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COYER LETTIR

TO: Registration Section
Division of Corparations

SUBJECT: /Jﬁrm}/ BUf‘le\" LL.C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all corrcspondcncc concerning this matter to the following:

- Dan nuj Buvtler

Name of Person

Oﬁl’)r)t/ Buot)er

Firm/Company

350 . lylar\roli S+

Address

Tallajassec  Fla 33303

City/State and Zip Code

Ivril address: 7t be used for futtire annual report nolification)
For further mlormauon concereeg this maiszr, please call:

,Danm/ BU'Hel‘m 5”0 3&‘ "}9~‘“'l3

Namybf Persen Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

@5\25.(}0 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stas Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address. Strect Address

New Filing Section Now Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1LL 32301
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ARTICLESCF R G;\J‘HJJ.TTOH FOAFLOT DA LAY

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

Danny Bvtlee LK C.

{Must end witfihe words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE Hl - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
2502 M MontTokE 5+

2009 N Monfoe St
Tlavassee T 3oy P AHANATree A /3Q 30 _3'

ARTICLYE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are

Dﬁr)ﬂ/y LGoutiece
Name - ) _
35027 M Monrees+

Florida street address (P.O. Box NOQT acceplable)
TA/ £ 3A303

City State Zip

Having bevs maned o regisiered ayont and tr acoopt service of process for the above stated limuea Habitisy congiany af the
imahiscern ficate, | hereby accept the appointment as registered agent and agree o aetin this cipacity, |

place desigrei -
Jurther agree ta « <inly with the provisions of all siunues relating 1o the proper and complete perjonniice of piv duties,.and |
am familior winy and accept the obligations of my position as registered agent as provided for in Chapler 005, 050

Doy Ly

s Signature (REQUIRED)

Registered Apent

(CONTINUED)
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ARTICLEIV-

Tire e end address of eacnt person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

MG R Darny Butlec
' oNTo -+

; TA/ Fla 3230373

Nams and Address:

-

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
(1f an cffective 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,)

Note:

[[ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date rn the Departinent of State’s records.

ARTICLE V1 Other movisions, «f any.

REOQUIRED SIGNATURE:

Ly 560'64,&

Signature ofa mcmbg/&?m authorized representative of 3 member.
This document is executed in accordance with scetion 605,0203 (1) (b), Florida Statutes,
I am aware that any false information submitled in a document to the Department of State
consiitutes & third degree felony as provided for ins.817.155, .5,

DﬂnnLBuﬁ-) e

ped or printed name of signee

Filins Fee
3125.00 Filing Fee for Articles of Organization and Demgmtmn of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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