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COVER LETTEE
TG:  Registration Section
Division of Corporation;
SUBIECT: Dovthernmoose
Name of Limited Ligbility Compam-

Ths enclosed Anticles of Organi-ation and fee(s) are submitted for filing,

#lease return all correspondence concetring this matter to the following:

"rml'\o‘i‘l'x\f Brazell

Name of Persos:

<
DovThermmpose LLC
FirvCotrmany
10¢ Batile St., SW
Addresy o o -]
e e
lenng VA 22180 Ll T
‘ élt_\‘lsulle and Zip Code ) iﬁ ; ,, o i
d-imbrazell @ hotenailcom %% = 1
L-mail address: (o be vsed for future Teport nolification) REAEE - E"""‘*l
-'v--;v b -
For further information concerning this matter. please cali: oY my B
ZE &
-"T‘ - . SPLENE « <)
Mame of Peryon Arca Codc Davtime Telephone Number
Enclosed is a chock for thi: following amown:
[ Js125.00 viting Foc E]smom FllingFeo& | _|$15500FilingFes& | 816000 Finp Fec.
Cartiticate of Status Certificd Copy Certificate of Status &
Cheot. # 6278 -additional copy is enclosed) C'..:r.uﬁod Copy
: radditional copy is enclosed
Y2ofrorst vob mse )
Mallins Address Courier £,
Repistration Section Registration Section
Divigion of Corparations Division of Corporation:.
P.0, Box 6327 Clifton Building
Tallahassee, FL 323 14 2661 Exccutive Center Circle

‘Tailahassee, FL 323G




ARTICLE TV-
The name and address of each person authortzed to manage and control the Limited Liabitity Company:

Jitles Hame snd Addresy;
"AMBR" = Authorized Membe:
"MGR" = Manager . 4
AMPR Tinsthy Brezell

l@ﬁ_ﬂ_ b&:ﬂiﬂ-_ﬁipr
wenpa NA  LZIB 6
AMBR Torp F. Bragell

WY Fﬁé atblo Sl oW/

Nirans. :\fA 2280

¢ (Use attachment i1 rocossan .gwéw /) A0/4
.Ré[f'LE ¥: Effective datv. if othor than the date of fing: _ tOFTIONAL)Y .

(If an effective date iy listed, the date must be specific and caunot be more than iie business days prior to or §0 days @r

ihe date of filing.) [N

s

ARTICLE. VE: Other provisions. if any . il

Yt

oL

mngmsmnmm- . d A / T

. =

Signnmm ofa memlm!’ur 4n authonzed mmr&twe of a ozmher
(1n accordunce with seclion 605.0203 (1) (b), Florida Statutes, the execution of (this document

constituies an aflirmation urder the penaltics of perjury that the facts stated herein are oy
1 am aware that anv false information submitted in a document 1o the Department of Staw

constiluies a third degree felony a8 provided for in 5.817.155, F.5))

} Bruze.] (
'l ‘yped §r printed nama of signee

ZRing Jzes:
$125.00 Filing Fee for Articles of Jrganization and Designation of Registered Apem
3 30.00 Certified Copy (©ptional)
3 500 Certificate of Status (Optional)
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ARTHLES GF ORGANIZATICN FOR BLORIDA LIMITED LIATTLITY CORMPANY

ARTICLE I - Mame:
The name of the Limited Liability Company js

A
Detthernmoose LLC
Must end with the words “Limited Liabdlity Company, “L.L.C," or “LLC.")

ARTICLE I - Address:
The mailing address and sucet address of the principal office of the Limited Liability Company is
Eracival Office Address: Manlliag Addres:s

Low
St 108 Batle S+ Sw
“Nidnna NA 22080

A 22180

ARTICLE Il - Repistered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot scrve o5 its own Registered Agent. You uwmst desigmate an individual o)

ancther business entity with an active Florida registration.
The name and the Florida street address of the registered agent arc

Jeffvey F}Hzﬂ];

T Name
VHE N. Rooseve 4 &‘ Ly .

Floridn street address (P.O. Box NOT acceptabl;
Kev West = B304
T Zip

FHaving been named as registered ageni and 1o avcept service of process for the above stated linited liability company at
the place designaied in this curtificate, 1 herehy atcept the appointincnt as registered agent and agree to act in 6
capacity. I further agree to comply with the provisions of all statules relating to the proper and complete performance:

af my duties, and I an fmiliar with and acecpt the obligations of my position as registered ngent as pmw'ﬂ!d for "’K:
Chapter 605, F.8.

Z.‘ o =

- == oy
U) - '\3

Ristered AgeRl's Signiture (REOUIRED\ L ;nu
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