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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tiallahassee. Florida 32301
(850) 224-8870 -+ 1-800-342-8062 -+ Fax (830)222.1222

CSC OF HOLLYWOOD LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Name Date Time

Walk-In Will Pick Up

1 Pordee 3 Beming @ Thge javre DA BTG

Artof Ine. File

LTD Partnership File
Foreren Corp, File

L.C. File

Ficiinous Name File
TradefService Mark

Merger File

Artof Amend. File

RA Resiznation

Dissolution / Withdrawal
Annual Repont 7 Reinstidement
Cert. Copy

Phoio Copy

Certificate of Goed Sunding
Cenificate of Siatus
Centificate of Fictitious Name
Corp Record Search

Officer Seurch

Fictitious Scarch

Fictinous Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1 Retrieval

Courier
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COVER LETTER

TO: New Filing Section
Division of Corporations

CSC OF HOLLYWQOD LIL.C

T TName of Limited Liabiliy Company

SUBJECT: _

The enclused Articles of Organization amd foe(s) are submitted tor filing

Please rewien all correspondence concerning this matter w the lollowing

HITESH BARVALIYA
T T - \.:H:IT]C {)-I:-F’Cl‘s(lll

CSC OF HOLLY WOOD 11.C
o T FewiCompany

L3S YELLOW POPLAR DR

S O Address T
FORT MYERS F1. 33013

Cuv/State and Zip Code

A

s
[34]

-

barvaliyahitesh{y vahoo.com
F-mail address; (1o be used for future annuald report notitication)

J QJ l.'.l.‘n“

FFur further infurmation concerning this maiter. please call:
TIR-5258

754

|
v
.

+
[

HITESH BARVALIYA
SRS S
Arca Code Duytime Telephone Number

Name of Person
T )

16 |
<

{3S160.00 Filing Fec,
Certficate of Status &
Certified Copy

Enclosed is o cheek Tur the toHowing amount:
S135.00 Filing Fee &
(udditional copy is enclosed)

= S125.00 Filing Fee (3513000 Filing Fee &
Certificate of Sus Certitied Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Seetion New Filing Sectian Division
Division of Corporations The Centre of Tallahassee
PG Box 6327 2413 N Monroe Street. Suile 810
Taltwhassce. FI. 32303

Tallahassee, 132314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. oG

ympany. 1. (.

ARTICLE T - Name:
The nume of the Limited Liability Company is

CSCOF HOLLYWOOD 1LLC

(Must contiin the words “Limited 1. nbitity Company,

Address:

ARTICLE Il - Address

The mailing address and street address of the principal otfice of the Limied Liability Company s
Mailing .

L1148 YELLOW POPLAR DR

’*.WI_\

Principul Office Address:

LS YELLOW POPLAR DR
FORT MYERS FI330I3 . .

ARTICLE I - Registered Avent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )

I'he name and the Florida street address ot the registered agent are

HITESH BARVALIY A
Name

[

(TS YELLOW POPLAR DR

Florida street address (P.O. Box ; NOT acceeplable)

FORTMYERS B 339
ity St Zip

FORT MYERS I'I. 339

Having bees numed ax registored agent und o aecept serviee of process for the ahove seared tinmised liohiline compan v ai th
fereday 5

place desigaated in this certiticate, Thereby acoept the uppaininent as regixiered agemt and agree o act in ihis capacine.

Srther ggree to compfv witl the provisions of all sietutes relating m the proper and coygrlete performance of my :.’m’.'m wnd-4,
: e

N ‘_v':“ el i TR {
am familior with and aceepr the ahlivaiions ormyv position us registered agent ay provided for in Chapier 605, F.55

\ H. s 8otcreree
Registered Agent’s Signature (RE O{ IREM

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Eimited Liability Company

‘I‘I.III‘.
"AMBR™ = Authornized Member
CMORT = Manmager
MGR BUTESH BARNMALINA
L“Dﬁi\_lmo_\r_i_ KoORIVE
TORT MYERS FL 3OS
MGR MITHL U .U_ OTHANI e
FEIIS YELLOW POPIAR DR e
FOR MYERS Fi. 33013 i
(Lse attachment 1T sceessary)
L (OPTIONAL)Y

ARTICLE V: Etfecove dute, i1 other than the dite of Ailing e
(11 an effective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 days afie

the date of filing.)
Note: ifthe daie inserted in this block does notmeet the applicable statwtory fiting requirements. this date will not be listed as

the document’s effective date un the Department of Stute’s records

ARTICLE VI: Other provisions, it uny
—— ———— e n e — e — ———— — PY—— - [— et Eeima e - ——— Tt T m— e = =4 = Amm e ——— = — L
S S U S
T T o T = f.‘,]
oty P

RLQLMBLDX( PNATURE:
)
W< Bosne et e~
v smmc e - sTmEss TRt o e S merem - v \.,'s'.'
‘ilun.ﬂurt of 4 member or an authorized I‘Lpltstnld[l\t of a member.. — oo
This (!uunmuz i executed in accordance with section 6030203 (1) (b). F |0nd.: Statites. <ot
T am aware that any talse intormation submitted in a document o the I)L[\Jlll‘lk.nl of.State
oy -t

constitutes a thind degree telony as provided for in s 817,135, FS.

ANTESH BARVALIYA

T \1n.d ur puntul name of \n,m_u

ine Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



