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: COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ld%qf 9 PWC&- LLC

(Name 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:

DE’.M\ A N BMV!«ST&{(/

(Name of Person)

L&%%?M e

(Fxrm/Compau

A4(2¢ Bayeedar {sme

I (Address)

Sevaseta. FL 34241

(City/State and Zip Code)

For further information concerning this matter, please call:

Do Bummﬂe w241 , 915-1379

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[] $125.00 Filing Fee [] $130.00 Filing Fee & [} $155.00 Filing Fee & [[] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLE I - Name:

ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Lisbitity Company is;

9 Raned, LLC
Ot e with

Lisbility Cowepeary, “Liinite Cogpany™ or thelr thbnevigtoa TG e L0
ARTICLE IT - Addrem:

The mailing address and strest address of the pringipal office of the Lunited Lisbility Cozpemy Is:

ARTICLE I1X - Registered Agent, Repinterad Office, & Ragistered Agané’®
(Tha Limatiend Lishil . i it
ﬂmmaﬁmhMmYuMMmWGm o
The name and the Florida street address of the registered agent are’ Egj -‘-;
Jim €AY 22 Z 3
3984 MANATEE AVENLE EXT fo g O
. Thorida wrem sddress (.0, Box NOT sospmmble) oo =
BRADENTON n_ 34208 22 5
City. Stat, and 2o g 2

Having basn named ar registared apent ond fo aocept service of process, rmmm. i
mﬂrzymammwmmmmm?’wa&rmmnﬁm

wmmmdguwmmmw 1 further egres to comply with the provisions of oll
: ela g to the proper and complats performcince of my dities, and T am familicr with and
accepi e oNligations of my position as regristeved agont as provided for in Chapsar 638, F.S.,

TOTAL P.02
TOTAL P.02



ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager
"MGRM" = Managing Member

M& k&

Name and Address:

DCM« A Burmsf&{e
4636 Baycedry (awme
Sapescta! A 24240
MG RM

Teyvi L. Burwside
463¢ Bavceday (o
Saresoln; AL 3924

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

= o
g o
ot =
= F =
b= - a— ———
D TRl 22 = L
: L, s : ‘l:'fn" < B O
Signature of a membljer gr'an authorized representative of a member. °__ ™" ?_
: —Y o
(In accordance with section 608.408(3), Florida Statutes, the execution %:pl ——
of this document constitutes an affirmation under the penalties of perjury a‘r;*-‘ O
that the facts stated herein are true.) >
Dernl A. BURNSIDE |
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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