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COVER LETTER
TO: New Fiting Sectign
Divisiyn of Corporatigns

Hos A-\}f’/{tl PLLc

Name of Limited Liabiliry Conipany

SUBJECT:

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

Please return all Lorrespondenee

voncerning

this matter 1o the t'oHowing:

SHEPN
City/State and Zip Code
oSanNe \6_7_ |

E-mail address: (1o be used for fiy

For further informatig), voncerning (his matter, please gyt

C;icj\__cas .\}f/fc’Z_.,u 786, 290 B99%

Name ol Pergon Arca Code Daytime Telephone Number

Enclosed iy cheek Tor e fulowing anmoun(;

Usi2s5.00 Filing Fep %IJ()AOO Filing Fee & CIs155.00 Filing Fec & 0s160.00 Filing Fee,
“ertificate of Statuy Certified Copy Certificaqe of Statys &
(2dditionaf copy is enclosed) Centifieq Copy

{additionat copy is enclosed)

Mailing Address Street Addrosy

New Filing Section New Filing Seciing Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite g 10
Tallahassee, L3221y

Tallahasscc. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CoAos }A\JQCZ.— QLLC

(Musl contain the words “Limited Liability Company, “L.L.C.." or “LLC."™)

ARTICLE {1 - Address:
The mailing address and strect addeess of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

a5 NE 18 STonr208 7 A pA T
PN oone 2 =r Al &1 - RIS AW =

ARTICLE 11 - Registered Agent. Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual of
another busincss entivy with an active Florida repistration.)

The name and the Florida sweet uddress of the registered agent arc:

Ordos . \elez_

Name

05 NEIR* DT Onit 1208

I‘lorida strect address (P.O. Box NOT acceptable)
]

Vet VL 3313

City State

Huving been naned ts registered agent and (o accept service of process for the above swated limited liability company at the
place designated i this certificaie, | erehy aceept the appointnel as registered agent and agree io act in this capacity. 1.
firrther agree (o comply with the provixions of «ll stututes velatinglto the proper gnd complete performance of my duties, and !
am fumiliar with and accept the obligations of m Posi Weikrered agenptis provided for i Chapter 605, F.§..

1 cgi\s'lcrcd\‘\gcn s Sighature (REQUIRED)



ARTICLE [V-
The nume and address of cach persan authorized 1o manage and contrel the Limited Liabitity Company:

Titles ‘ )
"AMBR" = Auhorized Member

"MGR';' = Manager 2 Oag\pg 1&. \/“’/{CZ’

APS NETZ"=F U F 196X
PAY com ) ) L = RUR

{Use altachmens if necessary)

ARTICLE V: EMective date, il other than the date of filing: . (OPTIONAL)

(If ap effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Tthe date inserted in his block dues not meet the applicable slatutory filing requirements, this date will nol be listed as
the document’s eifective date on the Department of State’s records.

ARTICLE V1: Other provisions, il any. ‘&‘(\Uf ClJ(\d M \ L{X\J)‘C’ﬁr\ \ ‘g \\ \Oeji')
[

REQUIRED SIGNATURE: “\J{NQ(/

Signaturc of a membir Jr;r:}\ﬁutho d representative of a member,
This docwment is executed ikaccordance tion 605.0203 (1) (b), Florida Statutcs.
Faniaware Lhat any false information submied in a document Lo the Department of State
constitules a third degree elony as pro\rw for in5,817.155, F.§,

Qﬂoﬁ \)Q/{QZ_

Typed or printed name of signee

Eilil]g E!;giu
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 5.00 Certiliente of Status (Optional)




