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COVER LETTER

T New Filing Section
Division of Corporations

~ . ~ —_
SUBJECT: |1 ieo ‘{ e S oMe firs + e

Numwe of Limited Liability Compuny

The enclosed Articles ol Organization and feelsy are submitied for filing.
Please return all correspondence concerning this matier w the fellowing:

C histee Bc'fd? [

Name of Person

Diionties  ((eme et WL

T

Firm/Company

1225 Tepper  Ditve

Addiess

[a\) kchessee I'IOYJ‘\ 3236#
' . Citv/Staie and Zip Code
C hiistedervi 120 o mat]. Conn

E-mail address: (to be used for fuu;rc annuad report notification)

For further information concermng this matter, please call:

CL\riSk‘.ﬂ, bt‘if\/',I aty ¥s0 ) 33(]'??’ (a

Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek tor the following amaunt:

SQSIES.U(I Filing Fee LIS130.00 Filing Fee & OS153.00 Filing Fee & dsi6n.00 Fiiing Fee.
Centificate of Status Cerufied Copy Centiticate of Status &
tadditional copy is enclosed) Centified Copy

{additional copv is enclosed)

Mailing Address Street Address

New Filing Seclion New Filing Seetton Division
Division of Corpurations The Cenire of Talluhassee

PO Box 6327 2413 N Monroe Steeet. Suite 810

Tallohassee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name: .
The name ot the Limited Liabiliny Company is:

1D or e Come Lot L

(Must contain the words “Limited Liabiliy Company, “L.L.C. or *LLC.™)

ARTICLE I - Address:
The mailing address and sweet sddress ol the principal office of the Limited Linbility Company is:

Principal Office Address: Muailing Address:
23S ‘rppev clrive SARAZ

e llehagSre T—E 32204

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual o

another business entity with an active Florida registration, )

The name and the Florida sireet address of the registered agent are:
gama <D e |6J\c/\

Nanwe
Lo rg‘ﬁe_w.u'g,l St
Florida sueet address (P.OL Box NOT aceeptable)
Jellehassees O 32 304

City State Zip

Having hoen named as registered agent and 1o aecept service of process for the above stated limited liabilioe company ar the
place designared in this centificate. I herehy accept the uppoiniment as regisiered agent and agree o act in this capacine, |
fierther ugree o comply with the provisions of all statuics eelaring to e proper and complete performance of my dutics. and |
amn fumilior wich and aceepi the obligations of noe position ws registered agemt as provieled forin Chapter 603, 1.5,

2
<

Mrcd Agent’s Signature (REQUIRE)

(CONTINUED)



ARTICLE | V-
The name and address of each persan autherized o manage and control the Limited Lisbility Company:

Titles N . ) .
"AMBR"” = Authorized Member

"MGR" = Manager

MG Cheske Deyvil
ST oo/ ol e
ellehassee. . ST3cY

{Usc attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed., the date must be specific and cannot be more than five business davs prior 1o or 90 davs after
the date of filing.)

Note: Ifthe date mserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIG \,\mm /l(%i

MW f a member or un authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) ¢hy. Florida Statutes.
i am aware that any false informution submiited in o document to the Department of State
constitutes & third degree felony as provided for ins.817, 155 F .S,

Chiistee . ey

Typed or printed name of signee

I'.i I .I [l I] I:!lsl: M

~o

$125.00 Fiting Fee for Articles of Orpganization and Designation of Registered Apent ’?’

3 30.00 Certifted Copy (Optional) o
S K00 Certificate of Status (Optional)
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