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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

, L gz P 138
SUBJECT: G’LE—’\I DUK'E, ‘g _ﬂ'SSOGJﬁ Li}_’é niey OF STATE
(Name of Limited Liability Company) '{Ei‘:i?ﬁ%% }C’St%EE, FLGORIDA

The enclosed Articles of Organization and foe(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

\/Jcl-ﬁf DUK€

{Name of Person)

Geerd Z)utcd_"_f ASSocehate s LIC

(Firm/Company)

Bod Bepctwry AvenuvE

{Address)

NEW Srypnh Bere# K. 32169

{City/State and Zip Code)

For further information concerning this maiter, please call:

Hewman Vprier L H0T 223586

{Namc of Person) ' {Area Cade & Daytime Telephone Number}

Enclosed is a check for the following amount:

0 $125.00 Filing Fee O3 $130.00 Filing Fee & (J $155.00 Filing Fee & ED/EI:SD.G(} Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street, P.O. Box 6327

Talfahassee, Florida 32399 Tallahassee, Florida 32314



kR
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L[ABL OMPANY

ARTICLE I - Name: W5 412 P s 3g

The name of the Limited Liability Company is: AR RRY oF
TALLAHASSEF, nggf{gﬂ

éLEN' DUKEg ASSGC:M{ Ll

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

Principal Office Address: ~ Mailing Address: _
_3o4 Bewagpwaq fyenvE 3ot Repedwisy Avenue
New Smypua Bepcd  NEW S Bered
22 169 , , B2 1e49

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

The name and the Florida strect address of the registered agent are:

- Heeman Pracer

Name

1554 Comerwoop DeveE

oo Vlorida street address (£.0. Box MOT acceplable)

DeELmnA  FL , B273%

City, State, and Zip

Having been named as registered agent and 1o accepr 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 velating 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 Chapter 608, F.5..

Mo Tp2

Registered Agent’s Signau;re

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Namc and Addiess: .

"MGR" = Manager

"MGRM" = Managing Member F ! g‘ E D
MER - Gren Duwe W5 00 1o .

204 RencHwAY AvENVE
New S minnn Bench, o 32 1Gff! CRETARY pr 3TAH

s Aimsss £
LoR
e - Nicwt DuireE
- 204 BepcHpitvy fvenue
NEWN SmypnA Beved, b 32169

f,-

{Use attachment if nccessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

A Dhe

Signature of 2 member or an authorized representative of a member.,

{In accordance with scction 608.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated berein are frue,)

T CIEN W puke

Typed or printed name of dignee

Filina Feos:

$125.80 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certificd Copy (Opticnal)

$ 5.00 Certificate of Status (Optional)
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