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I COVER LETTER

. - ¥ ]
- TO: Registration Section ' Lo
’ Division of Corporations ’ ’

SUBJECT: DU\(G\\é g;\‘l‘f’(‘p(‘\St’S Lrc,

Name of Limited Liability Company

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

Pl@ase return all correspondence concerning this matter to the following:

Deovslas K. Lans SALE %2 2
Name of Person m.-:g -:
(p6d) Sinpeeeo =2
Firm/Company -
: oa ®
1068 HieBuwe Cifs Hace 22 =
Address * :

UNTA G—ved;&,' Fr 33983

City/State and Zip Code
CIOUG & Sunbreco, Con

E-mail ss: (Lo be used for futire annual report notification)

For further information concemmg this malter plcase call:

Area Code & Daytime Telephone Number

$160.00 Filing Fee,

Certificate of Status &
Certified Copy
(additional copy is enclosed}

Nﬂ.mc'] of Person

Enclosed is a check for the following amount:

0J$125.00 Filing Fee  D$130.00 Filing Fee & T1$155.00 Filing Fee &
Certificate of Status Certifted Copy *

{additional copy is enclosed) |

3

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
‘ P.O. Box 6327 " Clifion Building’
o 4 Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

gaid




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

i
The name, and address of each Manager or Managmg Mcmber is as follows
Title:

%]

XY,

e v M
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

?%a
MER

I

L TDooslas KL

1068 l—hﬂ\eaoua é’«ArPs Pmc.c:,
. TUNTR GolDA, Fr. 33983
M GEM

\JALep= L.

LANns SAles
1068 LRI RAprs Flace,
[

Pn_jﬁ_éawca g3

(Use af_tak;hment if necessary)

ARTICLE V: Effective date, if dher 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

er or an author}zed

tative of a member.
(In accordance wnh section 608.408(3), Florida Statutes, the execution

.
of this document constitutes an affirmation under the penalties of perjury
thag the facts stated herein are true.)

5@06% < LA NS DA L&:

Typed or pnntcd name of signee

Filing Fees:

A

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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