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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D’QI\) “!ON.SS"H /e W Q&-}\FK LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Tul(gnn Velez

Name of Person

DEM Qf@@wa Washe +C

Firm/Company

,76;07 TernySen S
</

Address

lendo Iq 207

Citw/State and Zip Code

DANPreSSurve Wolhor @, gay] . Cong

T~ E n — . .
E-mail address: (10 be used for future anihl report notification)

For further information concerning this matter. please call:

j\;{‘,((f‘/}r\ 1/67[22, at | L/U/) ) ("/05'- (_0()5'(;,

Name of Person Area Code Davtime Felephone Number

Enclosed is a check for the following amount:

{J8125.00 Fiting Fee C38130.00 Filing Fee & {J18133.00 Filing Fee & 58160.00 Filing Fee.
Centificate of Status Centitied Copy Centificate of Status &
{additional copy is enclosed) Cernfied Copy

(additional copy 15 enclosed)

Mailing Address Street Address

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

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

Tallahassee. FL, 32314 Tallahassee, FLL 32303



ARTNICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Nuanue:
The name of the Limited Liability Company is:

\D%J\{ P;".-’S'Sa,w'e. L/UC}J/\U-/ Lo

{Must contain the words ~1Limited Liability Company, "L.L.C." or "LILC.)

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

Principal Office Address: Maiting Address:

/} 2/07 dr ~{;'L'Ju'1(/[JS¢’J ) §7_ _,7{?{) 7 7\1’7.1/; m/(_,];\-';* 2 { T

/-/\ i ., /\I -2 s o~ - £ [ i '-f-' / = -
wrlende 152007 - lcu /o 7. )JJ’TC/
ARTICLE AL - Registered Agent, Registered Office, & Registered Agent's Signuture:

{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are;

Julian,, Vekz

Name

T TS, <

Flarida street address (2.0ZBax NOQT acceptable)

C"V‘ % L-) ¢ 1£( 220 ?

Cirv State Zip

Having been namcd as registered agent and 1o accept service of process for the above stated limited liahility company et the
place designated in this cerificate, | hevehy ueeept the appointment us regisiered agent und agrec o act in s capacite, |}
Jurther agree to comply with the provisions of all sianues refating (o the proper and complete perfurmeance of i duiics, angd |
ar fumiliar with and aceept the obligations q}"nr_\/}us' ton as reglsiered agent as provided for in Chaprer 6035, 125,

s

. : 7
/. e (Ao
// \chislcrcd Agent’s Signature (R[:',QUIRED(OV
/!
/ A

L

(CONTINUEID)
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ARTICLE V-
The name and address of cach person authorized 10 manage and centrol the Limited Liability Company:

'I'“I!.. N'. A g
"AMBR" = Authorived Member

"MGOGR" = Manager

W5 R Toligun Velvz

18507 T tvrngySin 7

, PR 1 -
Octonde P 32509

A pe VW (g | ,;ﬂaﬁf A1 D

/

107 Tﬁmmﬂ[fﬁm ST -
Crttnde 152809

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 5/20 272 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannnt he mare than five business days prior to or 90 days after
the date of filing.)

Nuote; [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s effectve date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

P,

REQUIRED SIGNATURE: / /(/(Q M ,
SN Grpgn, AL EE~

9|1_,ndturc of .l mcmf)\g,r/l;r an authorized nprcscntatnc ol am Mijer
This document is checuted in accordance with section 605.0203 (1) (b r.da Statates.
[ am awarce that .mz\f&l‘;{. information submitted in a document to the I)Lparlrmm of S
constitutes a thied Elu,ru.. felony as provided for in s 817,155 F.5.

m/[‘at/)/] VgLQZ/

Typed or printed name of signee

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

5 5.00 Certificate of Status (Optional)
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