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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Nanu. of L lmncd Llabxhty Company

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

Please return all correspondence concerning this matter to the following:

Etllf/’ /:/arencf

Name of Person

DEL  MAR  Loaercte  [-[-C

Firm/Cotmpany

[5Ys /’//ot/ﬁu‘f;y Av Aot A

Address

lonamea L'ty [l 32405

City/State and Zip Code
LAuuﬂqfﬁ/ﬁ}H/ﬂ ?Mm/ Com

7 E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

E/J(A Florene ¢ a( 850 279 - 223/

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

DEL MAR CohsTehon Services | ) ¢



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LY EL MAK. CQ.DSTYUQW@?\ Services Lic

(Must end with the words “Limited Liability Company, “1..L.C.," or "LLC.™)

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

Principal Office Address: Mailing Address:
1545 Aulbirrg Ay At A IYs Mulber, Av ApA
Pogoma €. Fy TFL 32405 Panams (ly ZFL 32905

ARTICLE Il - 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.)

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

f/{m'a /qo'rm: s

Name

5'//’/ [A/Omjéc/‘m/ Aﬂ/

Florida street address (P.O. Hox NOT acceptable)}

Fuincy 7 3235/

L .
City State Zip

Having been named us registered agent and to accept service of process for the above stated limited liability company ar the
place designated in this certificate, I hereby accept the appointment ays vegistered agent and agree to act in this capacity. |
firther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent us provided for in Chaprer 605, F.5..

Registered Agemfs Signature (REQUIRED)

(CONTINUED)
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