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TO:  Regiswafion Section

NO.B47  P.AE
TRANSMITTAL LETTER FILED
Division of Corporatians O3ROVZE AMID: 35
cebaninnt OF STATE
SURIECT: '\D&o{pw&‘*{?ﬁm%nq 00ﬂ4fﬁ¢b( L.t.C. };.1 1A 15 g;j FLORIDA

(Name of Linied Lizbitity Company)

The snclosed Articles of Qrpanization snd feefs) are submitted for filing.

Please returs ofl correspondence conceming this matter to the following!

Davio_ Doty

" {Name of Person)

_Davio Daky Pavthn %‘rﬁmciac L.LC. -

inm/Company)~—

38 2 3d St

(AW)

Oelandp, FL  23%3¢

-

" (City/Swmis end Zip Code}

For further infommation conceming this matter, please call:

Dovin Doty wHOT_ 3 592 _Q% i}
(Name pf Person) (Ares Code & Daytiroe Telephone
STREET ADDRESS: MAJLING ADDRESS:
Registration Szetion Regstration Section
Division of Corporations Division of Carporations
409 E. Gaines Strest 2.0, Box 6327
Tallahassen, Florida 32395 Tallahessee, Blorida 312314



MOV.14.26883  3:@7PM NO. 847 F.576

ARTICLES OF ORGANIZATION FILED
FOR p3HOY 21 RM10: 36
FLORIDA LIMITED LIABILITY COMPANY

iU A U STATE

The name of the Limited Liability Company is! :
Davio Doty ?ﬁnﬁmﬁ Copdractor 1 LC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company {s:

P 2} Dffic ross; ‘ Mailing Address:

3132 3d. S 3132 2d ST ]

Orlando, Flovidh | Oelarde, FL -
22234 23ty

ARTICLE III - Registered Agent, Registered Office, & Regittered Apent’s Siguature:
The name and the Florida street address of the registered agent ase:

Devin Doty

Name

31 2. Bl SF

Florida street address (7.0, Box NOT accaptable)

oelando forpa DRRAY

City, State, and Zip

Having been named as registered apent and to accept service of process for the above staied limited liabifity
compemy at the place designated in this certificare, I hereby accept the appointment as registered agent and
agree ro act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complele performance of my duties, and I am familiar with and accept the cbligations of my position as
registered aggnt as provided Florida Steautes..

s Sigantue N\ ' ' -

Regisherad A,

Pagelol 2
(CONTINUED)



{0V, 14,2003 3:88PH NO.B47  P.5/6
. M -74

_ FILED
ARTICLE IV- Manager(s) or Managing Member(s): ' .
The name and address of each Mapager or Managing Member is as follows; O3NOV 21 AMIC: 36
‘ . s :J".,if 1% LJ' bIATE
Title: 4 :
"MGR" ~ Mansger xess CALLRISSSEE FLORIDR
"MGRM" = Managing Member

MEEH win it
O idandn FL ALY

HERH ' - Nadushp Platt
B 220 S O RrianSr
Grooeland, £t 24720,

LGRM _ + Kelly MCChrthy
ol P A AT S
Oidandg, Bt SRF3Y _

(Use stachment i necessary)

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

{In sceordance with section 608.408(3}, Florida Statutes, the sxecution
of this document constimtes sn affirmation onder the penalties of pagury
that the facls gtated harain are oye}

O }Dﬁaﬁ

Typed & printed name of signec

i

)
$100.00 Filing Fes for Articles of Organization
§ 25.00 Desigoation of Registernd Agent
$ 30.80 Cortified Copy (Optional)
8 5.00 Certilicate of Status {Optiomal)
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