ellehassee AT 37304

A3

City State Zip

Having heen named as vegistered agent and 1o accept service of process for the above stoted limited labiin company ar the

place designated in this certificate, D herehy accept the eppoininent as registered agont and agree to act in this capacin. 1

Surther agree to comphe with the provisions ef wll siaiuies reluting to the proper and complete performunce of my duties, and |

am familicar with and aceept the obligations of my position ax registered ager

-

(o

/_“-u.__'
C/Ru_hmui Ageni T Signature (REQUIREIN
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ARTICLE V-
The name and address ol cach person authonized fo manage and control the Limited Liability Company:

‘Litle: N and Address:
"AMBR” = Authornized Member

"MGR” = Manaper

ML Trevior)  Dupree
TS (Cadbedial _Or
Tellwessze . 7 3T3I0

{Use anzchment if necessary)
AQPTIONAL)Y

ARTICLE V: Effective date. if other than she date of filing:
(I an cffective dale is listed, the date must be specific and cannet be more than five business davs prior to or 90 davs afier

the dute of filing.)
Note: 1 the date inserted in this block does not teet the applicable statutory [ing reguirements. this date will nat be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Qther provisions, if any.

REOQUIRED SIGNATURE:
N~
Signaturce of a member or an authorized representutive of o member.,
This document is executed in accordance with scetion 850203 (1) by, Florida Statutes.
[ am aware that any false information submitted in a document to the Departiment ol Stte
constituies a third degree felony as provided for in 817,135, F S,

T Dupred

Typed or printed name of signee

Filine Fees: ~

S125.00 Filing Fuee for Articles of Organization and Designation of Registered Agent §

§ 30.00 Certified Copy (Optional) o
S 5.00 Certificate of Status (Optional) .
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