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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

somger: Dyeesified Consuctinn Seeviles 1L 0

(Name of Limited Liability Company)

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

Please retumn all correspondence conceming this matter io the following:

bau)n Mapie Q heva liee.

(Name of Person)

DWE’ES‘J-‘\ ed QOHS‘TKLQ*HQ-\ Sepyiles ))&

(Firm/Company)

15203 Rlock Lion Way

{Address) ! —
=5 &
S o
. \ ZE F
Winkee Gaeden, Clorida. 3787 =3 g
(City/State and Zip Code) o =
Moo
For further information concerning this matter, please call: -rc: =
=5
: \ D W
Dawn Moeie Chevalies aidon - 1954 5
{Hame of Person)

{Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

J $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & WG0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Ceriified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.Q. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314

SENIE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1JIABILATY COMPANY

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

}\'\\JQQTJ‘\Qx'ed pﬁ@S’&QL'Q{%(B\f‘\ Sf&\[fﬂt?s e

ARTICLE M1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
15203 Bloc ¥ Lion Wey/ 1520% RlacV L.
l N E [ ; Py lE

U Qeloy =ich 787

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida streef address of the registered agent are;

= 3
aon Marie C heyaliea e &
Name o =
- : oy v 4
15202 Bloel Lion Way R
Florida strect address (P.O. Box NOT acceptabic) o= g
-, X
wownke Gardenm 2u7gl =
City, State, and Zip g 2
bf"" (¥ w

Having been named as registered agent and 1o accept service of process for the above siated limited
Lability compomny at the place designated in this certificate, I hereby acceprt the appointment as

{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:

"MGR" = Manager

"MGRM" = Managing Member

MG R  DawnMazie O heveyioe

162 0% RBléc¥, \ion o/
wWwnke Gaeden, Cloticde 3y#H7

M G K BMCW; Mger v Chexf&,li-?fz_
19520% Blacd. imm we.
wWinge, Gaeden Cloe ,Q(x 34767

Name and Address:

{Use attachment if necessary)

NOTE: An additional s

icle must be added if an effective date is requested.
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(In accordance with section 608.408(3), Florida Statutes, the execution =
of this document constitutes an affirmation under the penalties of pegury M7 2=
that the facts stated herein are true,) - =
SN —
D Maeie CM\/&/' ‘A S I
Typed or printed name of signee Bcg oW

Filing Fees:

$125.00 Filing Fec for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

£ 500 Certificate of Status (Optional}
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