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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: CO(‘OM&&) {_Té\ U D/U”{ Z—\AC/

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Noe /P/WL@

Naine Q{ Person

Coroncdo  Fiste W Dire LLC

Firmy/Company

YX? Zi/ /&I;LA /)U_e

Address

Y e, jf*«‘f/rﬂa &CQ {[ joz/cff
ity/State dl'ld Zip Cod
COMC’ ? : (‘b /ﬁ/ 0o . Cem

E-mil address: (to be used f(uffulurc anmml rcpon notification)

For further information concerning this matier. please call:

j;{( @]T‘G at ( 5;61) 7/ﬂ - 7/77

Name of Person J Arca Code Daviing Telephone Number
Enclosed is a check for the following amount:
JS125.00 Filing Fec 3%$130.00 Filing Fee & [J$155.00 Filing Fee & %’)(LUU Filing Fec.
Cenificaic of Status Ccentified Copy Lntificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street. Suite %10

Tallahassee. FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company 1s:

Corar\(&én Fiola o D{\/Qﬂ [ L,

{Must contain the words “Limited Liabili[_v Company. "L.L.C."or "LLC.") f
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
kW
€27 £ L™ An 128 Sea $4
Ne M Senyrpd Bedln New Smyrna Pegln
FC . 31168 Florida " R72/46%

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{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 are:

k{ié /QI}/ Ommbv/?

AMme

138 Sea S

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

N Sv’\r\\lnv\. ele\C'tn FL 32{68
i Zip

Cn_\( State

Having been named as regisiered agent and 1o accept service of process jor the above siated limited liabiline company at the
place designated in this certificate,  hereby accept the appoiniment as registered agent and agree o act in this capacity. |
Jurther agree to comply with the provisions of all statuig, wting to the proper and compleie performance of my duties, and |
am familiar with and accept the obligationy of ni pody s registered agent as provided for in Chapier 603, I.5.

. F/
-/ gistch;( ent’s Sigmature (REQUIRED)

{CONTINUED)




ARTICLE V-
The name and address of cach person authonzed 1o manage and control the Limited Liability Company:

I il Ic' u |! msl ulnll a ‘j‘l Ec:' v
"AMBR" = Authorized Mcember

"MCOR" = Manager

M/UCP jﬁéﬁg ?CZ(“;

! A/Gh f/},uo'/Fwa O

-~
[ w e LS54

v .l Fa el

P _)h\7rn—\ [ 7

(Use attachment if neccssary)

1’ ( L/ A0 A
ARTICLE V: Effective date. if other than the date of filing: (f b Tﬁ/'/ . (OPTIONAL)

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

Note: If the date inscrted in this block docs not imeet the applicabie siatutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

constitutes a third degree felomyas provided for ins.817.1535, F.S,

“Jo< / (o1

Tvped or printed name of ggncc

Filing Fees: =3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 5757 -,
S 30.00 Certified Copy (Optional) S

S 5.00 Certificate of Status {Qptional)



