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COVERLETTER

TO: New Filing Section
Bivision of Corporations

Cnzmo Ventures 1O

SUBJECT: ) .
Name ol Lined Liabdizv Company
Fhe enclosed Articles of Qrgamention and teers) are submutted for f1iing.

Please retern all corresprondence corcermuing this mader 16 the fullowing,

Michacl W.B Faulkner, Esg
Nanw of Person
Joses, Haber & Rollings
F:rovCompany
1633 S8 4%th Terr
—
Adtdresa g =
oy (_r::_: )

= T7
i g
U'J F’%
< M

Cape Coral, FE 33904
Ciey Stare and Zip Uade

fulkneri joneshaberiaw com

E-mimid address: {to be used tor Juture annual report potificatom

410700

2iu

Sor turther information concerning this maner, please call.
Davume Felephone Nunber

NI

Elizabeth Aboud
Arca Code

Namwe of Person
RIS 00 Eldmg Fee & IE160.00 Filing Fee.
Cerithad Copy Centiticate of Status &
Cortifizd Copy
(addittonal cony i< enclosed)

Hoclesed 15 a encek for the oilowing amount:
tadditionat copy s enclused)

181300 Filing Fue &

m 3| 2500 Filing Fre
Centificate o7 Satus

Mailing Addirvss Strect Address
New Filing Section New Fiitng Secucn Division
Divisien of Corporattons Phe Centre of Tailuhassee
PO Box 3327 25 N Monroe Steet, Sinte 310
Fallzhassee, FL 22312

Talinhazsee, FEL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
Tlie name ol the Lumnted Liability Company is-

Giymo Venures LILC
Pvhust contair the words “Limaed Linkility Company, “L.LC 7 or "LLCT

ARTICLE I - Address:
The maiting address and sizeet address o the principal office of tae Lunited Linbility Company is:

Mailing Addiress:

Principal O1fice Address:

1423 5 43rd Terr

1423 SE dird Ter.
Cape Coral, FL 33904

Cupe Coral, FL 33902

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(e Linnted Labadity Company cannot serve as its own Reaistered Agent. You musi designate an imdividual or

another Susiess entily with an active Florida registration.)

The namwe wnd the Flooda sireet address of the registered agent are:
Michael W.B, Faulkner. Eac.
Name T
bt

1633 5F 47th Terr
Flonida swreet address (P O, Boa NOT aceeptadled LT
(ST
Cape Coral Florida S Adwgr i
Ciry Stale Zip LT
o
=

. . . - - - . T . oge I i \ L)
Flaving heea named as registered agent wrd (o acevpl sovvice of process tor the above siated limited fiability cOMUL S
! . 3 art)

B RV S-Hnr w0z

place designaied i thes certijicate, P herehy aecept Bre appoinimestt s regiviored ageni and agree io act in this capaciny |

Suvister ggrec o comply with ie provisions of el statates veliing o ihe proper and complete pertormance of iy duties, and §

am famibar wiia and aceept the abligatons of my position ds registered agont o provided jee o Chapior G035, F.5.

n/’ 7 72 //
'_///T:)/JIJ/Z/// Lt _,/—‘__—“_

Rewisterad Apent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE [V-
The name and adéress of cach person authorized 1o manage and control the Limited Liabilay Company

"AMBRY = Authornized Momber
"MGR" = Manoger

MGR Sittudrin Lee Rohan
423 ST 43rd Te,
Cane Coral. L 33904

MGR Michnel Wersehhul 5t
NLOO Tombenu R, o
Cienoa Ly, WIS3T2S o .

{ Uise atachment if necessany)

S 7

ARTICLE V: Eflective daie, 1f other thar the date ot [iling: \d\o\_:) g Zol% opTioNAL)
(If an eftective dare s fisted, the dute must be specific and cannot be-Anere than five business davs prior to or 99\{]3_\'5 after

1 will nathe histed as

ff

6 Ly G-y
U370

the date of filing. )
Note: 1 the date inserted in this block does not meet the applicable statory tling reguirements, thes da
1

the docuent’s eitective date on the Department of State's reeords,

ARTICLE ¥V1: Other provisions. if any.,
e

N brd

—= E‘I -!,-_.

mod

REQUIRLD SIGNATURE: a4 Ty )
. _ Lo
A a’ (e AN
Signature of 2 member nr an authorized representative of 3 member.
This dociiment is exscuted in aconrdance with section 603.0203 (1) (b)Y, Florida Statutes
| amy aware that any fz2ise information subimited in o document 1 the Department of State

constines 1 turd depree elony ds provided Tor o s 817 15500 S

/ —\
Sacrctig Loe /L0l -

Tvped or printed name of signee
Eiling Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3,00 Certified Copy (Optional}

§ 500 Certificate of Status (Optional)



