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COVER LETTER
TO: New Filing Section

Division of Corporations

r - .
sUBJFCT: ceemdlichd WNome Repaie  Secvices il
= Name of Limited Liﬂbill'ty Company

The enclosed Articles of Organization and fee(s) are submited tor fihng,
Please return all correspondence concerning this matter to the following:

Mawe L +o Deshammen Coicon e

Name of Person

Firm/Company

2 5 3 Sims L pad

Address

Duiney  Floarde 3235 2
! / City/State and Zip Code

Mﬁd?—‘\‘l’o“j(e_enag @ q,«-\u;'

E-mail address: {to be used tor future annual report notification)

For further information concerning this matier, plcasc call:

Mﬁp.\-'.\.l'o @\C‘C"-—{. at{ 5610~ y 5 19 -~ ‘i“fS_Z’

Name of Person Arca Code [Tavtime Telephone Number

Enclosed is a check for the following amount:

[I$125.00 Filing Fec [340.00 Filing Fee & O%155.00 Filing Fee & OIS 160.00 Filing Fec,
Certificate of Status Certitied Copy Centiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.C Box 6327 24135 N. Monroe Street, Suite 810

Tatlahassce, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Cfe ew lial t HO&'ML Reﬁ(:\fl&_ 56(\;5(:6, LLC

{Must ¢bntain the words “Limited Liabil‘ny Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabihty Company 15

Principal Office Address: Mailing Address:
2S3 cime Rd 253 Sims 2
G)u.—‘,.a(_\f e 3235’2—— OUN-:Z‘?, ~L 32352

ARTICLE 1§ - Registered Agent, Registered Office, & Registered Agent's Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enstty with an active Florida registration.)

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

Mawdl b D, (eenmie

Name

253 S s fa/

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

@d;ﬂé;{ FL 3235 2

City State Zip

Having been numed as registeved ageni amd to accept service of process for the above stated limited fiahility company at the
pluce designated in this certificare, 1 heveby accept the appoinmment as registered agent und agree to act in this capacin. {
Surther agree (o comply with the provisions of all statuwies refating 1o the proper and complete performance of my ditties, and {
amt fumiliar with and uccept the obligations of my pusition ax regisiercd agent as provided for in Chaprer 603, F.8.

e o

/ Registered Agent's Signature (REQUIRED)

(CONTINUED)

i

6
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:.

Title; Nams and Address:
"AMBR" = Authorized Mcember
"MGR" = Manager

M(’?.Q- Mﬂwc—{llﬁ) A, éﬂ‘ttfbf_.
Y52 .44 Rog
Nt £ F‘- ?1?_35-1_
= YA
{Use attachment it necessary)
ARTICLE ¥: Effective date. if other than the date of filing: A(OPTIONAL)
{If an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: [f the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥V1; Other provisions. if any.

REQUIBED SIGNATURE:
Mane | 4o P, Lnce e

Signature of a member or an authorized represcentative of a member.
This document 18 executed in accordance with section 605.0203 (1) (b). Florida Statutces.
1 am aware that any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

_/@

o Typed or printed name of signec

E‘ilin:: t‘lll\s' -
512500 Filing Fee for Articles of Organization and Designation of Registered Agent =z
§ 30.00 Certified Copy (Optional) =2
$  5.00 Certificate of Status (Optional)



