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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations e e
s _Zus Loern Dwwmic Owo Sawvace L
{Name of Limited Liability Company)

The enclosed Articles of Organization and foe(s) are submiited for fling.

Please reture all correspondence concerning this matier fo ihe following:

QI\’Y}(’\‘O Oﬁq WE,

pemene L {Namecmem_xj

NIEL S LoD OWIRG Ao gﬁu}é\@a LLC.

(Firm/Company)

ISR AVe] qu@;ae AT

{Address)

k@u\ L\.)QST o

S (Clty/Staw and 2 th Code]
— - —_ ‘}"; 7 frar
. P 1
For further information concerning this matter; pleasereall:- 5 =
: Er -
Sionen O@N\'\F_ «(ROSH__EV& 1279, 2 T
- {Mame of Person) (Area Code & Daytime Telephane Numbu') o 3
Enclosedisa chcck for th ihe fallowmg amount; e B B e g
03 $125.00 Filing Fee  [J $130.00 Filing Fee & (J $155.00 Filing Fee & T $160.00 th)g
Certificate of Status . Certified Copy . LCertificate of Status &
- s o - f*w{addm.ansi copy is enclosed) — Certified Copy
(additional copy is enclosed)
STREETADDRESS: MAILING ADDRESS:” ~
"Registration Section o Registration Section
Division of Corporations Division of Corporations
- -.—=-409 E. Gaines Street P.0O. Box 6327
Taliahassee, Florida 32399_ ) ~ Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LD DM A Sawace, L.L.C.

ARTICLE I - Address: e — _
“The mailing address and street address of the pringipal ofﬁce cf the Ls:mtcd Lx:ablhty Company is:

Principal Office §: 0 T T Mg,ﬂ ing Address: . -
Mng&_ﬂua 2615 SN eEnASEG QUL
el _LEXT s LDTEXNT
= 1.1(&{_1‘(\ _Er_.__?:&nhm

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

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

___%\mc.n"l pﬂ‘iWE-

Name

?.Gng LeENRERE AV

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

LOESY
City, State, and Zzp

R

g B 50

J?ﬂ"ﬂ:&

 Having been named as registered agent and fo accept sérvice of process for tize aéave stated Izauted
" Liability company at the place designated in this certificate, I hereby accept the qvpomm!@z&qs
registered agent and agree to act in this capacity. 1 further agree to comply with the provisiorsof all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posit Feistered agent as provided for in Chapter 608, F.S..

=

tgista‘ed Agent’s Signature

_ (CONTINUED)
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~~~ARTICLE I'V- Manager(s) of Managing Member(s):
- .. The name and address of each Manager or Managmg Member is as follows:

Title: Name and Adgrgss:
- "MGR" = Manager
___"™™GRM" = Managing Member

ME 2

TALS Sl et
MMQ
M&ER M . oD -

M6 RM

(Use attachment if necessary) - o = <

.. -— — ?: 3

NOTE: An additional article must be added if an effective dateis requested. - z
- foirininilioin . = -n
~—REQUIRED SIGNATURE: =2 f—
N B ~ 3

Stgmte:e of & member or an authorized representative of 3 member. 3T on

{‘Ia accordance with section 608.408(3), Florida Statutes, the exccution

. of this document constitutes an affirmation under the pcnamss of perjury
that the facts sfated herein are e}

G e G

~ Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgaaization and Deaignatlan
of Registered Agent

3 30.00 Certified Copy {Optional)
§ 506 Certificate of Statns {(Opticnal)
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