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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: C e AM.S ,?/ kKaKk PDeveioemeT L.L.C

Mame of Limiled Liability Company

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

Please return al! correspondence concerning this mater to the fotlowing:

Coorse Nash ShalksPP

Name of Person

C L. 119 2/ KeK Qeoeopriy LLc

Firm/Company

/03 N. feridian ﬂJ

Address

ral)ahasie, P 32301
. City/State and Zip Code

NASh(C) Consdated TLh . com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

fash  shelke® 298 ) 337 23]

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the totlowing amount:

LCIS1235.00 Filing Fee iEléIJU.UO Filing Fee & £35155.00 Filing Fec & O8160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{(additional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Muailing Address Street Address

New Fiting Section New Filing Section Division
Division of Corporations The Centre of Taltahassee

PO Box 6327 2415 N_ Menroe Street, Suite 8§10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linnted Liability Company is:

CLM.S 3/{<z|< Deveioprer L L.C

{Must contain the words "Limited Liability Company, "L.L.C.,” or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Otfice Address: Mailing Address:
(63 N frendie A fpmsto.
toifatgsisce G aizel SArm €

ARTICLE I11 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Yau must designate an individual or
another businesy entity with an active Florida registration.)

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

€ avw She hold

Name
163 N peidia Roe
Florida street address (P.O. Box NOT acceplable)
T &ilehoire Y 323/
City Siate Zip

Huving been nwmed ax registered agent ane 1o accept service of process for the above stated lintited liohilin: company as the
place designaied in this certificate, {hercby aceept the appoiniment as registered agent and agree to act in this capucitv. |
further agree 1o comply with the pravisions of all siauies relating to the proper and complete performance of my duties, and |
wat familiar with und accept the obligations of my position us registered dgent as provided for in Chapier 605, F.S..

“Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Awthorized Member
"MOGR” - Muanager
AMBa. Caprse. Sl
163 N fovJie AU
ToifbbhiSoce 1T §235

A R B kpri L EnshT |

225 SAarile ggﬂé I/
(=TT {

(Use attachment il necessary)

ARTICLE V: Eftective date, i other than the date of hling: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days aflter
the daiv of filing.)

Note: I the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eflective date on the Departmemt of State’s records.

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE: M

Signature of o member or an authorized representative of a member,
This ducument is exccuted in accordance with scetion 605.0203 (1) (b), Florida Statuees.
ans aware that any false information submitted in a document to the Department of State
vonstituies a third degree felony as provided for in 5.§17.153. F.S.

65/!2;,, JL)\“(Q; a

Typed or printed name of signee

Al
s

Eilins Fees: =

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
£ 30.00 Certified Copy (Optiunal)

o

S 5,00 Certificate of Status {Optional)

he]



