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COVERLETTER

New Filing Section

TO:
Division of Corporations

SUBJECT: -] corsel Jale) prangmer CLr Seavced [(e
Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Shi tksf )

Cearse,
Namie of Person

Cor3o LA DEfe)  Prmg e Cpr Sov.ce

FirnvCompany

{1~

103 N perde o

Address

TGy Lharxe £ 32 30l

Citv/Siate and Zip Code
ANash €] Corsa i daie) Thh - Com

E-mail address: {to be uzed for future annual report notification)

For further information concerning this matter, please call:

H ' ) = C’. 3 ’l 4
(Co’jz Shel it at 99 ) 3372 S —i "é’
Name of Person Arca Code Daviime Telephone Number r._C" ;—
—~y
3
Ty B
Enclosed is a check for the following amount: .2 !
[ T
Ué}(}‘(lﬂ Filing Fee & O5153.00 Filing Fee & 35160.00 #}E’fg Femg
Centified Copy Cur:iﬁcmc{iﬂ&hu:s
Certified C brynd

5125.00 Filing Fee
Cernficate of Stas

Street Address

Mailing Address
New Filing Section Division

New Fiting Suetion

Division of Corporations The Centre of Tallahassee

P.0O. Box 6337 2415 N Monroe Street, Suite 810
Talahassee. FL 32303

Tallahassce. FL 32314

(additional copy is enclosed}
(additional copy=s endpsed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTTY COMPANY

L CfP Serviccd LL <

ARTICLE | - Name:
The name of ihe Limited Liability Company is:

-l con soiidiie)  rmse ner

(Must contain the words “Limited Liabitity Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:

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

}03 At NCr& iy

Principal Office Address:
[03 Jr huwdie  fl
IY(<heste 325G

ARTICLE 11 - 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 regisiration.)

The name and the Florida sireet address ot the registered agent are;
C?C/‘)( J)’)u, f}tc'P[
Name

JO3 N peridies A Jharabesxe B3¢0

Florida street address (P.O. Box NQT acceptabie)
@ 3L 3of
Zip

State

TEU £ 4055
Citv
Having heen named as registered agent and 1o aecept service of process for the above stated limired liabiline company ot the
place designared in this certificate, [heretn accept the appointmeni as registered agent and agree w act in this capacine. 1
Jurther agree to complv with the provisions of all situies relating to the proper and complete perjormance of my dutics, and |
am jamitiar with and accept the obligations of vy position us registercd ugent as provided for in Chapter 603 F.5.

" Registered Agent’s Signature (REQUIRED) .
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

:',“”:, ud ': ul oH

Titles
"AMBR" = Authorized Member
"MGR™ = Manager
AmB R CC-.-J’;R’_ -.SL}C{IIC‘KI \
163 4y poada

T > 4 oo |

fUse aiachment i necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of tiling;

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 99 davs afte

the date of filing.)
Note: if the date inseried 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 Deparunent of Swate's records.

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE:
e )/Z B

. - . .
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.

[ am aware that any false information submitted in 2 document to the Department af Statg,

constitutes a thivd degree felony as provided for in s.817.135, F.S. 7 =
,3_3_'&.“. =
. 7 =
Ceerzg  Shefief? i 3
Typed or printed name of signee L s
= L
Eiling Fees: o <
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ,EQSEI }
$ 30.00 Certified Copy {Optional) ™Mn
S 5.08 Certificate of Status (Optional) ‘TI‘I—}! i’
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