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COVER LETTER

TO: Registration Section : -
Division of Corporations ' '

SUBJECT: DANYSSA, L.L.C.

(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

Mary Ann Stiles

(Name of Person)

Stiles, Taylor and Grace, P.A.

(Fir/Company)

315 South Plant Avenue, Post Office Box 460
(Address)

~Tampa , Florida 33601

(City/State and Zip Code)

For further information conceming this matter, please call:

Michael Simcoe ac (27 , 644-8008

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & [ ] $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

{additional capy is enclosed) Certified Copy
({additional copy is enclosed)

Majling Address Street/Courier Address
Registration Section Repgistration Section

Division of Corporations Division of Corporations
P.O. Box 6327 ) Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR DANYSSA, L.L.C.

The undersigned, desiring to form a limited 1liability
company, under and pursuant to Florida Statutes Chapter 608
entitled Florida Limited Liakility Companies, does hereby adopt
the following Articles of Organizaticon for such company:

ARTICLE I:

Name. The name of the limited liability company shall be
DANYSSA, L.L.C. ’

ARTICLE ITI:
Duration/Continuation. The period of this company’'s
duration shall be perpetual, unless terminated by the
manager or by the death, retirement, resignation,
expulsion, bankruptcy or disscluticn ¢f the manager.

ARTICLE IIXII:

The mailing and street address of the principal office of
the limited liability company is 8772-118" Street,
Semincle, Florida 33772.

ARTICLE IV:

Registered Agent and Office. The name and the street
address of the initial registered agent and office for

this company is as follows:

Mary Ann Stiles

315 South Plant Avenue .
Post Office Box 460 U
Tampa, Florida 33601 .

ARTICLE V:
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Management of Company.
shall be:

Michael Simcoe . o
8772 - 118" Street
Seminole, Florida 33772
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IN WITNESS WHEREOF, the undersigned Incorporator(s) have
hereunto set their hands and seals this |3T% day of

VMBI + 2005

Michael Simcoe
Manager

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

Having been named as Registered Agent and.to accept service
of process for the above stated limited liability company as the
place designated in . this certificate, I hereby accept the
appointment as Reglstered Agent to accept service of process for
the above stated limited liability company at the place
designate in this statement. 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 and under Chapter

£08, Florida Statutes.

Mary (Ann Stiles, Registered Agent
315 South Plant Avenue

Fost Office Box 460 -
Tampa, Florida 33601
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