STONZ72234
—_ IARIRTAT RGN

400089931604

(Address)

{City/StatelZip/Phone #) a4 12070355 ~-003

. ##130. (0

[ eckup [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

IHHd ¢1 YVH L0
b
E!

88
!

Office Use Only




COVER LETTER

TO: Registration Section
Divigion of Carperntions

SUBJECT: D QA D({V\ /m low {(e, "i

muum: UI L.m‘lltbd 7 lﬂh!l;h.r [ nm;‘u

T~
T
>

(

The enclosed Articles of Organization and fee(s) are submitted for ftlig.~ =

Pleage returmralitorE3pondanen concerning this matter to the following, -
p alt S

Ba\f\\'\}aw\i n Kav I

{Nesme of Person)

M&J}iﬁ}.a L e
3013 Kne mecl C,cha .

(Address)
Oy; lando  FL 32§02/
{Cy/State and Zip Code)

For futther informatioh concerning this matter, please call:

t b S Tai( _ BASTYTLS - -
memn of Prrson) (Aren Qude & Daytime Tt.lcphon;ﬁ umber)

Enclesed is o check for the following amount:

7] $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 FilingFee & [_] $160.00 Filing Fee,
' Cértificate of Staius Certified Copy Certificate of Status &-

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

oili r. iey &3
Regigtration Serction. woeeee oo Bagdsteation Bodtfon oo T
Division of Corporation Division of Corparations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 266) Executive Center Cissie

- Tallahassee. FL 32301 -




ARTICLES OF ORGANIZATION FORTLORIDA LIMTTED LIABILITY TOMPANY
ARTICLE I - Name:

The name of the Limited {iability Company is:

D‘iape\r\l-& MCUrI{B-“V\_q ) LLC

(Must end with the Words “Limited Lisbility Company. “Limited Company™ or their abbreviation “LLC." or “L.C..")
ARTICLE II - Address:

©53; e

The majling address and strect address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address
3012 Kroliwood (Circle S0 (d Hﬂo/@aa.{ CIPC./&
" Orlandn L saX oYy

Orlowdm, FL 32 gou

ARTICLE II - Registered Agent, Registered Office. & Regisferen Agent’s Signatare: -~ -
(The Limited Lizbility Company cannot serve a3 ts own Registered Agent. You must designate an mdnndua! or enother
business entity with an active Flarida registration.)

The name and the Florida street address of the re,

ed agent =2
Elster agent are: o =
-~ »m
Name 5 #=m
P
. — ﬂ?;?a'__n_
3012 Yrollumed (iecle N oRE
Florida street addsece {P.0: Pox NOT acceptabie) -3?. :'3‘ r_% P
i = Oy
Odonde n _ 32%0Y = =4
City, State, and Zip e ee
o =
Having beer iwiied us regisiered agent ond i soce

SHE Feivive uf pmf,e\ 5 jor ine ahcuz..s'tamd limtitnnd " .

tiahility vompuny af the place dosignated in this vervificare, I hereby accept thé appointment as

registered agent and agree to act in this capacrgz 1 further agree to comply with the provisions of all
Statutes relating t¢ the proper

proper Gid coiipleie performance of my duties, and I'am famzha; with and
accept the obligations of my position gs registered agent as pravided for in Choptar 608, 5.5

ent’s Si (REQUIRED)

(CONTINUED) ~~ T
Page 10f2
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ARTICLE IV- Manager{sy or hManaging Member(s);
The name and address.of soek Manazaror

feanh agar o Kamging Miember is as follows:
Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member _

Loy /)
fagG R - % Raw | Greawr

_ Denjanmin Rov

Ja“:i lra //MEQL_Q;LE
v L

- ~—==={Us% ailaciunend i necessary)

ARTICLE V; Effsctive date, if othei-thun tho date of fimg— = . (OPHONAL-),- e e s
(If an effective date is listed, the date must be specific and caiinvi be more than iive business days prior
10 or 90 days after the date of filing,)

REQUIRED SIGNATURE:

ptized represcntative of & member.

T accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affimmation under the penalties of perjury
that the facts siated herein are true.)

1amin Kol Qravcs

d ar printed name of signee

iling Fees:

$125.00 Filing Fee for Articles of Organization and-Dezimnadss
of Registered Agent

§ 30.00 Certified Copy (Optionat)

§ 5.00 Certificatc of Status (Optienal)
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