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COVER LETTER
TO: New Filing Section

Division of {Corporations

SUBJECT: :D (U My 's SQ/M) (2 <¥0\__\‘|-0 A

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foilowing:
—

Chavlee < \A)CL\*VM\ -

Name of Person

Firm/Company

S5 87 - | 4™ adanua /\)

Address

S '?e‘m«é\ow‘g CC) 33719

e ndd_:p Code

¢ wWo \ton 17@ w\"ha \Ocuai vy (O

E-mail address: (to be used for future annual repr)r“muﬁmuun]

For further information concerning this matter, please call:

(harles \k)aﬁon.u 727, 33 ~1SS /

Name of Person Ared Code Daytime Telephane Number

is a check for the following amount:

75.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S$160.00 Filing Fee,
Centificate of Status Cenified Copy Ceruficate of Status &
(additional copy is enclosed}) Cernfied Copy
(additiona] copy is enclosed)

Mailing Address Stregt Address

New Filing Seclion New Filing Section

Division of Corporalions Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tailahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Namw:

The name of the Linmited Liability Company is

. X . g_ .

“Drummens ge/»u @ "‘Q-:\\‘th LD
(Must contain the words “Limited Liability Company

ARTICLE M - Address:

CLLC ar LLCY)

The mailing address and street address of the principal office of the Linuted Liabiinty Company is

Principal ice Address:

Muailing Address:
532591y AU f)

5259 -(\{WL‘é]uo_/d
EE ruu St~ St J«?&w
32 11O

=L 337!‘J

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signature

. .
(The Limited Liahility Company cannot serve as 1ts own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

The name and the Florida street address of 1he registered agent are:
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n\or\ Cue gﬂ\)OLQ CA Yo zm
>
Name /k) 3 ':n
-
S ;ss— L4 " Rue <
Flarida street address (P.O. Box QT acceptabie) _“"H
S—t‘\)Q_‘SZQ,Lé.\m-*A} C/L_337 ‘d %—E
City State E’gr'_,%
o=
Having been named as registered agent and to aceept service of process for the above siated limited liabiticy company at the
place designated in ihis cert. ficate. I hereby aecept the appoiniment as registered agent and agree 1o act in this capacitry. |

Jurther agree to comply with the pravisions o fall statutes relatmy to the proper and complete pei formance fmv duties, and T
amn famitiar with and accepi the abligations ¢ f my position as registered agent as provided for in Chapier 605, F.S

u.@uu(uz; cgym W

Reglsljed Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

“AMBR"/ Authorized Member "““—=

"MOGR” = Manager HM C&-\M\Q\ g \k)(l_,( \*n"v’] [y

S285g — I Th LA/
L 'Pe_*pu_ﬂxuu\a .R_?} 774

(Use attuchinent if necessary)

ARTICLE V: Effective dale. if olber than the dale of filing: 3 /[ ? /2. Q /J AOPTIONAL)

{If an effective date is listed, the date mmust he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, it any.

. s
Mﬂlber OT an nmh_u?ﬁ){‘(ﬁ:—t—p/ entative of a member.
This document is executed in accordance with section 605.0203 (1) (b)), Florida .51.1m;\;u,
[ am aware that any false information submitted in 4 document to the Depariment of Smr'
constitutes a third degree felony as provided for in s, :;17)55 I.S.

Cliacles S kol bon —EF

Typed or primed name of signee

$125.00 Filing ¥ee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status {Optional)
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