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TO: Registration Section +
Division of Corporations

SUBJECT: O/\&-U‘e, ’Dun&ﬁu LG

Name of Limited L11b11u§"Company

The enclosed Articles of Organizalion and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jusi Cerdue or Brian Bodinsks

Name of Person

FimvCompany

CMowe. DUMSJF& G

Address

5250 45" St N Sude (96 St. Pe*er;bwg. FL 33709

City: "S‘tate and Zip Code

__brian.pash D amadl . Com

E -mia ]'\dcuess (10 he used fm nmue auhmal report notification)

For firther information concerning this matter, please call:

Prian Q;Odlnsfa . 797,.852- 8199

Name of Person Area Code Daytime Telephoue Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & SIS5.00 Filmg Fee & $160.00 Filing Fee.
Certificale of Status Cermfied Copy Cerlificate of Status &
(additional copy i3 enclosed) Certified Copy
(additional copy s enclosed)

Mailing Address Street/Courier Address
Regrstration Section Registralion Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton RBulding

Tallahassee. FL 32314 2661 Executive Center Circle

Tallalassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COVIPANY

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

Clowe Dy ms{B RN
{Must end with the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE IT - Addiess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maifling Address:

5350 A5t S N Suite196 _Same, .

ARTICLE I Registered Agemt, Registered Office, & Registered Agent’s Signature:
(I'he Linsited Liability Company cannol ser e as i1 own Reaistered Agent. You must designate an individual or
another business entity with an active Florida registeation.)

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

Josst Perdue.

Name

5175 Lo~ PN

Florida street address (P.Q. Box NOT acceptable}

KenneH G i 33109

V|
City J Zip

Herving heen namied as registered agent and 1o aceept service af process for the above steed lonted habiny compeone ar
the place designated in this cortificare, I hereby accepr the appoinment as vegistered agent cmd agree 1o et 1y this
capacin. I further agree to comph vwitls the provisions of all stonutes relaring 1o the proper and complete performance
of miy: dities, el Iant fennifianr with enrd aceepr the obligarions of wn: posinon as registered agenr as provided for m

Chapter 603, F.5.. R
ol
Registered Agent’s Signature (REQUIRED) “ h
S " 3
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability  Company:

Title: Name and Address:

e erion Bogingks - AMGE
Madeira beh FL. 33708
e
De.
35151

Y
5\‘16 Lla'%gt N e
m&%c&g FL. 32707

{Use attachunent if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days afier
the date of flling.)

ARTICLE VI: Other provisions, if any,

QM C{U-@ i'—’:::f. -

Siguature uember or an authorized representative of a member. ;r—-—.'L

(T accordance witl gn 605.0203 (1) (b). Florida Smlutes the execution of this dm.unu.nt y
constitites an alfinnandn under the penalfies nfpeumv that the facts stated herein arg-tme.
I am aware that any false information submitted in a document to the Departnient of. Stme -~
constitutes a third degree felony as provided for in5.817.155.F.8.) i

| frdue T

Typed or'primcd name of signee - 3
:: - vl
Filing Fees: CVTRT

N .")'

$125.00 Filing Fee for Avticles of Orgnaization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status {Optional)
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