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COVER LETTER

T Reaistration Section
Divisian ol Corporations

SURIECT: _'VP\U‘-W)S _Aavhed C(CPrFTSW\UrJ ALC

Name of Limieed Liabilits Company

[ e enclosed Articles of Organizdion and teets are subiminied (o Gling,

Pleise veturm i correspondenee conceaning s matter o the followimy:

N ot Person

WATHHYAY  DaoN

Fiom ¢Compae

mwo#‘% AVLED CRATTSWEer, LL ¢

Address

GO? S AT ST

Ciy State and Zip Code

DEEA RN FA TIYY |
E-nmauil aebebienss (o B used Tor futin aunuiad wport soliivationg) e} A\\\%(M?TS@Q\““’\ HCig!

Fou further imtormation concerning thas matter. please vadl:

VNG DALY W Se\ 8B\ 403

Nune of Person Area Code Davomw Telephone Number
. . . :
Lnclosed s a chieck Tor the Tollowing amount: E/ : .
<
DO sizsonviling Fee D000 Fiing Fee & OIS153.00 Filing Foe & STO0A0 Pading ‘o) T
L T oo - T 2
Certiieie of St Cerntied Copy Certiheme ol Shusi o3
addi 1 ey Te el —
vinddhinonad copy s enelosedd Contitied Copy - e
racldionad copy is \llglnxu\l
‘: - g U
SV
Mailing Address SyeetiCourivr Address o O
Rewistrition Sectien Rugisiration Scclon R
Ihsision of Corpotations Division of Corperations T
PO Boy 6327 Clifton Building -
Tallahassee, L3231 261 Executivg Center Cirele ’

Tallilissee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The numne of the Limited Liabitily Company is:

Dacton’s Aeied GruErsHen , L

{Must end with the words “Limited Liability ’Company, “LLC, " or “LLCY

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Majling Address:

w07 S 97 Sreer 4oz v qui“ﬁ
Der Ry Beglil,FL YT DeetAa Y BEACH, T 23y

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: ~
(The Limited Liabitity Company cannot serve as its own Registered Agent. 'You 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:

\/O("/ é)/"@r‘ca

Namne

Zedo Devon CHF

Florida street address (P.O. Box NOT acceptable)

da./r’a,:/ 56&64, i J344S

City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, § Rereby accept the appointment as registered agent and agree (o act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am famifiar with and accepi the obligations of my position as registered agent as provided for in
Chapter 605, F.8 .

Qadx ' 6@’( o

chﬁt:zrt_:d Agent's Signature (REQUIRED)
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ARTICLE V-

Title:

N and Nddress:
"AMBRY O Authortzed Member
UNIGRT = Manager

Flve nanwe and address of cach person authotized to oumage samd conteol the Linnted Liabilite Company.

AHBR/MQRZ AR DacToM

05y Sw AT,

SewRey Bead) FLA 33ULY

{1 se anachiment i aceessu

ARTICLE Ve Fricenve dite iFather than the date of tiling:

AOPTHONAL
CH i effective date ds listed, the date must be speeific and cannot be more than five business dass prior te or 90 days atter
the date of liling,)

ARTHCLE VI Otlier prosisions, i any,

M A

REOQUIRED SIGNATURE:

Nignatwry

ol member or an autharized representative of o member,
o accordance with scetion 603 0205 (Lroby, Florda Sttutes, the execution of this docament
constitutes an allinmadion under the penalires of perpury that the Gets sited herem are irae

Fam aware that ans false informianon submidned i decament 1o he Departinent o State
constitutes i thind degree el us prosided tor in s 817,133 8.5

Typed or prnted name vl signed m AWHFUJ DGU@T@"‘%}
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Filing Fees: e e

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt ":J o

N300 Certified Copy {Optional) G U
S5 Certificate of Status (Optional}
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