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COVER LETTER

TO:  Roegistration Section
Division of Corporstions

SUBJECT: :4/&/ /)dm& Z-Lé

of!..mmd Liability Compeny

Themclmendlsonzmﬂmﬁmmdfne(s)msubmﬂedfm filing.

Piease return all comrespondence conceming this matter to the following:

£ 44 ﬂ-/a/ﬂ}/

Name of Person

ﬁ'{iélv Dance L4 L.
¥ira/Compaay
2770 ‘@uﬂé’(‘[i.;g Lﬂ

(oflondnle F1. 3243 ]

City/Stare end Zip Code

rita D alda D/a‘ngf Lo

E-mal addreas (ﬁ'ﬁemedfur
Por ferther information concerning this matter, please call:

Bita Mday ps=ps o 950, 693-3380

Name of Persorf / Ares Code & Daytime Telephone Number

Enclosed is 8 check forthe following amot:
[J8125.00 Filing Fee [ 15130.00 Filing Fee & [ 155.00 Filing Fee &  [\]$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is emclosed) ~ Certified Copy
(additional copy is enclosed)
Madliog Address Stroet/Courler Address
Registration Section Registration Section
Division of Corporetions Division of Corporations
P.O. Box 6327 Clifton Building
Tallwhaseee, FL 32314 2661 Executive Center Circle

Tallahassee. FL- 32301
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-

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

04”661 Z L C-

endwrﬂnhn “Limited Liability Company, “L.L.C.” or “LLC.")

ARTICLE Il - Address:
The mailing adkiress and street address of the pnnclpal office of the Limited Liability Company is:

Princigal Office Address: M*‘”’%
2770 Lodercug Lo 2770 Bullercuy La
(oondale, 1.7 3D93] (oHondaly, FL {93;@!_;

ARTICLE 1l - WMW&WMOM&WM&W
(The Limited Lisbility Compeny cannot sarve a3 its own Registered Ageat, Ymm:stdmgndnmhﬁvndmlum
business entity with an sctive Florids registmtion.) -

The name and the Florida street address of the registered agent are:

Rits Aday gs-mg =
2770 Bufterc Ln

Florida stre

CoAgndale, n 203

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability comparny at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provistons of all
statutes relating 10 the proper and complete performance of my duties, and 1 am familiar with and
mcepttheobl{gu!nnsqprawuanasmgmdagem neqvided for in Chapter 608, F.S.

CU=’1 Hd Sl 13021
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

ST e,

————

(Use attachment if necessary)

ARTFICLE V: Effective date; if other than the date of filing: . (OPTIONAL

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

e

Sigwiture of ¢ member or us authorited rej

(Tn accordance with section 608.408(3), Florida Statyt
oonsdmm;nutﬂrmnuonlmdulhepm!uuof

any
constitutes 3 third degres fetorry a3 provided for in £.817.155, £.5.)

£t € Aldey

'Iypedorp?lhdmmofsimw
Filing Fees:

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

$ 30.00 Certified Copy (Optionaf)

$ 5.00 Certificste of Status (Optional)
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