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TRANSMITTAL LETTER

TO: Registration Section
Division of Cotporafions

Davrell Kovardda ReSegeratin 7HC L 1LC

SUBJECT:

(Name of Limited Liability Comgany)

The enclosed Articles of Orpanization and fee(s) are suburitted for filing.

-Please return all correspondence concerning this matter to the following:

Darre/! Korards

{Name of Porson)
Davrell  Kovavda Ref/c enatrom ¥ AC
(FumiCompany)”
SOAR _Essex  Count
{Adkdress)

Sebviwg , FL 35N -&68%

VT (City/State and Zip Codey - &

For further information concerning this matter, plosse oall:

Dasvel! fobrande 363, Y0228

(Name of Person) {Arca Code & Daytime Telephone Number)
STREEY ADDRESS: MAILING ADDRESS:
‘Registration Section Registration Section
Division of Corporations Division of Corporations
406°E. Gaines Street P.O. Box 6327

Tallahagsee, Florida 32399 Tallahassee, Flotida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Davrell  Kovawds ReSrjgendtin 1L LLC

ARTICLE I - Address:
The mailing address and stroct sddress of the principal office of the Limited Liability Company is:

Mailing Address:

3022 Essex Cowd"
SQBM/@% ﬂ I3

Principal ce Address:

SOAQ L ssex Covnt
Sebiuwg JA S

== =i
8 3%
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signatur% % r:?
The pame and the Flosida street address of the registered agent are: ~
o VoD
3 ~:}_< =~
Dorell K oranda £ i%°
Maae - ;*;:* %
— o :.._4
2028 Ecsex CourT . = g
€N

Florida stroct addross (2.0, Bex ROT scceptable)

SEEW’/UG' " FLORIDA 3570
City/state and Zip

Having been named as registered agent and to accept service of process for the above stated Fimited Babilily
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree do act in thiv capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am famifiar with and accept the abligations of my position as
registered agent os provided for in Chapter 608, Florida Statutes..

Registered Agent™s Signatore
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nzore and Address:
"MGR"” = Manager
"MGRM" = Managing Member

MER o Dg_w\e// /eohaug/a
£ v

Se{ﬂm;;bj LA SI8NO

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Dol Arerdl

Signature of & member or an autherized representative of 2 member.

(In accordance with section 608 408¢3), Florida Statuics, the execntion
of this decument constitutes 2n affiraation under the penalties of perjury
that the facts siated herein are true.)

Darrell Aorawda

Typed or printed name of signee

-

$100.09 Filing Fee Tor Arfirles of Organization
$ 2500 Designation of Registered Agent

5 30.08 Ceriificd Copy {Optiounal)

$ 500 Certifieate of Status {Optional}
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