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COVER LETTER
TO:  Registation Scoten
Pivision of Corporstions
-~ l . ]
SURIRCT: rewliey DV z2ons LLC
Mame of £ imiod Lisbiliy Cotrpaty) 7
'The enciosqd Artiies of Ormnization end foofs) ae submitted for filine.
Ploawe return all conespanderce coneaming this mede (o the fellowing:
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Bor further information conoerming this matter, pleaze call:
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';_LL’QCSECOV' A&"ETS a;le’(ﬂ ) &L‘Z — 66? Sz
(N ¥ Pargon) .

{Aren Code & Daytime Telephong Nunba)

Enwivsed is n ofiwok fie the following amount:

B/ 512300 ling Pee  [] $130.00 Piling Faa & [} susm FilingFee 2 [ $160.00 Filing Fes,

Cersifivate of Status Cotifled Cony Cenificate of Stafug &
{stditional copy is cpcloecd) Certified Copy
(additionai copy is encipacd)
Reglstration Section Regisaation Sectfon
Dibviaion of Corporationz Division of Corporations
P.C. Box 6327 Clifton Building
Tailaispsoe, Fi,. 32314

2661 Exscutive Conter Clrcla
Tallahesses, FL 32901
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The of the Limited Liabllity Company is:
» l L +
Fremiey -—\Or‘a zoNs LLC

{Must ol with the worda “Limited Linbility Company, *Limited Compsny™ or trek abbewvimion “ULC.” or “L.C.7)
ARTICLE 11 - Address;

The mailing address and street address of the principel offics of the Limited Liability Company is:

ARTICLE, 11 - Reghatered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Compeny annnof serve as ity own Registered Agent. You mmist designok mo individual or another
Business entity with an active Florida cogistration.)

= g,

o' e

= o
The name and the Flarida street addrass of the registered agent are: £ op-
f PRt
Hector \{!é @ gim

Name = ET

1147 G:rgy;gf%g ct. N EE

Florida sirest address (P.O. Bax fe) gqE
Oulende o 22810
Cm’- Sate, and Zlﬂ

Having been named s regiswrad agent and to accept service of process for the above stated limited
liability comparty ai the place dasignated in this cevtificate, I hereby aveapt the appointment ox
regiviered agent arud agree to act in this capacity. 1firther agree to comply with the provisions of all
starutes relaing fo the proper and complete performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agsnt as provided for tn Chapter 608, F'S,.

T e

Rogisteced Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV. Manager(s) or Mapaging Member(s): _
‘The name and sddress of cach Manager or Managing Member is as follows:

Title: ame zn dress:
MOR =Manager
"MGRM" = Managing Membcr
V(s
MG U :g@wAkgsc
N T YEONTE V| 3? A -
("wTﬁndD"‘Fi. 22810
Sehanet

Ler e

M GR
MG

(Use attachment if niccessary)
.{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(1f an effective date iy tsted, the date must be speeific and connot be more thao five business days prior

to or 98 days zfter the date of filing.}

BEQUIRE]) SIGNATURE.:
Siguatore of » cmber of An suthorized representative of 2 member.

(In acaordance with saction 608 408(3), Florida Statutes, the execution
of this document constitutsa an affirmation under tha penaltics of perjury o S
thatghe facts mmjn 8 S =
. s 3
O K\ €V S & 53
Typed or printad name of signee = :): ey
o fed
313508 Filing Feo for Articles of Organization and Deslguation X =7
of Registered Agent N B
en S5
o oz

3 30,90 Certified Copy {Optional)
§ 500 Certificate of Status (Opticral)
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