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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: ,M(’)/? yoE 5 é/—? Ix//l-/ é@\ /Qéz’ ad Q

Nume of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for Bling.
Please return all correspondence concerning this matter to the foltowing:

pillie O Menvoe Ve

Name of Person

Cawn  Care LT

Firn/Company

[ SO /300'[,01 c/ufvogc// /))/Vo/

Address

Toflohassce A 51303

" City/State and Zip Code _
oM e MOonroe’ 299 R & G s / & o~

E-mail address: (1o be used for future am@cpon notification)

For further information concerning this matter. please call:

M//( Moﬂ/aﬂ’ at 590 H L/(;/ﬂ C?ﬁ;?

Name of Person Arca Code Davtime Telephone Number

Enciosed is a check tor the following amuount:

T15125.00 Filing Feu OS130.00 Filing Fee & C15155.00 Filing Fee & TS160.00 Fiiing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
(addiional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallabassee

P.0O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, F1L 32314 Tallahassee. FL. 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:

The name of the Linuted Liability Company is:
Cope  LLS

“L.L.C.Tor "LLCT)

_/ /
W siros s L aron
ords “Limited Liability Company,

(Must contant the word

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

S e €

Principal Office Address:
74

17D Lurgonol, Bhd 7
4 <
77303

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature
{The i.imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are
; . -
w e Moo
Name

iy

7Y Porm gegin iy f/b‘/ o

Florida street address (l".O, Box N{ !l accepiable) r:.'.;

C:;_}‘

T tlylopusee L 3230 F =

City State Zip =
v

{

H( m

Having heen named as regisiered agent and 1o accept service of pracess for the above siaied limited labiline compamy’ac the

ace designated in this centificate, [ hereby aceept the appointment as regisiered agent and agree 1o actin this capacing
/ i £/,

Surther agree to comply with the provisions of all stututes relaiing to the proper and complete performance of mv dum.&
am famifiar with and accepi the obligations of my position as registered agens as provided for in Chapter 625, F.§

rc(i A;:Lnt s Signature (RE }QUIRED)

(CONTINUED)



ARTICLE IV-
e name and address of cach person autharized to manage and control the Limuted Liabitity Company

Litke | Name and Address
e il ¢ Poprois
J

"AMBR" = Authorized Member
"MGR™ = Manager -
(7% i aun / 7.
Ll 7702

MQ"K . et/

(Use atachment if necessary)
AOPTIONAL)Y —-

ARTICLE V: Effective date, it other than the date of hling
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 907days after
)
Note: [f the date inserted in this block docs not meet the applicable stawtory filing requirements, this dafe. \\]“ [rm- ‘be halul as
i !:\_) Vet

.:‘!

the date of filing.)
-
™y [y}

the documeni’s effective date on the Department of State’s records

ARTICLE VI Other provisions, if ans

REQUIRED SIGNATURE:

Hu_nalurc of d uﬂ/)cr or an authorized reprédentative of a member,
This document is executed inaccordance with section 603.0203 1) (b). Florida Swatute

[ am aware that any false information submitied in a document to the Department of State

constitetes a third ;icgrcu felony as provided forins 817,135, F.8
Lo = et
M/I_C O Henpee Sy~
Typed or printed name of signee

Filing Fes:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional}



