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COVER LETTER

TO: Registration Section
Division of Corporations

stsEer: _ OTeam kamps L. L.C.T

Nanzelor Limitad L fab:lity Company

The etclosed Articles of Orgaization and feels) are submitted for Sling.

Please refurn ali comrespondence concerning this matter to the following:
P 2 g

Name of Person

Michael Turner

Firm-Conpany

Dream keam ps ") hC"

Address
Q300 ?3?\':'—\ Ave L, #3233

Reaclenton FL 34205
Cits: Stare and Zip Code

oM Tuinee 2010 @ hebmgilpCaot
E-ma:i address: {to be used for Zuture annual report otTication

For further mformation corcernmng this marter, please cail:

Michaey Twiner | w94y 3 SON-29%94

Name of Person: Area Code Davtimea Telephone Number

Enciosed s a check for the foliowing amounn:

S128¢O Filing Tee $130.00 Fiiing Fee & S155.00 Filing Tee & S160.0G Filmg Tee.
Certificate of Stas Ceytified Copv Certificate of Sratus &
{additional copy s enciosed) Certified Copv

{additional copy is enclosed)

Malling Address Street:Coutier Address
Registration Section Registration Section

Divisior of Corporations D:vision of Corporations
2.0.Box 6327 Clifton Buildicg

Taliahassee, FL 32314 2661 Execunve Center Circle

Tailalassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINATED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Lansted Liabiliny Company s

. bR
Drewm komps "L LC.

{3 ust end with the words “Limited Liability Company. “L.L.C.." or "LLC.”)
ARTICLE II - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Linired Liabiline Company 5:

Mailing Address:
200 2 pAve W 23co 3% Aye. w,
223 323
ridenton  FL 342085

“Heedenton

L 342205
ARTECLE III - Registered Agent. Registered Office. & Regivrered Agent’s Signature:

{The Limited Liabikity Company cannot serve as its own Registerad Agent, You must designare an individual or
anotler businessentity with an active Fiorida registration. ]
The name ard the Florida street address of the registered agent are:

aNiehaet —Tuwmne

Name

Tlorida street agdress {2.0. Box NOT acceptable)
Anve B Ape, WL Lazs
Bradenton

L R_RYzod
Civ

Zp

Heaiug been named as regisrered agenr wid 10 accedr sen ice of process foi e abave stared limired labilin conparn ar
capacing Inether agree ro conph with the provisions of all sranves relaring 1o the propei- and complere pertormance
G v duries, and Iecn feantfiar with and accevr rhe obligations of s postrion as vegistered agens as presided for i

Wﬁ:@ rer 605 F 5.
/M R, s —

Registered Agent’s Signature (REQUIRED)

the place designored in shis certiricare, I herein areepr thie appoinmenr as registered agent and agrée 1o aer i 5his
;

3
(CONTINTED)
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ARTICLEIV-

i The name and address of each person: avthorized to marage and control the Limited Liabiliry Company:
Title: Name and Address:
"AMBR" = Authonized Member

“MGR" = Nanager

“MER" Michael Turner

Asce 3V Ave. W, H-323
Randenton FL 3yzes

“Am e’ Harenm Turneo

anco 3 Ave W F223
Baidenton FL Y205

{Use anachment :¥ necessar;

ARTICLE V: Effective date. iT other thar the date of Ziing:

.{OPTIONAL)
(I1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.)

ARTICLE VI: Other provisions. & apy.

W] cehud 10 ) wspr—"

Signature of a member of an authorized representative of a member.
(I accordance witl: section 605

i

O3 {13 (b Florida Statutes, the execution of this doctment
constitutes an affinmation under the penalties of perjury that the facts stated hereln are nue.

I am: aware that any Jaise dlonnation stbmitted i a document 1o the Department of State
constitutes a third degree Jelony as provided for it 5,817,155, F.8.)
Micha€t Twrne~

Trped or pronted name of signee

Filing F ees:
§125.00 Filing F ee for Articles of Organizadon and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5,00 Certiflcare of Status (Optional)
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