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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE .
TALLAHASSEE, FL 32301

222-1173 ‘

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 01/17/2014
REF. #: 9024168

CORP. NAME: DWSS ST. PETE, L.L.C.

( }ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
( YANNUAL REPORT ( )YTRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( )YFOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY

{ )YREINSTATEMENT { YMERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 70013451 FOR § 160.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX) CERTIFIED COPY (XX) CERTIFICATE OF GOOD STANDING ( YPLAINSTAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

T0:  Reglstration Seetlon
Diviston of Corporations

DWSS St. Pete, L.L.C.

Name of Limifed Liabllity Company

SUBJECT;

The enclosed Articles of Organization and fee(s) are submiticd for fiting,

Please return alf correspondence concerning this matter to the foliowing:

L.ee Popkin

Name of Person

Long, Ragsdale & Waters,P.C.

Firm/Company

1111 Northshore Drive, Ste, S-700

Address

Knoxville, Tennessee 37919
City/Stale and Zip Cods

Lpopkin@lrwiaw.com
B-mall nddress! (1o bo used for Mture snnaal report notification)

For furiher information concomning this matier, please call:

Lee Popkin 865 584-4040

Mame ol Porson Area Code Daytims Telephone Numboer

Bnclosed is a check for the folloswing amount;

[ Jsi2scoritng e | |s13000 Witing Fee & | J$15.00 Utng Peo & [o//]8160.00 piting Ve,
Certificate of Stalus Certified Copy Certificato of Status &
(ndditionat copy is enclosed) Cerlifled Copy
{additional copy Is enclosed)

Mpiling Address Sireet/Courter Address
Reglstration Section Roglstration Scction

Divislon of Corporations Division of Corporntions
P.O. Box 6327 Clifion Building
Tallahassce, FL. 32314 266) Bxecufive Center Circle

Tallnhnsseo, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY /4 Ss fFO 57 A7
. ~
ARTICLE I - Names : ~URIR,

“The name of the Limited Liability Company is:

OWS3 5T, PETE, L.L.C.

{Must end with the words “Limited Liabitity Company, “L.L.C.," or "LLC.")

ARTICLE I - Address:
The maiting nddress and strect address of the principal office of the Limited Liability Company is:

Prinelpal Office ross; Mallng Addvess:

24481 Cumbarland Padovay 2461 Gumberdsnd Parkway

Sto 2538 Sle 2638

Allanto, Groigfe 30339 {Cobb County) Alanta, Goargla 30339 (Cobb County)

ARTICLE III - Reglsfered Agent, Registered Office, & Reglstered Agent's Signniurer
(The Limited Liabllity Company cannot serve as lts own Registerod Agent. You must designate an fndividual or
mwother business ontily with nu nclivo Floridn registration.)

The nrno and the Plorida strect address of the replstered agent are:

NRAI Services, Inc.

Name

1260 South Pino Island Road Plantellen
Plorlda street address (P.O, Box NOT acceplabie)

Plotuvion] 71, 3324

City ' Zlp

Having been named as registerod agent and to accepi service of process for the abave staled lbmited ilabllity conpany ol
the place designated tn this certlficate, | heraby accept the appolutment as regisiered agent and agree to act In this
capachly, 1 further agrea to comply with the provislons of all statutes relating 1o the proper and complate performance
of my dudles, and Fam famifiar with and accept the obligatlons of my postilon as reglstered agent as provided for In
. Chapter 605, I\S..

Repistered Agent's Signalure (REQUIRLD)
Flleen Chaddock, Special Asst. Secretary

(CONTINUED)
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ARTICLE 1V-
The name andd address of cach person atharized to mannge and control the Limited Llabilliy  Company:

Tifley - Nawme apd Address:
YAMBR" = Authorized Momber

“MGR" = Manager

KGR Staven Slanley
7241 Dilsbang Placa
Monlgontory, Nlabama 38117

1AGR Richard Wi'ngham
2451 Cumbadond Parkwsy, Sto, 2638
Ainta, Gaorgla 30339 (Cobb County)

{Use nttacliment if necessary)

ARTICLI V: Effective dato, If other than the date of fillng: . (OPTIONAL)
(If an effective dnte 12 tisted, (e daee muse be speclfic aud cannot be more than five busliess days prior to br 90 days afler
tlie date of Nling.)

ARTICLE VT: Qther provislons, if any.

REQUIRER SIGNATURF:

gha{urb of n member or &1 authorkzed representntive of a member,

{In accordanco with scotlon 605.0203 (1) (b), Rlorlda Statutes, the excewtion ol this docy
constltutes en affirmation under the penalties of perjury that the facts siated heeein ore
I aint qware that any false formation submiticd In o document fo tho Deparlment of St
consthules & third degreo lelony as provided for In 5,817,155, F.58.)

Slavan Slonley

Typed or printed nnmo of signeo

Filing Tees;
§125.00 Flilng Feo for Arlicles of Orgauization and Designation of Reglstered Agent

$ 30,00 Certdficd Copy (Optional)
§ 5,00 Cerfifiente of Status (Optionnt)
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