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TRANSMITTAL LETTER

TO:  Registration Seciion
Division of Corporations

SUBJECT: PﬁLMaw A Lo
{Nams of Limited Lisbility Company)

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

Plesse return all correspondence concerning this matter to the following:

KENETH L ANGERS

{Name of Person}

{Fin/Coropamy)

Lo Box 33/3

{ Address)

MNORTH 1 Jqrels  £e 33975

{City/State and Zip Code)
5.;‘ ~3
For further information concerning this malier, please call: ;% §
sz
5}
KEN _ArISGERS wA3F ) ZHO 254Gz =
{Name of Person} {Area Code & Daytime Telephone Numbcr}?'?i =
| Mo -
U= 3
Enclosed is a check for the following amount: 2 -
—_y ’}:: -
3 $125.00 Filing Fee  ® $130.00 Filing Fee & (3 815500 Filing Fec & {3 $160.00 Fifing Fef
Certificate of Statug Certified Copy Certificate of Status &

{addifional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Begistration Section Registration Section
Dhivision of Corporations -Divigion of Corporations
409 E. Gaines Sireei P.0. Box 6327

Tallahasses, Florida 32399 -Taliahasses, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICILE J - Name: .
The name of the Limited Liability Company is:

DAL MONA L Ll

ARTICLE IY - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
rincipal Office Address:

Mailing Address:

R DS #zfﬂr&?ﬂ_ /z’fff W)

Loy 33!3
LT MRS L T WoRry K A vexEs Fl-
B v 472 ol A .  RIGLE
REET I o -

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

The name and the Florida street address of the repistered agent are:

KENNETH L AVGEES

Name
- P B
RPLE A ICHIGAN B m 2
Florifa stroet adcress (PO, Box NOT acoeptable) 2273 F"wq E
Fro fns g  335%& 5L =
Eity, Siate, ed Zip : T e
e =) i

Having been named as registered agem and 1o accept service of process for ihe czbaw: ‘;fa!ej_hmﬂﬁj’
liability company of the place designated in this certificate, I hereby accept the @'Xam

tnidni as
registered agent and agree lo act in this capacity. 1 finther agree to comply with the & Provisians of all
siatutes relating to the proper and complete performance Qf my duties, and I am familice with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

(CONTINUED)
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ARTICLE IV- Manager{(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
“MGR“ =
“WIGRII™ = NMana gmgm?nber

MER L KOETY 4 gpaeS

BB Box _33F
/l/, L1 rrvels  Fi  RIGE

=|

(Use attachment if necessary)

NOTE: An additiona! article must be added if an effective date is requested.

REQUIRED SIGNATURE:

= kg
-Siguabake af s member or.amsnthorizad representative of 2 member, j:;:f_'__"? g
. :"::"' —
n-accordance with saction.608.408(3), Florida Staluties, the execation €A% oo

of this document constitutes an affirmation under the penalties of perjury 111 -
that the facts stated herein are true.) T4 —-

e
KEWIETH £ Akt ®s oy
Typed or printed name of signee 5 o
== W

Filing Fres:
$125.00 Filing Fee for Articles of Organizxtion and Designaiion
of Registered Agent

% 30.99 Certified Copy {Optional)
$ 5.00 Certificate of Status {Optional)
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