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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBIECT: C AY\’/\L KOM SL\_)AI I\‘ LLQ

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) arc submitted for fiting
Please return all correspondence concerning this matter to the following

CC\‘(\(\Q (O Sudoun

Name of Person

Q AMNMERen Suocun Lo C

Firm/Company

1S W2 s )

Address

‘/Y\\C.\/\YY\% ):\ A2V

(.iw/ﬂmu, and Zip Code

CC\Y\’\ SLOcuN @ PO Y- L0V

E-mail address: (10 he used for hmlrn.&r_ﬁphal report notiiication)

For further information concerning this maiter, please call:

(e Seoann o 205, 207 1545

Davtime Telephone Number

Name ot Person Area Code

Enclosed is a check for the Rllowing amount
I5123.00 Filing Fee E,S’/{} 00 iFiling Fee & 35155.00 Filing Fee & “Z%TQ;0.00 Filing Fee,
Ceriified Copy Certificate of Status &
Certitied Copy

Certificate of Starus
{additional copy 1s enclosed)
{addiuonal copy is enclosed)
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Mailing Address Street Address - ~a

New Filing Section New Filing Section Division : =

Division ot Corporations The Centre of Tallahassee - ;

P.0. Box 6327 2413 N, Monroe Street, Suite §10 4 —
Tallahassee, FLL 32314 Tullahassee, FIL. 32303 i
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabihity Company is:

At . A}
CCX\’WJZ YO QL'QO&\ A !—L-Q
or"LLC.T)

Must contain the words “Limited Liability Company, "L.L.C.." or

ARTICLE 11 - Address:
The mailing address and street address at'ihe principal otfice of the Limited Liability Company is

4% Principal Office Address: Mailing \ddress \ \)\) l J(
- : | {L ST
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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 or

another business entity with an active Florida registration.)

'he name and the Florida street address of the registered agent are

ol Vehaderr

Name

N N e

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

Whcwny F L 223147
1p

Cuy State 2

Having been named as registered agent and tw accepi service of process for the above stated limited liabilin: company at the
place designated in this certificate. | hereby accept the appoiniment Gs regis;ered agent and agree to act in this capacin. |
Jurther ugree to comply with the provisions of all siamtes relating (o the proper and complete performance of mv duties, and [

am famifiar with and accept the obligations of my position as rcgmﬂ e agpni as provg¥ed for in Chapier 503, 1.8

Reusbzcrcw}ru Signature (REQUIRFED)
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