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COVER LETTER

w - "
TO: Registration Secdon
Division of Corporations

SUBJECT: ‘D‘QL \[lﬁﬁ'o ) L.C.

(Name of L imited L iability Compary)

The enclosed Articles of Organization and fee(s) are subinitted for filing,

Please renrn all correspondence concerning this matter to the following

C,\r\ o\ e S Py Reanl

(Name of Person}

"l Viese L .L.C.

(Firm/Comparry)
"P.o. Box 80305
(Address)
ST F\\)q\v Tele. _EL__320%0

For firther nfonmation concerning this matier, please call:

O “ aflle s RE&!\]

« 4 0\'(’ ) 33085- 396857 5

(Name of Person} (Area Code & Davtime Tekphone Number) ;T;i B (:-j_.

o

Enclosed & a check for the Bllowing amount: - l“i —
=

[Js125.00 Filing Fee  [15130.00 Filing Fee & []$155.00 FilingFee &  [X] $160.00 Filmg_ ‘Fee, _

Certfificate of Status Certified Copy Certificate of Stags

(additiomal copy & enclbscd) Certified C opy: T W

(additioma lcopy cncbscd)

Mafling Address Street/Courier Address

Regitration Section Regwtraton Section
Division of Corporatiors Division of Corporations
P.O. Box 6327 Clifton Building

Tallalmssee, FL 32314 2661 Executive Center Cocle

Tallahassee, FL. 32301




ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED HIARLITY COMPANY
ARTICLEI - Name:
The name of the Limited Liabilty Company is:

Del VieSo L) C.

(Must end with the words “Limited L isbiliy Company, “I.L.C.." or “LLC)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Linited Liability Company s
Principal Office Address:

90 MN Reacd, By Pa RoX EMYa3e5
ST AYGESIANT ST AURNSTINE
Tloghoh RZ2a@n

Mailing Address:

LR e
T

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Slg'liatm'eg‘,“;j
{Thc Limited Liabilty Company cannot serve as #s own Registered Agent. Youmust desigyate an individual of amlhcr .

busess entity with an active Florda repstrationy T

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

C Haptes ?ﬁ\:& Bean

6S ¢ Wd 6

gqb AIA Btackh Rlve 3 >
Florida sireet address (P.O. Box NOT acceptable)
&T AvauTTde 32080
U Ciry. Srate, and Zip

Having been named as registered agent and to accept serv ice of process for the above stated limated
tiabiliry conpany at the place designated i this certificate, 1 hereby accept the appoiniment as
registered agent and agree 10 act in1his capaciy. I further agree to comply wih the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famiiar wal and
accept the obligattons of my posiion as registered agent as prov ided for in Chapter 608, F.S.

C A A

Registered Agen’s Signature (REQUIRED)

(CONTINUED)
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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:

Title:

Naoxe and Address:

"MGR" = Manager

"MGRM" = Managing Member

Mee CHaplts Ray  Riac
Po__KEY40305 1

W
Vo K4Gos \
- Ve g ) 0

MG L

e Pp&_K‘EL StuaeT

(Use attactonent if necessary)

ARTICLE V: Efféctive date, if other than the date of filing: l“‘ l ~ 204 .(OPTIONAL)

(Ifan effective date is listed, the date nmxst be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

o v
REQUIRED SIGNATURE: T
o
‘ |
,/Q_/ /75K/ R
Signature of a member or an anthorized representative of o member: Rl g—
= o
(Inaccomdance with section 608 408(3), Florida Stanzes_ the exacution L
of this document constinstes an affirmation under the pemakies of perjury Sime e
that the facts stated herein are true) \3 i &:3

Flling Fees:

$125.00 Filing Fee for Articles of Organization end Designation
of Reghstered Agent
§ 30.00 Certifled Copy (Optional)

S 5.00 Centificate of Status (Optional)
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