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This certifies that Down Watts L.L.C. Is the wmanager

of the Limited Linbil ty Company and | own over Ten

P I

Percent of the Company. 1 am ﬁlmg the application for
re-issuance of wotice of election to be exempt along with
all vequired vaqformatifow, plus filing fees.

Bnclosed you wilk find a money order fov.:L:zS,oo.

This 2% dayy of /sl ADZO0Z



TRANSMITTAL LETTER

TO:  Registration Scction
“livision of Cotpatations L

Pa=s -

SUBJECT: M 2% W@zb‘fé £4.2

{Name of Limited Liability Company)

The enclosed Articles of Grganization and fee(s) are submitied for filing. T en -
=
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Pleasc return al! correspondence concerning this matter to the followings o5
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(Firm/Company) g R v
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{Address)
Jils,odls F0 F250F

(City/State and Zip Code)

For further information concerning this matter, please call:

A Zetts W K87 , RIS-So05—

{Area Code & Daytime Teleplione Number)

{Namne of Person)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Taliahassce, Florida 32314

Tallahassee, Florida 32399



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

Fle -’

s [Jatt) “L.L.C "
- Address:

The mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE 11
inci Py . Maxlmg Addresr )
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s $Egnat
The name and the Florida street address of the registered agent are: =

aéﬁdeyﬁaéé/
5744 M oy,
Florida street address (Bﬁ Box NOT acceptable) B

Lplardio 30  ZZFOE
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and

agree to act in this capacity. 1 further agree to comply with the provisions of all stetutes velating o the proper
and complete performarce of niy duties, aoid I am familior with and accept the obligations of my position as
registered ngent as provided for in Chapter 608, Florida Statutes.. ,

Do, [

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

Name and Address:

“MGR" = Manager

"MGRM" = Managing Member
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{Usc attachroent if necessary)

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

REQUIRED SIGNATURE: J)m’
Signature o; @ member Of an authorized representative of a member.

(la accordance with section 608.408(3), Florida Statutes, the execution
of this document coastitutes an afficaation under the penaltics of perjury

that the {acts stated herein are true.)

Don 4)eT7s e

Typed or printed name of signee

Filing Fees: N
$106.06 Filing Fee for Acticles of Organization

$ 2500 Designalion of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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