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(850) 245-6051,

COVER LETTER

TO:  Reglyiration Section
Division of Corporations

. _ - JEPLY, L&
sumecr: A CM € Naﬁf%%%‘gm_&_f_

The enclosed Atticles of Organizaton and fee(s) are submitted for filing,

Please rotum alf correspondence concoming this matter ta the following:

MARY ; Al £ e

BLNE RECORD NG S IAPLY et &
it/Cotopany
QY Y STHTE RoAD 1%

ST AVGUsT I/ F, FL220%Y

City/State and Z4f Codo

¥ o ) ) /o

~miail Rddivas: {fo be w nval pport notification
For further information convurning this matter, plesse obll;

PIARNCA S 1088 G0t | 315 -FRES

Nan ef Pereon Avwd Code & Daytime Talephone Number

Bnolosed 18 a chuok for the following amount:

Q$125.00 Filing Fee  C1$130.00 Filing Fee & ($155.00 FilingFee & O $160.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &

(additional copy is enclosed)  Cerfified Copy
(additions! copy is enclosd

Malling Address :
Registration Section Registration Section

[Hvislon of Corporations Division of Corporations
P.0. Box 6327 Clifion Bullding

Talinhassee, FL 12314 2661 Bxéecutive Centor Cirole

Tallabassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMP

ARTICLE I - Namae:
The name of the Limited Lisbility Company la!

£ DN S (2

{Must ead wifh the words "Litndted Liablilty Company, “T.1.£2." oy "LEC!)

ARTICLE 11 - Aihlvess;

The matling address and streat addross of the principal office of the Limited Liability Compgny is:

fice Addragsi Maiting Addressy
QornTs RD 1L ALY KEs RO L

W32 O PY i 4

ARTICLE I - Reglstered Agent, Registorcd Offlce, & Registered Agont’s Slgaature:
(The Limlicd Liability Compasy canpot serve a5 His own Reglaterod Agent, Youimuat dosigoate an individusl or another

bustneer sotliy with an actlve Florlda segdstimtion.)
The name and the Florlda street addross of the xeplstered agent are: Effective Date

Rocod& Fegeact.
Nagw
AYY Srnre RO )L

Florida street addross (7.0, Box BO'L acqeplable)

S AUg deT/nE B 320 %Y

City, tnta, and Zip

<

Having been numed as ragistered agent and jo accept service of process for the abova stated
Nubility company at the place designated in this certificate, I hereby accapt the appointme

all statutes relating to the propor and coniplete performanca of my duties, and I am familla
and acoepl the obligafions of my position as registered agent as provided for in Chapter 60

il oo/

Regislerad Agont's Signature (RUQUIKED)

roglstered agent and agree to act in this capacity. 1 further ugree to comply with the prov&siom of

{CONTINVED)
Pagolof2
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ARTICLE 1V- Manager(s) or Managing Member(s}: .
The hame and address of each Manager or Managing Member is as folfows:

it Nanie ang Addioss:
IMQRY e Manngor
"MORM" = Managing Member
ME M pARYVIW S . h204) ") 2%, 2
/
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M b Aot alo F.‘F%& -
-y et I

{Use attachment if pecossary)

ARTICLE V: Effeotive date, i€ othor thn the dutg of flling: FEL s o2 § 02843 (OPTIONAL)
(If an effecitvo date Is Usted, the date must be spocifle aud caunot be viore than flye husinods days
Prioy o or 20 days after the date of fing.)

REQUIRED SIGNATURE:

"
Blgnaiurs vf 3 member o1 an anthorized represensstive of n wember,

(u accordange with seotlon 608.405(3), Horlda Siatutes, the excoution of this decumant
contiutoa an affimmation under tho ponatifes offerjury that the faois stated heraln nrs truo,
1 um aware that uny falso Information subultted in p doomnol to the Depariiient of State
constituias o hird dagres fology ps provided for In 5,817,155, 1'.7)

AULRN ¢ 8) 8. DA A

Typed or printed name of siguee =

Flitag Peex;

§128.00 Fillag Fee fer Avdeles of Orpaulzatlon sud Devlguation
of Reglatered Agont

3 30,00 Certifled Copy (Optagal)

§ §.00 Cavificate of Status (Qptionai)
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