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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 60/; ﬁreown e d/

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.
Please rewrn all correspondence coneerning this matier to the following:

\/ﬁ/ 4 K/ %”e//

Ndl‘IlL nl Person

Firm/Company

408BS  Theab £

Address

[ borrrie . FL 3290

(fil_v/Smtc and Zip Code

mfzé_ééa@ﬂ_!@mﬂ// cop?
li-mui]addrcssf‘ﬁn be used tor future annual Yeport notification)

For further information concerning this matter. plcase call:

AJ&L’!L@F{L:H( fé/ ) QOéfféyy
Name of Person aC

Area Code Daytime Telephone Number

~-1

Enclosed is u cheek for the following amount:

J$125.00 Filing Fee O5130.00 Filing Fee & (1$155.00 I'iling Fee & /T%ﬁ().OO Filing lee.
Certificate of Status Cenified Copy Certiticate of Status &

(additional copy 1 enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasscee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810
Tatlahassee. 'L 32314 Tallahassee, FI1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE 1 - Name:
The name ol the Limited $iability Company is:

Colt Fpowned L€

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLCT)

ARTECLE I - Address:
The mailing address and street address of the principal office of the Limited Eiability Company is:

Principal Office Address: Mailing Address:

L0085 Treda Lv: LOBS Trieos &
L 32

ARTICLE I - Repistered Apent, Registered Office, & Registered Agent's Sipnature:
{The Limited Liability 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 of the registered agent arc:

()a/ € a/ (él'fd//

Name N

Florida street address (2.0, Box NOT accepiable)

@//o:r/z FL 3 Z‘?%? .,

City State Zip

Herving been named as registered agent and to accept service of process for the above stated limited lability company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacite. 1
Jurther agree 1o comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

/{cgis[crcd Agent's Sihature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address ot each person authorized 10 manage and contrel the Limited Liahility Company:

Title:
"AMBR" = Authorized Member
"MGR" = Muanager

AZmBR

AmER go‘rr (B SwucUumm
M.o_ HOA__C&Q%M_M_
= TSI EO

(Use attachment il negessary)

ARTICLE V: Eftective date, it other than the date o tiling: (OPFTIONAL)

(1f an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: [fihe date inscrted in this block does not meet the applicable stututory (iling requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

R e,

SignatMmher or an authore@ representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided forin s.817.135, F.8.

—s/xaq:LJ/ Y/

Lyvped or prtnlLd name of signee

Filing Feess
S125.80 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)



