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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SURJECT: OIQLMD@ CF?’S ;{)E_/—S" L LC

(Name of Limited Liability Company)

The aiclosed Articles ¢f Organization and fee{s) are sibmiited for filing.

Please return all correspondence concerning this matter to the following:

Tead B Scupemzt

{Marmc of Person)

(FirmConpany)

2310 AN, opavceE AJs

{Address)

OPLAYDD | FLoLIDA  Saspd-s&ll

(Ciky/State and Zzp Code)

they information concemning this maiter, please call:

Do oz, Gd7- Su03

(Arez Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $125.00 Filing Fee $130.00 Filing Fee & | . P155.00 Filing Fee & 3 $160.00 Filing Fer,
Certificale of Status Certified Copy Certificateh Status &
{additional copy is endosed) Centified §
(additional ¢ cnc{ﬁ?cd) -"n

T =

L= = T
STREET ADDRESS: MATLING ADDRESS: <=7 ') '
Registrabion Section Registration Section Q o “’ﬂ
Division of Corporations Division of Corporations  —™1 T .
409 E. Gaines Street P.0. Box 6327 o e
Tallahassee, Florida 32399 Tallahassee, Florida 32314 5732 :—‘n

. o



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

ARTICLE I - Name:
The mame of the Limited Liability Company 1s:

DRLIDD (HsSKeTs  lLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
D310 N orsibE 40E 23m A Qerrise AlE

CELBA DD OLANDO /
ELOE! DA 5&85252—8‘5{} FLPED Bagod-5611

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Qg’ﬁ) B Styseder.

Name

B0 /I/ epnse AVE

Florida street address (P.O. Box NOT acceptable)

0£M’/UDD roep 4 R8d-s& !

City, State, and Zip

Having been named as registered agent and o acceprt service of process for the above stated limited
liability comparny at the place designated in this certificate, [ hereby accept the aqppointment as
registered agent and agree to act in this capacity. 1 further agree to conply with the provisions of all
statdtes relating fo the proper and complete performance of my dhities, and I tyilicrsyith and

accept the obligations of my position as registered agent as provided for in C@r t@ F.S.

N

Registered Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

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

ER Jenn ”B. Sepne e

ORLANDD 5 L. 32380455/l

JNEALM Toud R LAT7ZR
K310 Al OQRPANEE  AUE
aemﬂwl, Ft. RBISDY- 55/

(Use attachment if necessary)

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

REQUIRED SIGNATUR

Signatare g yember or an smthorized representative of a membar.

{In accordafice with section 608.408(3), Florida Statutes, the execution
of this document constitutes m affimation under the penalies of pefury

tha the facts stated Levein are true.)

A CHAE D

Typed or prinied nanme of signee

;m ol

Fling Fees: ;Q g?;
IR e 1l
$125.00 Filing Fee for Articles of Organization snd Designation ot ZZ e
of Registered Agent AETIIN v

$ 30.00 Certified Copy (Optional) e = -

$ 5.00 Certificate of Status (Opilonal) = > 17
o 7
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i3 en
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