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v COVER LETTER .,
 TO: Registration Section
Division of Corporations
SUBJECT: pt’ vby Dn vS 237
) 7 Nanle of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspendence concerning this matter to the fellowing:
/”;q" a4 _7;/44”1 /na.7
Namé™of Person
QL’V A\/ pﬂq s LLC
T = Firm/Company
2977 Soufh Llgbish  Ercle
Address
Denver, oloraslo
City/State and Zip Code
éf/;'u,'éfj 4 3'""'4/‘/- L0 w1y
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
dm"-’\%mmmw (720 323 - /367
Name of Pérson Arca Code Daytime Telcpho'nc Number
Enclosed is a check for the following amount:
[ $125.00 Filing Fee  [1$130.00 Filing Fee &  [15155.00 Filing Fee & (F6160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA  HDTTEDLABRILITY COMPANY
ARTICLE | - Nuine;

The name of the Limired iability Company is;

-~
Pt e T
e
) . T
Derivy  Diys, L4 LZANE PR
-7 . - Ly
tMusr end with the Words “Limited Liability Company. “L.L.C." or "LLC. o, 0 {9
(;: e 4‘
ARTICLFE 1 - Address: e
The mailing sddress und sueel address of the principal office of dw Limited Liability Company is: (0'2? ;{’\
X
Principal Office Address: Mailine Address: /6_3;0
-_S) [ f?l‘;jjf?*‘ia? t” s - f;_—,é’ {7la ;q’:}? /_2", L'
Roce.  Loafan Al eld Kon .t Fagort o Flee bl
3443 2 _ R aeE

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individwal or
another business entity with an acrive Florida registration.}

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

Fd
éf"ﬁ/i‘ftt"ﬂ /7?:.'1 P a8
Name

&8 /0y !/‘(_' 5.7 r”)f (A

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

Ao b /g'g : Fl. 923
City fip

L

Having been nawied s regiviered agent and 1o aceept service of provess for the above stated limited liahiline compan- at
the: place designated (n shis certificate, [ herehy accept the appointment as vegistered ageni and agree 1o act in this
capacity. | firther agree 1o comply with the provisions of all scares velating 1o the proper and complue pertorsemee
af my duties, and | um.[iuni.ffai':r with und acgeptjthe obliations of my position us registered agent as provided for in

Chaprer 603, F.5.,
. !
/ // wry o
1!/ T V /k’ﬁ\

Regisicred 'Agent’s Signature (R?OUERF.D)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and contro! the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

m 6 E, {';A i:‘} l’/;iﬁ'_lm{ﬂ <}
2977 o i biih Covele
e P rd 02 3/

11z E HAdam  Mevr, 50
4 Drive
Beca Ly #n , Lloridn, 33¢3 2

{Use attachment 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 to or 90 days after
the date of filing.)

ARTICLE VTI: Other provisions, if any.

REQUIRED SIGNATURE:

or an authorized representative of a member.

{Iln accordance with seerisn"603.0203 (1) (b), Florida Starutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,

T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8))

ﬂ‘ﬂg ~Ted i1 4 g

Typed or printed-hame of signee

Fiting Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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