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TRANSMITTAL LETTER

TG Regisrarion Section
Diztsion of Cozparations
SUBJECT:

(Name of Linuted Liabuid Company)

Dst /ﬁq.»é’fns" Copnolele C[E’Q‘_/?i&;g llc

The enclosed Aincles of Orgamzaricn and feals) ace submisted for flag

Plegse retuen all correspondence concerning this matter 1o the following

}&aéz’ Smith,

O«ame of Person)

7 ey lle
.

Corapans}

IOF Do bterel K A 22C

{Acdress)
., [
De? £
eiay Beach,, Hopea 33 vy Bh o
{Ciy Same and Zip Code} % —
A
For further informaticn concerning this matter. plesse call (AR q ':_::‘-

labeitle St 56/, 27/-7/9% %=

- . = ﬂp. B
(Azea Code & Dayume Telephens Nundsar) Sa s
e
Enclosed is a check for the followzng amount,

O $125.00 Filing Fee  (J $130.00 FilingFee & ©) $155.00 Filing Fee & 97516000 Filing Fee
Cenficate of Stams Certified Copy

Certificate of Starus & ' T
{additional copy s enzlosed)

Cerrified Copy T
(addinoual copy is emelosed)
STRLEET ADDRESS: ‘MAILING ADDRESS: -
Regisiration Section Registration Secticn
Divssion of Corporations Division of Corporations
109 E, Gaines Street P.O. Box 6327
Tailahinssee, Florids 32309

Tallahagsee, Florids 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liatulity Commpany is:

L p; o
Dst fickers (omptete C/c”'ﬂﬁ’@?‘ Ll cC
ARTICLE Y - Adidvess:

The mailing address and street address of the principal office of the Linuted Liability Compary is:

Principal Office Address:

Mailing Address:

S09 Dottercd B H22C _ terel Lol #22C
&%Mmﬁig ___@M; ot
3 &y

3AYYY
ARTICLE III - Registered Ageut, Registered Office, & Registered Agent's Signature:

The nante and the Florida streer address of the registered agent are:

7% Ericia 5/;;/%

o . .

O0F Dotlered At/ 227 C

Flarda sreeet address (PO Box NOT seceptable) 7 - -
el A 3 3

City, State, and Zip ‘

Having been named as ragistered agent omd to accaps sevvice of process jor the above stared limired . PR
fiabilin: compenyy ar the place designated in tiis cartificare, I hereby accept the appointment as
registerad agent emd agree to act in this capaciny, I finther agree ro complhy with the provisions qg!gi )
siaiures relating to the proper and complete performance of my duries, and I am familiar with ot 2‘-‘;‘
accept the abligarions of riy position as registered agent as provided for in Chaprer 608, F.5. ';;3-“ ?’"‘

L B PN

Lo )
-1
L2
e o
oo 2
5 - D g
oY M S m
Regiffered Ageat's Signamre _ﬁs—.-‘ § e
-
s Sl . il
e P y =
___.L N ,
gri"'l Y e G

(CONTINTED)

PBagelof2



ARTICLE IV- Manager{sy or Managing Memberis}:

The name and address of each Manager or Managing Member is as follows:
Title:

"RMGR" = Manager

"MGRM" = Managing Member

)72/4/6/77'

Name angd Address:

TP pts  SrmiE

P ottemsl Lo - 22C

é}gﬂiﬁg ém‘ Y L3¢

(Use attachment if necessary)

NOTE: Asa additional article must be added if an effective late is requested.
REQUIRED SIGNATURE:

(k1 accodfance with secticn 608.408(3), Florida Stafutes, the execution
of this docuntent constitutes an affirmation vader the penaltias of parjury

that rlr&fa/cts_mud hereig are .
’_qu""‘-f > . ‘“L

Typed or printed oame of ugnee

Yiling Fees:

S125.00 Filing Fee for Artcles of Qrganiration and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 3.00 Certificate of Status {Optional}
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ARTICLE IV- Aanager(s) or Managing dMemlrer(s):
The natire and addsess of each Manager or Managing Member is az follows:

Mame :I_nd Address:

Title:

"MGR" = Manager

"MGRM" = Managing Member
“magl” PoalbriCid S 0% ‘ N

v B0 Ol Ld #P2C B

e 37 ¥ o

{Use attachment if necessary)

NOTE: An additional article must Le added if an effective date is reguested.

REQUIRLED SIGNATURE:

gl

i
Signature of A ;weinler or an authorized representative of 2 member. r
o SR
(fn accordance with section 608.408¢3), Florida Statutes, the execution 2Ll
of this document constitutes 3 affivmation under the penalues of pegjury —c o,
that the facts stated herein are rue) . :T:EF; E ;;*' ‘
° - x
iy ; Pl =~
/@ff[&[@ 5/77//4 (e {\3
Typed or printed name of signee s T8
T . =
= ;:“
Filing Fres: _ = C ___51*-
o~ =
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=2 AN
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$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optionaly
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