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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: COL{O %VE\/OLVC’ QU@Y\L&Q . k/LV\l'k' IDB) LLC..

Name of Limited Liabtlity Comp:m_\}

The enclosed Articles of Organization and fee(s} are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

AMeck T Greenw ooci)

Nanwe of Person

LRO Brevard Avenue Un i 103 LLL

Fin/Company

PO Box 10717

Address

Cocoae FL 32923

Citv/Stale and Zip Code

aoreenwond 4@ cFl.rr. com

E-maul addrcss:‘(tu be used for futere annual report notilication)

tyu . l
For further information concerning this matter, please call: l asinta Wj

W 3.
RS 9 L 321, qI1-3710

Name of Person Area Code Daytime Telephone Number

Enclosed ts a check tor the following amount:

WJ3125.00 Fiting Fee (1813000 Filing Fee & 35135.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

{additional copy 1s enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32314 Talahassee, FL 323063



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Lishility Company is:

(MO Brevard Avenue Und 103, LLE

{Must contain the words “Limited Liability (‘ompa{u LLC

ARTICLE il - Address:

Sor "LLOY 7

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

Principal Office Address:

Mailing Address:

(o‘-lOBE\)or% %uenue %énl+ 03/ P.o.Box 1077

A/ Cocoa FL 32933

ARTICLE NI - Registered Agent, Registered Office. & Registéred Agent’s Signature:
(The Limited Liability Company cannot serve as #s own Registeréd Agent. You must designate an individual or,
another business entity with an active Flonda registration.)

The name and the Florida street address of the registered agent are: ;'j-"‘_:‘_j
Aleck T, Greenwood =5
Name c",, ,_:;
v [ 3% Ranid
|34 Olive Styeet e

Florida street address (P.O. Box NOT acceptabic) j :

Cocoa FL 32422

City State Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited liabilin: company at the

place desiynaied in this certificare,  hereby accept the appoiniment as registered agent und agree to act in this capaciry. 1

_ﬂu!lrw agree to comply with the provisions of all stapd@s re !tmng 1o the proper
am fiomiliar with and accept the abligations of my,

#d for in Chupter 603, F.S..

Registered Agcﬁt@é\ﬁurc (REQUIRED)

(CONTINUED)

OiHd 81 130 &0

.
+

fl

v performance of my duties, and [



ARTICLE V:

the date of filing.)
Note:

ARTICLE IV-

'I iII :-
"AMBR" = Authonzed Member
"MQGR” = Manager

ANBR

Meck

The name and address of auch person authorized to manage and control the Limited Liability Company

Gireenwoad

124 _Ohive Street

Cocon FL 329224

T
{Use attachment if necessary)

Effective date, it other than the date of filing:

AOPTIONAL)

i
a1 ol 81 b0t

(If an effective date is listed, the dare must be specific and cannot be more than five business days prior to or 90 days after

If the dale tnserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depuartment of Stuate’s records

ARTICLE VI: Other provisions, if any.

—

Slg,,nalure & of u member or an .1 represenmme of a member.
This document is execuied in accordance Ih seetion 603.0203 (1) (b). Florida Staties

1 am aware that any false information submitied in a documeny 1o the Department ot State

constitutes a third degree felony as provided for in5.817.135. F.S

AMeck T. Greenwood

Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
§ 30.06 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)



