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TRANSMITTAL LETTER CILED

TO: Registration Section 03 0EC i PR |:
Diviston of Corporations

ool gk
SUBJECT: b LPAS Qu AL é:\"Ms “ “ L RN S ARt

(Name of Limited Liabifity Cnmpm&ﬂ !

The enclosed Articles ol Organizalion and fee(s) are submitted for filing,
Please return all correspondence concerning (his matter to the foflowing:

Kevid M. Boervaet

{Name of erson)

TO0RKART \\? C’Mf.ﬂﬂ&\ ! ‘p A

(Fimu'Compa]_ }

(00 | ST Avenve S&ﬁ Serre 05

{Address)

S Pereescever L. 3370y

1CydState and Zip Code)

For further information concerning this matter, please call:

Keiid M. Bupparm o 727 ) B 0269

(Mame of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Divisicn of Corporations Division of Corporations
409 E, Gaines Street P.0. Box 6327

Tallahassee, Flarida 32399 Tallafiassee, Florida 323 14



ARTICLES OF ORGANIZATION . TlLED
FOR VRUEL L) py
FLORIDA LIMITED LIABILITY COMPANY . .
I;l{ff t i*'lr"" H
Il ‘(.E’}'

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DipasQuacs ?&M“—i\j , e

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

Principal Office Address: Mailing Addyess:
0% Perican 1SLAND 7112 Pevicad [SLANK

UaMen FU. 23634 Tampa, FL. 23063Y

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida steeel address of the registered agent are:

!<EV\ ll M %Uﬁ MfA’L{

Name

180 |7 Avenoe gm%,\g;ﬁ-f o5

Flovida street address (P.O. Box NQ l' acceptable)

aSQ" . ‘?ETtYl_f Q;u Pl  proripa 3270 }

City, Siate, and z}p

Huving been numed as registered agent and to accept seevice of process for the above stated limired Liability
company af the place designated in this certificate, | lrereby accept the appointment as registered agent and
agree 1o act in this capacity. 1 fiurther agree to comply with the pravisions of all siatutes relating to the proper
and complete performance of my duties, and I am familiar with and aceept the abligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Ky fankrr—

Registered Agent's Signature

Pagelof 2
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ARTICLE 1¥- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member s as follows: .

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

M LRy TlHomas &, DitxSQuAaL

115 PouicanN (S AVD

Thrfh_Pr 3303

Mo ’ZM . KaRen D PasouaLe

B PEric Bn (S CANA

TaRrPA_Fr. 333 Y

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

afure of a member or dn authorized representative of o member,

{In accordance with seciion 608.408(3), Ttorida S1atates, (he execulion
of this document constitutes an affirmation under the penalties of perjury
that (he facts steted herein are true.)

Yed M. BoeeanT™

! Typed or printed name of signee

Filing Fees:

$100.60 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 36.00 Certificd Copy (Optional)

S  5.00 Certificate of Status (Optianal)
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