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TO: Registration Section

Division of Corporations

TRANSMITTAL LETTER

SUBJECT: (\DAM\&L!S vbﬂld [ Le

(Mame of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

(béd\\\&:l__ L. RAerows

{Mame of Person}

‘D antel's Den LLc

(Finm/Cempany)

220 Avelia K

{Address)

(City/State and Zip Code
For further information concerning this matfer, please call

e nalbima Reacy tL. 35024
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{MName of Person} {Area Code & Daytime Telephone Mumber) ';‘13_‘34“ =
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Enclesed is a check for the following amount
_a,r'/sslzs 00 Filing Fee T S130.00Filing Fee & (1 $155.00FilingFee & 3 $160.00 Filing Fee,
Certificate of Status Certified Copy ~ Coertificate of Status &
o (additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREEY ADDRESS: MAILING ADDRESS
Registration Section Registration Section
Division of Corporafions tvi
409 E. Gaines Street
Tallahossee, Flonida 32399

Division of Corporations
P.O. Box 6327

Taltahassee, Fiorida 32314
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ARTICLES OF ORGANIZATION

m‘\i xeL%EDe\S JLLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the following

Articles of Organization.

ARTICLET- NAME

The name of the limited Hability company shall be FDIN\U‘QL'S B&M, LLL
("company™).

ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the company is
220 M&Ltm '_ﬁ—:ﬁwmao;&i%
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ARTICLE III - REGISTERED OFFICE AND AGENT ?,;‘a = "‘6«;
™
| , ne EOD
The name and street addre, e registered agent of the company in the state of ¥ Torida ig_
~ T
el LT Ragrows Zm @

230 Avelin R
TR MNAND WA Bepc it Y 33039

Having been named as registered agent and to accept service of process for the above named

limited liability company at the place designated herein, I hereby accept 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 of my position as registered agent as provided for in F.S. Chapter 608
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ARTICLE IV - EFFECTIVE DATE

The effective date of the company shall be date of filling.

ARTICLE V ~ Managing Members

The name and address of each managing member is as follows:
Managing Members
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