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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I*lﬁlt L.
ame of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

Qé’ﬁé’mv\ A, pomlﬁ:

(Name of Person]

Ply Flowees L.L-C.

(Firm/XCompany)

|23332 ce 103

{Address}

OXford | £l4. 344k

(City/State and Zip Code) ) 7

For further information conceming this matter, please cali: : , -_-’ ;*
Glepetan A Donds . 352, 330-1%03
. {Name of Person) (Area Code & Daytime Telephane Number) i o -
Enclosed is a check for the following amount: - —7’

O $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec:—:
Certificate of Status Certified Copy Certificate of Siatus &

(additiona! copy is enclosed} Certified Copy
(additional copy is encloseds

STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Talfahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANA
ARTICLE § - Name;

I'he nante of the Limited Eiobility Company is:

DeaopnFly derds 4 Flowees  L.L.c.

ARTICLE H - Address:

Fhe mailing address and street address of'the principal office of the Limited Liabiliy Company

Principal Office Address: Mailing Address:
13332 _e€ 103 AALE
__DXford F€\A.

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s “ngu.sgma "*" )
Fhe name and the Plorida streel address ol the registered agent ;. (':“_C :";i
_Oleeziad A forsds -
Namwe .
_ 13232 ck (03

Florida street address 1P, Box NOT aeceptable

okford | FIA. « BH4RE

Cey, Strte, and A 1ip

Hevingy heen nanned as regisiored agent arid 1o aeeept service of proeess jor e above stated nme
Lahiliey company ot the place designated in this cortificate. Thereby aceept the agpnnnneny
rogistercd agont and agree to act i is capaciiv, 1 furiher ageee fo comply witln tic provisionsy ore
santes rolatiing 1o the proper and complete performance of v didtivs, aid Dast Jupiitior Wit ais

accept e nbligations of iy position as eegistered qgent as previded for in Chaptor 608875

A

Repistered Agent’s Sionasiun

(CONTINUED
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ARTICLE Y- Manager(s) or Managing Member(s;.

The name and address of each Manager or Managing Member iy as tohow
Yithe; Name and Address;

"MOGRT Manager

TMORM™ - Managing Member

~ Qomeswan a, Ponds
1B 2ny (e 103

e DAfRT . FlA.  3HYLY

¢
i

tUse attachment 1f necessary

NOTE: An additional article must be added if an effective date is requested.,

REQUIRED SIGNATURE:

Signatufe of a member: (]

n authoriced representative of a menber

I accordunce with section 60840863, Flonida Statutes. the oxecittne

of His document constiiutes an alfirmation ender the penabes 3 perng
that the fagly stated herettt are e

csecvdad A Pop&s

Typed o prmted name of sisne
Filing dee-

Pttt e e

551500 Filing Yee for Articles of Organization and flesipnation
of Registered Agen?t

$ 30.00 Certified Copy (Oplionah
S 500 Certificate of Status (Optionah
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