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COVER LETTER

TO:  New Filing Section
Division of Corporations

Nee\ CAqe Qeaaatans Ll

SUBJECT:
Name of Limitéd Liability Company

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

Please return all correspondence concerning this matter to the following:

Nowvid  mpd

Name of Person

el Cdage Perovat ins 1o

K Firm/Company

1ol Qvinava e

Address

e Do L0 =20

City/State and Zip Code

MMissamul 1240 @ Gonpal - (o
E-mail address: (to be used for futhfe annual report notification)

For further information concerning this matter, please call:

Drevd Ml ST

Name of Person Area Code

) 2072~ Gy

Daytime Telephone Number

L1$160.00 Filing Fee,

Enclosed is a check for the following amount:
(3%155.00 Filing Fee &
Certificate of Status &

%125.00 Filing Fee [1%$130.00 Filing Fee &
Cenrtificate of Status Certified Copy
(additionat copy is enclosed) Certified Copy
(additional copy is enclosed)
oo
=
Mailing Address Street Address - e,
New Filing Section New Filing Section Division r:;: ~ ¢z
Division of Corporations The Centre of Tallahassee w5 PR
P.0. Box 6327 2415 N. Monroe Street, Suite 810 - :
Tallahassee, FL 32303 i = i
i Y
I L)

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

Cage Venuwvaiws (Ll

ARTICLE I - Namc:
The nuwme ol the Limiwed Liability Company is:

ok
N
(Must contain the words ~ imited Liability Compuny, "L.L.CL."or “LLCT)

Mailing Address:

ARTICLE 11 - Address:

The mailing address and street address ol the principal oftice ol the Limited Liability Company is;
Ty Avedhana Y

Lo pie T 77 7¢

Principal Officc Address:

el B GTahan ol

Covn @ {m\d SR E

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Regisiered Agent. You must designate an individual or

anwther business entily with an active Florida registration.)

Thie nane and the Florida street address of the registered agent are:
Mt

[R% A
Nt

st 'l_'(f‘{f.(_""lh' sl For i "n.‘ \A'l'l'l.'f'ul-’p,"rn YRR e vhove sieabcef fnieed f!'rr."'!'/."r\'"U.'H."uul'rtf H'JL'

ploce designeted i this cotificate, Dhereby aecept ihe appoistment as registered ade end e do act B this copeciie |
Jurther agree to comply with the provisions of all statuies relating fo the proper and complete performance of my dutics, and |
/

Taviney Doty esmeed o
am familiar with and aceept the obligations of my position as reg/i.\'mrcd agren as /)f'(svf'{/c(a’_f{,;r' in Chaper 605, I'.5.,
—_—Z I ' . “
N gt V4 ‘. Py
K/ %‘5’/-6( ({/-./// /7.

-~
7e
/ T Registered Agepf’s Sigaature (REQUIRED)

(CONTINUED)



The name and address of each person authorized to manage and control the Limnited Liability Company:

ARTICLE IV-
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Munager
s Mtd‘ ol
k ’Zﬂ A0

. (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; m&\l DQ ? 07} (
(If an effective date is listed, the date must be specific and cannot ble more than five business s days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed us
the document’s effective date on the Departunent of State’s records

ARTICLE VT: Other provisions, if any

REQUIRED SIGNATURE: Og M
r an authorized representative of a member,

accordance with section 605.0203 (1) (b), Florida Statutes

lguature of a membe
1 am aware that any false information submitted in 4 document to the Department of State

This document is executed i
constitutes 4 third degree felony as provided for ins.817.155, F.8
Doud ol
Typed or printed name of signee =2
3
a3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat — N
$ 30.00 Certified Copy (Optional) ' &S D
$ 5.00 Certificate of Status {Optional) .
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: S&‘fé\ CAae ea Oféll‘ ( dns Ll

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following;

Yovid  mpd

Name of Person

el Chge Pendvst (ns e

" Firm/Company

QoL vz pavn Qe

Address

feon e G0 =20

City/State and Zip Code

N\SSamu\ 1241 @ Ginpal - (0w

E-muail address: (to be used for futhfe annual report notification)

For further information concerning this matter, please call:

\XM,\ RARESY L S0, 297 - Y Y

Name of Person Area Code Duytime Telephone Number

Enclosed is a check for the following amount:

%125.00 Filing Fee {3%130.00 Filing Fee & 0J$155.00 Filing Fee & 05$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address - =
New Filing Section New Filing Section Division L o caom,
Division of Corporations The Centre of Tallahassee . —~ i
P.0. Box 6327 2415 N. Monroe Street, Suite 810 ; & I
Tallahassee, FL 32314 Tallahassee, FL 32303 N E
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
I'he nane of the Limited Liability Company is
Cage Deuvatiws LLC
tor e

S dem o .
AMCANNRE
(Must conlain the words “I.imiichl.iuhilily Company. “1..1..C

ARTICLE II - Address:
I'he wailing address and street address ol 1he principal office of the Limited Liability Company is
Mailing Address:
TV UGN )l
ey AV (L 4L Zc

Principal Office Address:
]L\ A% (Cahann cg\
v 7 :;m\ei SRR

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited 1.iabitity Company cannot serve as its own Registered Agenl. You must designale an individual or

analher business enlity with an active Florida registration.)
sistered ae

I'i¢ ninne and the Florida streel address of the registered agenl are
~. ‘ .
Lnad

Namwe

Fleavizes boen e ox registered agent aiid fo geeept seevice ef process gon the edvave sieded lmited il comproin at the
"

. .‘.-‘ -. .' Wt “: “ e
pleice dosigueted i s cortificent I hereby aceepr the appoiitment as regisiered agent aod agrec io act in this caprerciy. |}
fiarther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

/-—-""/
K/ 4 ]
Registered Age

A /

am familiar with and accept the obligations of my position as registered agent as provided fur in Chapter 6035, 1°.5..
's Signature (REQUIRLD)

—

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

N Daid

10\ LI OanD Td
o JAVYE. W, 47 =0

(Use attachment if necessary)

a
ARTICLE V: Effective date, if other than the date of filing; May 0% Q0 oprionay
(If an effective date is listed, the date must be specific and cannot He more than five business days prier to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremeats, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

mmnsrcnn% }WM /

/Signature of a memberAr an authorized representative of a member,
This document is executed ift accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
consttutes a third degree felony as provided for in 5.817.155, F.S.

Daud el

Typed or printed name of signee . ,%,’
I S
Eilinz Fees; T oo

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent f\‘;' &y
$ 30.00 Certified Copy (Optional) ; R L
$ 5.00 Certificate of Status (Optional) e ¢
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