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TO: Repistration Section
Division of Carporations

susiEcT: _DORCEAR o llioning Seniiers 14g
Mame of Limited Lisbilpty Company

The snclosed Artiches. of Organization and fee(s) sre subsitted for fillng,

Ploase retamn il correspondenss concerning this marter 1 the fallowing;

AbTitLe e

YeoTo.

Name of Pergon

< oo inBeud

Pirm/Company

(1790 NE 1GTH_ANE

Address

_NOETY MIAHT BEAeH, T1 Bkl
City/Stare ond Zip Code

NECTDI0SHI00\ oM
¢ fiture snsual repart netification)

E-meif address: (1a be

For turther information toncerming this many
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r, plesse cal);
PN A ) Blol - O
Aren Code Daytime: Telephone Number

Wame of Parson

Enclosed is & check for the olloving smount!

O s125.00 Filing £6¢ ~ [3$130.00 Filing Pee & . $155.00 Filing Foe & %en.on Filing Tee,
Certifiente of Stanss Terifice Copy Cerdficate of Stanys & e
Certified Copy ’

Muiling Addresy
Registration Section
Divislon of Corporatians
P.0O. Box 6327
Toilahassee, FL 32314
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(additional copy ix enclosed)

Street/Courier Address

Registration Section
Divigion of Corporntions
Clifton Building

2661 Exegutive Center Cirele
Talluhassee, FL 32301
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ARTICYES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nawe:
The name of the Limited Liability Compaay in:

TDeoncest LI BRI Seoures LLE

(Must end with the words “Limied Liabitity Company, “L1..C." or “LLC.")

ARTICLE 11 - Addroay:
The meiling address and street 8ddress of the principal office of the Limited Liability Compaay is
Maillnz Address:

Principa) Difice Address:
VTTA0 NE VATM RIE KROLTY rm% Ee I Ps\Ju*E %Eiﬁ

ARTICLE INf « Registered Agont, Registered Office, & Registered Agent’s Signature
(The Limited Lixbility Company cannol serve a8 its own Registered Agent. Yoy mus; desfgnate an individual or

another busincas cutity With an active Florida regisgation.}

The natie and the Flarids street address of the regisiered agant are

WRATHLEDN) DECTOR
Name

190 NE a7y AME
Florida street agdrgss (P.0. Box NOT scceplable)

CALTH ‘ 2,
City Zip
Heaving bean nammed as regisiored agent and to accepd servics of process for tha above sialed limited liablity campany o

the placa destgnated in this veriificals, T hevedy dcceps she apiiolnanert as regilsteres agert Gnd agrex 10 oct i this
capacily. 1 further agree to comply with the provisions of ail steauies relating te the proper end complew _pmbmame o2
of my duties, und [ am familiar with cept the abiTgations gf my position a reglitared agent ar prawd@fﬂr in 32
Chaprer 603, F.8.. o W
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episered hgent's Slgneture (REQUIRED] = M
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ARTICLE Iv-
The name and address of each person authorized 1o manage and control the Limited Liability Comparny:

Name and Address:

Tivle:
"AMEBR" = Authorized Member

"MGR" = Mangger

ANBE

{Use atachment if necessary)
(OPTIONAL)

ARTICLE V: Effective dute, (fother thun the date of filing:
(I an cffective date & liseed, the date must bo speciflc and cannet be meoye than five bosincs days prior to or 30 days after

the duts of fling.}
ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: .
or an unthorized representative of a member.

Signaturs of a
(In accorduncs with seetion 6053.0203 (1) (b), Florida Stmtutes, the execution of this document
constitutes an affiemation under the peneltiss nf porjury that the facts stuisd hereln are Tue,
T am aware that any false mformation submitted i 8 doqument to the Dapartment of Siale

cpnxtitytes a third drgree Rlony s provided for in 2.¥17.155, F.8.)
% pued or printed name i signee

ENing Hers:

$125.00 Filing Fee for Articles of Orgagization and Deslgnation of Registered Apent
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$ 30.00 Certifled Copy (Optioual}
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