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COVER LETTER

TO: Registration Section
Divisien of Corporations'

SUB;ECT:DD;ﬂXH% PrODQK’h\ IOIC’\’ ‘x‘f\ml(l(n') LL

Name of'l_.lmned Lka‘ﬂxhty Company

4

- The enclosed Articles OFOrganiza-:ion and fee(s) are submitted for filing.”

_ Pff:ase. return all correspondenice concemmg this mater. to the follox«wng

\Dﬁﬁﬁ 9 bﬁ\) _S_

Narne of Person

$‘H\j\5 6)(09?{ )f\\ P(“”\N U"x‘ﬂch \"k

FirmjCompany
73 ))D \l\ Oud\\\ N
7 Address .: AR = | —
l O\\\()\ \\[’\l)[)% ‘C L ')ng (\q
: C‘f)’fStaté and Zip Code. M |

. -mail qudresd: (to be used for fumrc annual report, nctifncation} ’

For further informatior concernmg lhh rnatier, piease can

DA Dy wBEy 3K - 5613

_ Name bfl‘erson - - Area Code’ Daytime Telephone Number
- . N - = :'h::r"%
Enclosed is 2 check for the following amount ' . . . -
D“?SDO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status’ _ Centified Copy — Certificate of Status &

(additional copy isenciosed) " Certified Copy
. {aciditional copy iy enclosed)

Mailing A ddress

g : i . Street Address

New FilingSection . New Filing Section

Division of Corparations _ Divisionof Corpérations
P.O. Box 6327 ‘ Clifion Building -
Tallahassee, FL, 323 14 T 2661 Executive Center Cirtle

Tallahassee, FL 32301
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ART'ZCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEfw_Name; : A
Thc name of the Limited Liabilicy Company is:

Dewis Frppeing  Prasyvekion K (
, o {Must énd_wim the words “Limited Liabiﬂly Company, “L.-L.C.," or “LLC.),
ARTICLE 11 - Address

The maiting address and straet, addrcss ofthc prmmpai office of the Limlted Liabil 1ty Company is:

Prmcxpﬂ] Office Address:

Mailing Address:

"5’5015 oy \N oy o 5y OL\ N de\ \\ 0\\%
o\\L\o\\r\szL 2t ‘H_ 34209 o

0y

ARTICLE 111 - Registered Agent, chrsmred Office, & Registered Agent’s Siﬁnature

(The Limited Liability Company cannot serve 2s its own Registered Agent. You must designate an individual or
anolher busmess entiry w;th an active Floride rcg1strauon 2

The name and the Florlda streel address oflhe registered agent are;

o DRKA HNxﬂULC S

2008, NN ANy

Flonda street address (P. 0. Box NOT acceptablc)

AR x&%)ci

Clty . State

Having be 2h nnmed as reszmered agent and 10 accepz service af process for the above srafed Timited fiabiiiry cempany ¢t the

place designaled in this ceriificate, | hereby accept the appointment as registered agent and agree 10 ack in this capacity. |

f“”hf?‘ agrae 1o comply +'th the provisions of all staiutes relating to the proper and complete performarnce of my duties, ana’}
. amjam;harm ifand acesj the obligations o ny posmon as registered agent, aspmwa'ea'for in Chapter 603, F.S..

X Q\ R

_ chlstcrcd Agent s Slgnaturc (REQUIRED) _ e

(CONTINUED)
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ARTICLE IV- _ _ TR ‘
The name and address of each person authorized to manage and control ihe Limiied Liability Company:

"AMBR" = Authorized Mcmb°r '
. "MGR" = Manager

ANBE T e D DA
: ’gvggg };5‘-[_;;!63' m@!
TN sbhelyt, =l 32204

(Use attac.hmcnt \f nccessa:y)

ART] CLEYV: E.f feciive date; if mher than the date of filing; ; ) (OPTIONAL) '

(f an effective daie is listed, the date must be specific and cannot bn more than five busmess days prior to or 90 days after . '

the date’ ofﬁlmg 3.
Note: [fthe date inserted in this block does not meet the .appticable siab"ory ﬁl'ng reqmrements this date will not be 1rsted as
the do documcnl ] effecuve date on the Department of State s records. : ‘ :

A RTI(,LE \{l: Other provisions, it any.

ws}c%@ m\\ )

Swmture of 2 memBeETor an” authﬁrlzed-rcprescntauv&nfaqnembcr

This document i 5 executed in accordance with section 603, 0203 (1} (b), mzutes.
1 am aware that any false information submitied ina document ta the Department of State
constitutes a third degree felony as provided for ins.817. ISS F.3.

*D{-\Kﬁ AL DAY

Typed or printed name of{gnee

$125.00 Filing Fee fer Articles of Organization and Designation of Registered Apgent
§ 30.00 Certified Capy (Optianal) ‘ '
3 5.00 Certificate of Status (Optional}
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