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TRANSMITTAL LETTER
TO:  Ragistration Section
Division of Corporations
SUBJECT:

&bcr’t OC.-V\YHS Cor Ocm‘\’rv L—ToQ o

(Name of Limited Liability Compmy)

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

Flease return dl correspondence concerning this matter to the fallowing

@Oli)e r‘l' Dé.nn\\s

{Name of Person)

‘Qobe{‘—l— De,nanL Conr Pentry L_«réz, CO-

(Fim/Company)

/5603 C.oun‘}y Line RA.

(Address)
Odesse. FL. 33566

For further information concerming this matter, please call:

QOLJCT“;“ E?g;w"s ad70 1378 - 63¢1

{Area Code & Daytime Telephone Number)

\rl
t

.-.—"‘"2
[

Talahasses, Florida 32314

: 1
. ]
STREET ADDRESS MAILING ADDRESS: ' o
Registration Section Registration Section . Ll
Dividon of Corporaions Division of Corporations T "
409 E. Gaines Street P.O. Box 6327 < i
Tallahassee, Florida 32399 :1; -



ARTICLESOF ORGANIZATION
FOR
FLORIDALIMITEDLIABILITY COMPANY

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

/QOL)&F‘I- DL’.Y\V\\S Ca.r“loew‘l'r;f L_Ib. Cco.

ARTICLE Il - Address.
The mailing address and street address of the principa office of the Limited Liability Company is:

Principal Office Address: Mailing Address
/5603 covnly Line Eﬁ /5603 Cood“!r Line QCQ
odessa  Fl. odess e Fl.
33556 33556

ARTICLE il - Registered Agent, Registered Office, & Registered Agent3 Signature:
The name and the Florida street address of the registered agent are:

@oloer"f' . Oenn;s
/5603 coonly 11;16 QGQ

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

)
[ &3

Tt

C'DCPG’.SSO\ FLORIDA 335'56 i i

City, Stae, and Zip

P

Having been named as registered agent and to accept service of process for the above stated finfited liability
company at the place designated in this certificate, | hereby acoept the appointment as registered agent and
agreeto act in this capadity. | further agree to comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Satutes.

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

Title: Name and Address
"MGR" = Manager
"MGRM" = Managing Member
MR M PoberT Vennis o
15603 coonty Line RX.
=4 56

(Use attachment if necessary)

NOTE: An additional artide must be added if an effectivedateis requa&ed. o -

[ i

REQUIRED SIGNATURE: /> -
(Db %@ I

Signature of amember or an authorized representative of 2 member. 3 -

{in eccordance with section 608.408(3), Florida Statutes, the execition iz
of this dooument conglitutes an affirmation under the perdties of parjury : .
that the facts stated harein are true) _ L
Robert  Denms -

Typed or prirted namea of signee

Fi{ligg Feex

$100.00 Filing Fee for Articlesof Organization
$ 25.00 Designation of Registered Agent

% '30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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