LMoL ZHO
111117111

100433748661

(Address)
[ o ]
(City/State/Zip/Phone #) (=]
.‘_' ==
N =
- = 3
[ _
G’) o
.

D PICK-UP E] WAIT D MAIL _
e o

(Business Entity Name)
- =
{ — ]

(Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer: &
o
Sy
s L3
t v a2
. - o)
= 0
¢ ; P
T o
1
- — =
r s T
A "
(:_- . I --3
5 ~y [
.ﬁ-. - )
D

Office Use Only




COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: CHFYLBR!DQ-fé_ C/J’ﬁn;\rr" QL)RW)RHT!D\JS LLC

Nanmw of Limited Liability Company

The enclosed Articles of Organizalion and tee(s} are submitted for filing.

Please return all correspondence concerning this matter o the following:
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Name of Person

Comzrirze Cranr CORRRETONS LLE.

FirnvCompany
OO0 S Pypim STone Ko - =
Address - ;
- 2
.// . —_ - S
IALeABASSEE |, oA AP0t 5 4
City/State and Zip Code o
L=
Rieshie avand D8 arran . COmM =
E-mail §ddress: (1o be used for Rire annual report notification) Tre R
.
For further imlarmition concerning this matter, please call: T
Fisssrre_Cagnra 850, @01 _2Ac8
Nuame of Person Area Codc Daytime Telephone Number
Enclosed is o check Tor the Tollowing wmount:
LJ$125.00 Fiting Fee DS/U().OO Filing Fee & 0JS155.00 Filing Fec & T3$160.00 Filing Fee,
Certihicate of Stawus Certitied Copy Certificate of Status &
{additional copy is cnclosed}) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Liviston of Corpurations The Centre of Tallahassee

.0 Box 6327 2415 N. Monroe Sireet, Suiwe 810

Tallahassee, F1L 32344 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

CFI YHSA L e Qﬁ%ﬂ AT CC)T‘JDRHTWCNQ L

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

ARTICLE II - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
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ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

LD '

another business entity with an active Florida registration.}

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

&%ﬂom e Access Tic

Name

236 £ G e

Florida street address (P.O. Box NOQT acceptable)

Tallahassee  Fi 223073
City State Zip

Having been named as registered agent and to accept service of process for the above stated limired liability company ait the
place designated in this certificate, { hereby accept the appointment as registered ayent and ugree to aci in this capacity. {

Surther agree to comply with the provisions of all stututes relating to the proper and complete performance of my du!!c’s‘,‘gnd /
am fumiliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. =
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Registered Agent's Signature (REQUIRED) s cé:
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ARTICLE 1v-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title;
"AMBR" = Authurized Member

"MOR™ = Mansper _
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{Use attachment if necessary)

ARTICLE V: Eflective dure. if other than the date of filing: AOPTIONAL) =

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or §Ddays after

the date of filing.) (. = a-T

Nute: ITthe date inseried in this block does nol meel the applicable statutory filing requirements, this azne will I%bc listed as

the documeni's effcctive date on the Department of State’s records. C;J ==
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ARTICLE VI: Other provisions, if any. . - m
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REQUIRED SIGNATURE: @AW

Signaturc of a member or an authorized representative of a member.
Thiy document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Lanyaware that any false informalion submitted 1 a document to the Depariment of State
constitutes a therd degree Gelony as _r)ovidcd forins.817.153, F.S.

/ﬁ{?%ﬁ'ﬂ’& SRAAST

Typed or printed name of signec

Filing Fees;
3125.00 Filing Fee for Articles of Orpanization und Designation of Registered Agent
3 30.00 Cuertified Copy (Optional)

§ 5.00 Certifieate ol Status {Optivnal)



