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COVER LETTER

T0O: New Filing Section
Division of Corporations

SUBJECT: co_njh/a\ Flof-c)cs Lend. C)(ouP LL.C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Hiling.
Please return all correspondence concerning this matter to the following:

Lori N.Shewark

Name of Person

Firm/Company

12541 Hammecdk Pointe Cie

Address

Clermon ¥, FL 2471

City/State and Zip Code
C;c&o(‘c,\\(\z VL E o\mm\ ComM

E-mail address: (to be used for future dnnua] report notification)

FFor further information concerning this matter, please cabl:

LOY:1N~6+¢LOC1(4_ YA N L}%S’- S Y

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

15125.00 Filing Fee l‘_?@lB0.00 Filing Fee & [J%155.00 Filing Fee & JS160.00 Filing Fee,
Certificate of Status Certified Copv Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seciion New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32314 Tallahassee. FL 32303 "2



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C eoriol Clodida Land Goop L.L. C.

(Must contain the words ~Limited Liability Company. LG ar LG

ARTICLE Bl - Address:
The mailing address and street adidress ot the principal oftice ofthe Limited Liability Company is:

Principal Office Address: Miling Address:

12541 Hesameck Pouve Cicte 12549 \Jm\modg (}F\ e Qe
Q\e{ﬁ\oijL 247711 Clednofd, =L 347

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabiliy Company cannot serve as its own Registered Agent You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

Lo ). Srewalt

Name

125491 dnanehock Ponte Cicke

Florida street address (8.0, Box NQT acceptable)

Cle(hoy  EL 2474

City Stte Zip

Having heen named as regisiered agent and 1o accept service of provess_for the above stated limised labitioe company a the
plave dosignated in thix cortificate, Diereby aceepi the appoimment as registered agent and ayree ta act in tis capacie, |
Frther agree to comply with the previsions of all staaes refating 1o the proper and complete performance of my drdivs. and 1
am fuamitior with and accept the obligations of my position as registered agent as provided jor in Chaptee 605 .5

Ao N1 STy

Registered Agent’s Signature (REQUIRED)

(CONTINLED)



ARTICLE V-
I'he name and address of cach person authorized 1o manage and control the Limited Liability Company

Title: Nerve 4 .

"AMBRY = Authorized Member

“MGR" = Manager .

ambe Lot N e ol

AR u:_gjb e S\ e
CAEY mom— ﬁ

Anmp 2 TezeOn K. Seudett
1259\ Brs T ac koke, e

C\eCtNONY, et Y77

A\a¥e N, Srewalt
S

Q\en,mfj{:'- RN

Ma R

(Use attachment i necessaryy
AOPTIONAL)

+ Eflective date. it other than the date of tiling:

ARTICLEY: E
(If an effective date is listed, the dute must be specific and canpot he more than five business days prior to or 90 days afte

Note:
the document’s eftective dute on the Departmient of Stawe’s records,

ARTICLE ¥1: Other provisions, if any.

: | PSIGNATURE:
B o NSTTeCS

Signature of a member or an authorized representative of 3 membe
Fhis document is executed in accordance with section 6030203 (1) (b, Florida Suuutes

| am aware that any false information submitted in a document o the Department of State

constitutes a third degree felony as provided for ins 817,155 F.§

lovr N Shewa vt

Twped or printed name of signee

I.'I' || e I.".!.:-

00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 300 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)

the date of filing.)
I1 the date inserted in this Bluck does not meet the applicable stutory 1iling requirements, this date will not be histed as

i)



