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To whom it may concern,

Enclosed is an application for registering a new LLC

If you need any further assistance, please contact:

Shera Kelly
1686 Rachels Ridge Loop
Ocoee, FI 34761
(407) 522-0106
Thank you,
Shera Kelly

June 27, 2005




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabilicy Company is

- Address:

Destinodon Viscoveties, L.L.C,
ARTICLE 11

The mailing address and suweet address of the principal office of the Limited Liability Company is
Principa] Office Address: t

Anera. Bello,

Mailing Address:
J
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Shea Kelloy
Ocoee , E1 24%0|
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Ocoee, £ 3470l

ARTICLE 11X - Registered Agent, Registered Office, & Registered Agent’s Slguature
The name and the Florida street address of the registered agent are
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Having been named as registered agent and to accept service of process jor the ubove stated limited liability
company af the place designated in this certificate, I hereby accept the appointment as registered agent and
a3 !, . » g »,

agree to act in this capacity. 1firther agree io comply with the provisions of all stututes relating 1o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered ugent as provided for in Chapter 608, Florida Siatutes
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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:

Tifle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MeR

MNeR . S Keepagle Pu)qlis\rwa&;l,-i.c-

cL {
o) Sax-0l

(Use aachment if necessary)

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

REQUIRED SIGNATURE: Q5"

Signature of a memhethﬂQﬂled representative of a member.

In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

. e Kelly

Typed or printed naTc of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 15.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional}

8 5.00 Certificate of Status (Optional)

Page 2 of 2

ole

PR N N T




