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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

Darmll Celen Sanner Y4 Co
{Name of Limited Liability Company}

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all comrespondence concemning this matter to the following:

h\,v cey  {ai\r o lanner

{(Name of Person)
’D_é_'nr{UQ C;r\len Tbvw\{r L".& C,»o.
{Finn/Company)
L0 2 ¥eelhsn RA
{Address)
‘F\;. 22220

3— 'Y (_,KC:: W \‘/‘ L
{City/State and Zip Code)

For further information concerning this maiter, please call:

Y S S
{Area Code & Daytime Telcphone Number}

.D}_,rvdﬂ Ca ~ V> oniee

22R- STl

(Name of Person}
STREET ADDRESS: MAILING APDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

499 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32314

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

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

b.\_’t‘rﬂiﬂ G:\’\(;a-\ .Témﬂfgf Lid. Co, -

ARTICLE H - Address:

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

DA«W:—“ C.,\eq Tb-r\h«er \_t‘cJ't.CAe L;‘ivz k;;‘:‘kéw \E&,

Laod W ,dlon ?J.. Jav. E‘:L 32220

_-S’_i_;)c. Y‘_lz.-— 522-7:::

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

The name and the Florida street address of the registered agent are: — =
B ©
£ B
\Da.tvrc,\\ Calenm Vanacer Ew 2
Name ;Fnﬁﬂ-jz el
ey
Lio2 Kedboo RA. o o=
Florida street address (P.C. Box NQT acceptable) %%{ o
S =
b= L

Swe Tl 3222 FLORIDA

City, State, and Zip

FHaving been named as registered agent and 1o 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 1o act in this capacity. [ further agree to comply with the provisions of all statutes relating io the proper
and complete performance of my duties, and I am famiiiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

Dl Yodgamen

Registered Agent’s Signahire

Pagelof 2
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ARTICLE 1V~ Manager(s) or Manaping Member(s):
The name and address of each Manager or Managing Member is as follows:

Nome and Address:

Mo _ bamm Glew Tawvner
' Aotoy Kerdhzn WA
Taw Fl. 322720

Title:
"MGR" = Manager
"MGRM" = Managing Member

,
A2y

+

(Use attachment if necessary)

1

ik

1388

/

d

N

NOTE: An additional article must be added if an effective date Is requeste

Va0
S

REQUIRED SIGNATURE:

Signature of x member or an suthorized representative of 2 member.
{Ia accordance with section 608 408(3), Florida Statutes, the execution
of this docurnent constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

(ol ein Trnvier

\DLTH_H
Typed or printed name of signee

-

FEiling Fecg:
$100.60 Filing Fee for Articles of Organization
$ 15.00 Designation of Registered Agent

% 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Statuy (Optional)
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