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. " . COVERLETTER
TO: Registration Section l '
Division of Corporations

sunsect: [ stinchive Clovers . L.Le,

(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:

@er\%m‘\n.f/(

“Disbinetive Q\cwof}. L.C.c.

(Firm/Company}

(Name of Person)

3S0L W 2V Shveat e R
(Address) 5;. g__“;' “n
Ty Q
>
v N —
@au.m.s\h\\e. QL 322L,0% PT o
! (City/State and Zip Codc) Mo, —
WX
e T
For further information concerning this matter, pilease call: T2 o

m/r\.e-eﬂam\all a((BSA ) UMY
(Arca Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:

[ 1$125.00 Filing Fee  {J$130.00 Filing Fee & [s155.00 Filing Fee & [_] $160.00 Filing Fee.
Certificaie of Stalus Certified Copy Centificate of Status &

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

Muiling Address Street/Conrier Address
Registration Section Registration Section

Division of Corpurations Diviston of Corporations

1*.0. Box 6327 Clifion Building

Tollnhanran BT '2""2[1 "‘HI'I Lanmdinn amine { ienln
LA LI IOty L b o LR ) .Jn\nv\ui'rv Lt T S L

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

-D\5+mc—¥‘wa Flevers, L.LC.

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

23500 PwW 21 Rbypit 35006 A 318 Gl

Croipo e \)g{ Fu 33 oS 20 i L

ARTICLE T - Ropistersd Apeat, Registered Office, & Registered Agent’s Signature:
(The Limited 1.5ability (‘umpuny cannol serve as ils own Registered Agenl. You must designate an mdmduﬂi(mm&u

e W
business entily with an aciive [lorids registration.} "¢
: >0 -
- . . xrh B 11
I'he name and the Florida street address of the registered agent are: 3= i,
o -—
=2 i .
_ DacleenPandatl = o
T T
Name :’15.:3, - i
co = U
30 W Y Shreer 2F o
Florida strect address (P.O. Box NOT acceptable) M <

Gasnesuille, B 33005

City, State, and Zip

Frrwingg hoon nonod s rﬂmgtz'r‘ﬂd agonf and 1o aceopt sorvice nf' DFOCCTS for the ahoer stated Herited
Gabsility company at the place deszgnatcd in this certlﬁca!e I herebv accept the appomtment as
1':‘;):\)"1‘!1 u STIFIT T HJ’ ST By L F H'} fﬁn i /rr'i-r(: ﬂ'U ." ff!r)‘r}r’r uu!"r’{* Fex ;‘H."ﬁf"!i,‘ tp{fﬁ ff',_?(’ ﬂ[‘;_??‘fgff_?fif- _';;' 1:" :'
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Abdoons B rg_

Rewistered Apbot’s Signatuic { REQUIRELD)
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ARTICLE IV- Manager(s) i)r Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MERM Mmu
3SDLe AW M Sty
Eodinesuille . FPr 230,085

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(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: EE:'?;: 4
—
22 3 N
J Soi @
e b —— v
. > . ¢w o
Signature of 2 member ér an authorized representative of a member. ™
T 2 oM
(In accordance with section 608.408(3), Florida Statutes, the execution = ¢ &
of this document constitutes an affirmation under the penalties of perjury g ff‘ - D
that the facts stated herein are true.) T2 o
Om w
Darleen b Rano(wt | =
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)
$ 5.00 Certificate of Statns (Optional)
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