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TRANSMITTAL LETTER

TO:  Registration Section
Dyvision of Cornoraron:

D& T Auro .DE.T&}L%N G, LLd

SUBJECT: ] { .
{MName of Limtted Lizbiiity Company}

The enclosed Asticies of Orgarndzation and fea(s) e subrutied lfor Hling.

Please return ol correspondence comeerming this matter 1o the tollowing!

Dea N:‘\TSQ]\J; JRB.

{Name of Persam?
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{Addross}
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(CitysState and Zip Cods)

For further information concerning this meatier, please call
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Enclosed is a cheek (or the following amoual: In X
‘ ' o -
$123.00 Filing Fec O 3153000 Filmpg Fec & O $13300 Filing Fec & OO E100.00 FLE%:Q‘ Pcc}_'_
Certificate of Status Certified Capy Certificate of S1aths &=
(additional copy is enclosed) Certztica Cops

{additional capy 1% enclased)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Dhvision of Corporations
409 E. Gaines Street ) P.0O. Box 6317

Tallahassce, Florida 32359 Tullahasses, Florida 32514



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABULITY COMPANY

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

ARTICLE 11 - Address: o ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Cffice Address: Mailing Addrass:
TN T a8tk S+ W S ame
e L

ARTICLE III - Registered Agent, Registered Office, & Registerad Agent’s Signature:

The name and the Flonda street address of the registered agent are:

Dean Warson, Ja )

Name

S g% Sy W

Floride street address (0.0. Box NOT acceptable)

'53426\£)é;14'r0hJ BL 3407

Caty, State, and Zip

SYHYV TV
3338
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8~ 93490

Having been named as registered agent and {6 accept service of process for the abo:-‘é"‘}zgzcd Ejmimf:i}
leabifity company at the ploce designated in this certificate, I hereby aceept the ap]ﬁbgmezﬁm
registercd agent and agree to act in this eapacity, I firther agree to comply with the ;%yisiongof alf
statutes relasing to the proper and complete performance of my duties, and I am faiBimr withand
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5..

Regstered Agent’s Signature =

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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{Use attachment if necessary) S &
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NOTE: An additienal article must be added if an effective date is requested. ™ o
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REQUIRED SIGNATURE: T e "’DT
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Signature of a member or an authorfzed #fpresentative of a member.,

{In accordance with section 6U8.408(3}, Florida Statutes, the execution
of this document conslitules an attirmetion under the penzlties of perjury
that the facts stated herein are ue.}

Typed or prinied name of signee
Filing Fees;
3125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.68 Certified Copy {Opiinnal)
§ 5.0¢ Certificate of Status {Optional)
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