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TG:  Registmiion Section,
Division of Corporations

SUBFECT: \QV(D S. T oneEsS
{Namuﬂ:mi:niLmhlﬂyCompﬂnY}

The enclosed Articles of Organization and feefs) are submitied for fMing.
Please robum all correspondence concerning this maiter 1o the folfowing:

DAVID S NoaeEs

{Name of Person)

DAV S TIEAES

{Fimy/Company}

=

N R R <= wmn LF3

724 S Eanlane \Ep®. o 2
{Address) ‘[_")T i
= &2
=ss
LECastTe VL 3AAG 1Y 3 3%
{City/State and Zip Codo} w §.5

S 3

- For ﬁx&hermfomahonmmemma fois matter, please caifl:

\AVD S, RNEST w52 240 AFF]

(Name of Person) {Asea Code & Daytime Tolephone Number)

Enclosed is a check for the following anrount:
3 $125.00 Filing Fee ~ (% $130.00 Filing Fee & (3 $15500FilingFee & 3 $160.00 Filing Fee,

ificate of Status Certified Copy ‘Certificate of Status &
(additiousl copy isenclosed) ~  Certified Topy
{additicnal copy is enclosed)
STREET ADPRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 B. Gaines Sheet P.G. Box 6327

Tellahassee, Florida 32399 Teilahassee, Florida 32314

o



ARTICLES OF ORGANIZATION FOR FLORIDA 1IMITED LIABILITY COMPANY

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

DAVID S ThneES” L C
ARTICLE Ii - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: iling Add
A S, Famlane TEpn o) 5 R ylarve (o,
lEecarnTo L ) ) ___m FL.
A [ § _ AL (o -

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

The name and the Florida street address of the registersd agent are:

DALY Smfmm’r—:%
FA S YAl anse TEDRR -

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

(Coatco  m RAAGL

City, State, and Zip

G374,

S0:€ Hd %1 2308002
NOLYNNGYIY 40 NOISIAIC
1S 90 AL TS

Hzving been noomed as registered agent and o accept service of process for the above stated limited
Hability compemy at the piice designated in this certificate, I hereby accept the appointmert as
registered agent and agree to act in this capacity. I firther agree fo comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and F am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

\Maﬂﬁ

Registered Agent’s Signatue

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Membex{s):
The name and address of each Manager or Managing Member is as follows:

3{3}[‘3&(};{ Name and Address:
"MGRM" = Managing Member

M_ \ L Q

34 S, Taun)
o

{Use attachment if necessary)
NOTE: An additional article mmst be added if 2w effective date is requegted.

REQUIRED SIGNATURE:

\&A%\,

Signature of'a member or s» suthorized representative of & n;IeTher )

{n accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an sffirmation under the penalties of perjucy
that the facts stated herein are true.)

e B‘e«de&

= Typed 'or prinied name of
Filing Fees:
$125.00 Filing Fee for Ariicles of Organization and Designation
of Registered Agent

¥ 38.00 Certificd Copy (Optaxal)
$ 500 Certificate of Status (Optional)
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