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COVER LETTER. L

TO: Registration Section
) = Division of Corporaﬁons

somners ] uscanu r\lm,(s LLC

e o _ ) _ Na.mc df Limited Liability Company

The cncloscd Articles of Orga.mzatmn and fw(s) are subm]ttcd for ﬁlmg

‘ Please return all corrcspondence conccrmng this matter to the follovnng

D be,r-\—' 'Rob\ nNS, qu

N'ame of Person

Low OF—Gce. of 'P\ober-k?obms

. S - Fifin/Company "~ . -

1200 S ?,dgg_uaood Ave .

Address

'ng‘\'bﬂc-f%w‘\ FL 221 H

. ) , clty/s’tace and Zip Code

'Rober+%ob.q&qu @ hﬂmw\ C,of}ﬂ

E-mail addrcs (0 be used for future annual teport nouﬁcatlorﬁ

For furthcr mfonnanon,.c\onccnnng t]:us matter, please call:

|Qmor‘a, o -P\oncdd Sbmne.r gt

Name of Person ) Area Codc & Day'ume Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee [_1$130.00 Filing Fee & | §155.00 Filing Fee & %ﬁo.m Filing Fee,
- Certificate of Status. Certified Copy Certificate of Stafus &
Lo ’ {additional copy is enclosed) Certified Copy

(additionial copy is enclosed) -
" Mailing Address Street/Courier Address
B Registration Section - Registration Section’ =
: Division of Corporations Division of Corporations
P.0. Box 6327 - Clifion Building -
Tallahassee, FL 32314 -2661 Executive Center Circle

Tallahassed, FL 32301



r

" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEL-Name: | |
The name of the Limited Liability Company is: '

\DSCMU Ncu\Q LLC

(Must hd with the words “Lumtad Ll&blhty Company, “L.L.C. - *or “LLC.”") —
. ARTICLEII "Addréss:’ - S |
e The mallmg address and street add.ress of the prm(;lpal ofﬁcc of the Lumted L1ab111ty Company is; -

' Prlnclpal Office Address

Mallm Address

HQLp C.asa—; Lane ' lul%: cascq Lane,

Tort raa FL T 71’0/-]— meaae ,4 30.!2@

ARTICLE III Reglstered Agent, Reglstered Office, & Reglstered Agent’s Slgnature '

(Thc Limited Liability Comipany canriot sérve as its own Reglstcrcd Agent. You must de&gnate an individual or another
T busmﬂss entlty with an active Florida registratian.)

: The name and the Florida street address of the registeréd agent are: @
é' | S0 ey
i PRbb-ef’l’ 10\:» S qu ,—r:%"% =4 |
5 Name- rx E T
| ' N o ox
2ot 5 Pidagusood: Pn)e,. SRR 7~ =
© Florida dreet address (P.O. Box NOT acceptable) . m; ~ : l-.;{:.‘
R 17‘. - - »":
QOL\HW Beach.: w2204 2 E o
City, Statc and le o ﬁ’ ) C:‘;

{l
g2

Having been named as registered agent and to accept service of process for the abdé; stateac?ltmzted
liability company at the place designated in this certificate, I hereby accept the appointment as -
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posjtibn as registered agent as provided for in Chapter 608, F.S..

Regfstered Agent’s Signature (REQUIRED)'

(CONTINUED)

Page10f2



ARTICLE Iv- Manager(s) or Managlng Member(s) 20 Il HAY -2 P s
. The name and address of eaeh Manager or Managmg Member is'as follow -z & 08

S SECRETARY. OFHS;AIE“
Title: 3 : Name and Add;ress: fALLAHASSEE"F LORIDA’
"MGR" = Manager ' . :

"MGRM" = Managing ] Member B

-MC—:th/\ I ’l’omw_ S\wme,r
. - L MWD pain Coolt T
' (fr+ Orc\fbgug_ FL 37_t’2-‘i

. MC—-‘P\ o | ?Dno.ld SLU\W

‘ k %L— 3‘?.-1’)_‘1

(U se attachment if necessary)

ARTICLE V: Efféctive date if other than the date of filing: . . A (OPTIONAL)
_(If an effectwe date is listed, the date must be specnﬁc and cannot be more than five busmess days prlor

to or 90 days after the date of ﬁhng)

"~the. LEC shall heose an odeICL-H
. A b e F efcAL. asComMm
Q SIGNATURE aﬁre—mm \{

@wﬂ%

Slgnatur’e of 2 member or an authorized representative of a member.

(In accorda.ucc W"Ith section 608.408(3), Florida Statutes, the exécution of this documcnt
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted tn a document to the Department of State
constitutes a third degree fclony as prov1ded forin s.817.155,F.5.)

EQNQLD D, S Lierrer
* . Typed or printed name of signee

F;‘lj_r_tg Fees:

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

$30.00 Certified Copy (Optional) -

$ 5.00 Certificate of Status (Opnonal)
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