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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ %\\)o g\{& QCOQDFL\\ L Q

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sonder O WMeesha))

Name of Persen
Blos g\k"_x Yo @ty LLS
Firm/Company ™
Q\% LO\ C’)f.\f “}Oﬂ\ Q\(SLC‘ W
Address
(:)?-ctw_w\\ou an, LN Eg\-%c\'
City/State and Zip Code

SIM g el @ Aok com

E-mail address: (to be used for future annual re natification
SSW\E?\GL(ES%EOK‘COW\M )

For further information conceming this matter, please call:

Socedva, Marahul Ao\, B%\-13T06

Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

[Jsi2s.00 Fiting Pee [ _Js130.00 Fiting Feo & [ |s1ss.00 Filing Fee & [S¢]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Y




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

D Sy Progectu,  LLC

(Must end with the words “Limited L3 1ability Company, “L.L.C.,” or “LLC.”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prineips] Office Addvess: ilin s
AR Coacden O A Gacden Qlar
Gettnuedews "X X135 { oconoopionan, Ty R IR

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yoo must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: -
C T Corporation System

Name
1200 South Pine Island Road

Florida street address (P.O. Box NOT acceptable)
Plantation - 33324

City Zip

Having been named as registered agent and 10 accept service of process for the above siated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree 1o comply with the provisions of all statutes relating to the proper and complete performance
of my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for in

ter 605, F.S..

(TSt Tisr by
\Aee-ﬁmldent & Assistant Secretary

Regx:tered Agent's Signature (REQUIRED)

(CONTINUED) ST,
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ARTICLE 1V.

The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:

"AMBR" = Authorized Member

TR GR Seade S ecshal)

AN Gosdon  Vue
Ciograpdown Tk AR

NG ?\ Kimborlve N Schwacy 2
235 W, Redlug Queaud
CoNec gilhe TR0 M

B QMK Qodh L. Sohonet? |, Tnges -
o el e dana iy 1
1 5 P76\ TaSy wdlnw Qoely %QS‘S'

5

WM DV _‘&

AMRR oo Scherz, Vlostes

Nerns, 6 Stemerit Tatne Thsy Jewow N
AT

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an efTective 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 filing.}

ARTICLE VI: Other provisions, if any.

MSIGNABJZE:
D Mo

Slgnuﬁﬂ'e of a member or an authorized representative of a member.

(In accordance with section 605,0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated hgrei
1 am aware thet any false information submitted in a document to the Dep:
constitutes a third d¢gree feJony as provided for in 5.817.155, F.8,

- \Ceﬁu)“"%‘ Typed or printed name of signee L
: Secrdee D Taecha) Nocald -0
Qo pc\\-s STreuart $125.00 Filing Fee for Articlez of Organization and Designation of Registered Agent : B

§ 30,00 Certified Copy (Optional) . -
§ 5.00 Certificate of Status (Optional} v -
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