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COVER LETTER

TO: New Filing Section
Division of Corporations

./ o3
SUBJECT: Dewpynwe  TAT LLC.

Nue oF Limited Liahility Company

I he enclosed Artiches o Organization and Teeesd are submitted for hiing.,

Please return all correspondence concerning this matter o the following:

[Py € A/t

Name ol Person

Firm/Compans

F6p02.  JackSew AVE.

Address

DADEG _C.ty FL. 37525

Clvstate und Zip Code

[5-mail address: (Lo be used dor Tuture annual report notiticutivng

For further information coneerning this matter, please call;

_ Dwaywe W 352 206-6716

Nume ol Persen Arca Code Duvtime Telephone Number

Enclosed is a cheek Tor the tollowing amount:

DS|25.un Filing I'ee [stnu.nn Filing Fee & SIE3.00 Filing Fee & Dsmn_nn Filing lee.

Certiticate of Status Certilied Copy Certificine of Sttus &
Cadditional copy is enclosed: Certilied Copm
additionat copy i enelusedy

Mailing Address Ntreet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Py Boxoil27 Clitton Building

Fallahassee, F1L 52504 2601 Exceutive Center Cirele

Tallahassee, IF1, 323010



ARTICLES OF ORGANIZATTON FORTFLORIDA LINHTED LIABILTIY COMPANY
ARTICLE | - Name:

I he nume ot the Limited Liabilisy Company s

DAyt  TAt tLLC

(A tust contain the words ~Limited Liabili Company
ARTICLE DL - Address:

SO T o tLLOTT

Fhe muiling address and street address ol the principal oifice ol the Limited Ligbilits Compuny is

Principal Office Address:

Mailing Address:
36602 Tockson [u. 3
Dade Crty_PT_333L%

ARTICLE 111 - Registered Avent, Reeistered Offiee. & Recistered Agent's Sienature

_ig_é_o_a_@myé

Che Limited Liability Company cannet serve as ils own Registered Agenl You must designate an individual or
uother bBusiness entity withvan active Flondo registrution, )

Fhe name and the Florida strect address o the reeistered asent are

R
Dwhywt TAT 5oo®
Nt o o3
— 3 ~
202  Jacksor AVE. Ty =
Floridu street address (2.0, Box NOT acceptable) ; « W
. - i L gt -
AR E LT FL. 33525 2z T
iy St sip ®

Heving been named as regisiered agent and to gecept service of process for o above stared lavited Hiabiline compane cit e
pluce desiguated in ils certificute, [ hwereby aeceps the appoiniment as vegpistercd agen and aeree wo act in s capacin
. T . . .

e T '. ©og irye l'
turther agree o camphowith the provisions of afl stemees velaring wo the proper cod comiplete performonce of miv daties, avid |
com fumilicr swith cond aeceps the oblizations af my position as regisiered ageat ay provided for in Chapter 603, 15

Do Toik

Registered Agents Sigrature (REQUIRET)

(CONTINUED)



ARTICLE 1Y-

"AMBR" =

The nume and address of cach person authorized w manage and control the Limited Lisbility Company

N
Authorized Member
TNMGRT = Manuger

ODwhy~ L

Ta A
MG R

_JEb0Z  Tpcksonr AlE.

— O Cutye Fr JFSLE

I Use mtachment i neeessury )

ARTHCLE N Elective date ifother than the date of Bling:
the dite of filiny,)

AOPTIONAL)
(I an efTectis e date is disted. the date must be speeific smd cannot e more than five business days prior to or 20 duys after

Note: Hhe date inserted in this block does not meet the applicable statators Tiling reguirements. this date will not e listed as
the document s etfective date on the Thepariment of Staie’s records,
ARTICLE VI Gther provisions. ifans.
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REQUIRED SIGNATURE: W=
- . Ty o
; :’ 2 é — -
. s S — == F
Signature of g member ar dnoautherized representative of o member. .- e
Fhis document is eveveted inaccordance with seetion 6030203 (b, Florido Stafises,
Faomssare that any tlse indormation sebmitted 10w document o the Department ol Siale
comstitetes o third Jegree felons as provided sor in s 8170133, 1.8
O ayare,

“Ir.T

Tryped or printed name of signee

Liline I"“'-.'

S125.00 Filing Fee for Arvticles of Organisation and Designation of Registered Agent
$ 30,00 Certified Copy (Optionaly
§ R0 Certificate of Status (Optional)



