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COVER LETTER

T New Filing Sectivn
Division of Corporations

SUBJECT: D]V] Nne H’W\iﬂ(l Senipe Q%Lm.éab)ftf Service,

Mame of Ligfited Liability Company

The enclosed Articles of Qrganization and feels ) are submitied lor filing.

Please return all correspondence concerning this matter 1o the fellowing:

0’2” CQALI; S7L

Address

= Hona , F1 . 22323

) Citv/State and Zip Code
ha\.\/ﬁfﬂ Thomas 6 popl-Cor

1:-mail address: (o be used tor future annual report notification)

For further information concerning this matter, please call:

D Aien £ 25 3749 -7y

Name of Person Arca Code Davtime Telephone Number

ed is @ cheek tor the tollowing mmount:

£5.00 Filing Fec L1000 Filing Fee & S133.00 Filing Fee & 160,00 Filing Fee,
Centilicate of Sutus Certified Copy Certificate ol Status &
(additionai copy is enclesed) Certified Copy

(additional copy is encloscdy

Mailing Address Street Adidress

New Filing Section New Filing Section

Division of Corporations Division ol Corporations
PO, Bos 6327 Clition Building
Tallahassee FL 32314 2661 Exccutive Uenter Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1+ ~Name:

The name of the Limited Liability Company is:

.Diﬁ[fl@ Hetling. Senioe o Disabied Ser viewy L LL

(Must contain the wolds ~Limited Liabiliy Cempany. "L.L.C.or "LLET
ANRTICLE 11 - Address:

The nmiling address and sirect address of the priceipal otfice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
Al bay ¢
_Hacere_py 32333

ARTICLE I - Kegistered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he nzme and the Flerida street address of the registered agent are:

D(’('arkcu Hhken

Name

Al Bray <F

Florida street dddress (P.O. Box NOT acceptable)

Havino £

Ciy

223372

Zip

Stare

Flaving been nemed as regisiered agent and to cecepl service of process jor the above staied limited lichitiny company al the
plece designaied in ihis certificare, [ hereby aceept oy

wintment ey registered agent and agree to el in this capaciny, f
i he proper wird complele

perjormange of ay duties, and |

Lhapler 003, F.5.

Reistered Agent's Senatore (REQUIRED)

(CONTINUED)

¢ Wd 91100 818

.
.

BE




ARTICLE IV~

The name and address o1 euch person auihorized to menage and control the Limited Liability Compa

"ANMBRT = Authorized Member

CAGRT = Manager
MG g

DNE O kyy  Hden
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{ Use altachment il necessary)

ARTICLE V:

Effective date. i other than the date of filing

(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.}
Nite; ) s datle inser i

OPTIONALY

I the date inseried in this block dues not meet the applicable statutory Hing reguirements. this dawe will not be listed as
the document’s effective date on the Department ol Stale’s records

ARTICLIE VI Other provisions, ilany

‘\Me ofa munbcr ur awn authorized representative of a member.,
Phis document is executed in accardance with section 603.0203 (1) (b)

REOUIRED SIGNATURE

). Florida Statules
constitutes 3 third degree felony as provided for ins817.1335.1
Decu b Bllen

I'vped or printed niume of signee

| am aware that any false information submitied in a document to the Department of State
T i ip .t

Fitine Fees
512300 Filing Fee for Articles of Oreanization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
3 500 Certificate of Status (Optional}



