102000020049

{Requestor's Name} (" i{m
(Address)
{Address}
(City/State/Zip/Phone #
[] Picx-ue me [ waL
[Eusiness Entity Name) 04/13/05--01032—006  ##125.00
(B‘BGU ment Number}
or g
Certified Copies Certificates of Status = B
DI
e L
mT =71
Special Instructions to Filing Officer; e 2R
o o= 33
I "
%‘f' —
= &
g it -y
Lo A
o= m
L L2
Sl A
Office Use Only T
T Brumbley APR 13 7003
]




TRANSMITTAL LETTER

TG:  Registration Section
Division of Corporations

SUBJECT: ‘(-:DHO\(\ A4 6(,0‘?\“(.{_40 L./, C

{Name of Limited Liability Company}

The enclosed Arricles of Organization and fee(s) are submitted for filing.

Please return al{ correspondence concerning this matter to the following:

3&0;@ WA\ 5605&5 &)

[Name of Person}

Davio m Deehiecs L.LC

(FirmCampany)

3715 Biothan Coudl ofF @0

{Address)

O astoedodle Fla 832327

5

{City/State and Zip Code)

For further information concerning this matter, please call:

Bm}‘ AERAAY 4(_10%%(,{3

SYHY 1Y

335
ro A My

074

(B50 , 933- 3803 =

{Name of P Person)

STREET ADDRESS:

Registration Section

Division of Corporations T
405 E. Gaines Strest

Tallahassee, Florida 32399

==

{Area Code & Da’sime Telephone Number) T

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlzhassee, Florida 32514
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED VLl-ABI[JTY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Doaoid i Seofiwn LLC,

ARTICLE H - Address:

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

Mailing Address:

- 3/5 Bladham et o7 =L
- _ : ] czauipedoills, [Cle
: - _ 323277
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Ao M Seoflicce

=
Name EE
395 Lhihan cutt-oH =4 | (7

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

(ENE

335
1{‘]2:!”‘} A}

e

City, State, and Zip

g1 s1IHY €14V 50

13

Having been named as registered agent and to accept service of process for the above 3tated limited
tiability company at the place designated in this cerrtificate, 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 ¢ registered agent as provigded for in Chapter 608, F.S..

Registered Agent’s §i

(CONTINUED)
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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: L
"MGR" = Manager
"MGRM" = Managing Member

MEKN | Drx@!é Lot t;j,po

Name and Address:

lmﬂ oS ef
Cedi :’5!/[5 i 3232

{Use attachment if necessary)

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

TN

4

Te Y

>
REQUIRED SIGNAK? -
>
o
a‘// \j ‘/ 7
Y7 /4 Cﬂr‘é‘- &
w
Signature of 3 member or an authm‘ ed representative of 2 member, m
(In accordance with section 698‘408(3), Florida Statutes, the execution r—t‘
of this documeni constitutes an affirmation under the penalties of perjury %
1 e facts stated herein are true.} =
T

AULD o e DS; e O

Typed or printed name of signee

Filing Fees:

$100.60 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {Optiopal)

5 5.00 Certificate of Status (Optional)
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