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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DQW.&‘ Dﬂb’&tgﬁmn'f‘ (rouo L1 .

(Name &f Limited Liability Cdmp#ny)

The enclosed Articles of Organization and fee(s) are submitied for fling,

Please return all correspondence concerning this matter to the following:

Ko e Davis

{Name of Person)

DG\,UI 5' De'uf"!,]_v'\ m-} Gfu\}p

T" {Firm/Compny)
225 Mizne A Suile oo
{Address)
[oce Rdon, +4 33432
(City/State and Zip Code)
=
For further information concerning this matter, please call: v = =
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(Natne of Person} (Area Code & Daytime Telephone Nuriber)'
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£ fecive /510 o8
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

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

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

OQWQ‘ Oufd op rent G(OUD‘ L.L.C.
d TJ
ARTICLE II - Address:

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

225 Mizner /3l Suiie 300
Roca Reton FL 33432

Mailing Address:

Seme.

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s*Signatyge
The pame and the Florida street address of the registered agent are:
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Name :;—;D m
A
225 Mizne-Rivl, Suite oo o5
Florida street address (P.O-Box NOT acceptable) = o

v
4

ﬁor_& r&jur\l ‘Fd— FLORIDA rj':; 432
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. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapier 608, Florida Statutes..

SohA P

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 Member is as follows:

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

M GR Km,‘l\wvt Ocvir

225 Mirzae~ HDIvl Sode Zoo
[Soce I’Zc:\v--b FL 33+

Name and Address:
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NOTE: An additional article must be added if an effective date is rm:ffxested.

REQUIRED SIGNATURE:

_ﬁp(’"’\

Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

R\L}mrcL DCV;J’

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Ageat

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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CITY OF BOCA RATON
201 WEST PALMETTO PARK ROAD

5.0ws, niafel BOCA RATON, FLA. 33432-3795
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2003-15824 STATE OF FLORIDA Q/}g = ~=©S-012
PALM BEACH GOUNTY % L TGLASSIFICATION
OCCUPATIONAL LICENSE ' T oy
EXPIRES: SEPTEMBER - 3053004
ADISON DEVELOPMENT GROUP “ LOCATED AT == SoNTY $31.50
i/gAVIS RICK - PENLTY $3.15
225 MIZNER BLVD #300
BOCA RATON FL 33432-4080
TOTAL $34.65

is hereby licensed at above address for the period beginning on the
first day of October and ending on the thirtieth day of September to
angage in the business, profession or occupation of:

THIS IS NOT A BILL - DO NOT PAY

INVESTMENTS
(REAL ESTATE) PAID. PBC TAX COLLECTOR
$34.65 OCC 053 00030 10-03-2003
JOHN K. CLARK, CFC THIS LICENSE VALID ONLY WHEN RECEIPTED BY

TAX COLLECTOR, PALM BEACH COUNTY TAX COLLECTOR
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