JUN/30/72087/3R1 01:39 PU FAX No.

BI04 7 ‘ of
me e State 68
wisiormbf C tions

Electronic Filing Cover Sheet

P.001/003

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

00 O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
' Doing so will generate another cover sheet.

e S f Lamar o

To:
Division of Corporations
Fax Number : (B58)617-5381

From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC. L it
Account Number : 1200606000146 O ?q
Phone 1 (385)444-4994 LT
Fax Number 1 (385)444-4977

¥¥Enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please.** -

Email Address: =

FLORIDA LIMITED LIABILITY CO.

o Eow BH EAST LLC
'?3 _., E%E [Ccrtiﬁcatc of Status - 0
P e lad e
T (Centified Cony i _
W e o908 [Page Count i 03
O O 8z [Estimated Charge [ s155.00
W S oaax
=
Pt~ D
L ot - 20
Electronic Filing Menu Corporate Filing Menu Help
D OKEEFE
JUL 32017

hitps:/fafila.sunbiz.or g/scripta/ellcovr.axe

Wi




1IN/30/2017/FRT 01:39 P . FAX Ne, - P.002/003

N R e e e o T ¥ e i s o < e s 2 = e e e o

ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE I- Name:
The name of the Limited Liahility Cempany is:

DY CEAST L

{Must 2od with the wozds “Limited Lisbility Cempany, "L.L.C.,” or “LLEC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limired Liability Comparny is:

Principal Office Address: Mailigg Address:

900 avghbn YshavdBe. G0 Alovemdn Jelad b
i ) B = = L Hz2ol A deay
= D212 l-5213]

ARTICLE HOI - Registered Agsnr, Repfatered Office, & Repistered Apeot's Signature:
{The Limited Liability Compny cannot sérve 33 its own Resfstered Agent. You must degignare an individus) or
ancther business entity with nn active Florida registration.}

The name and the Florida strzet address of the registered agent o

Kesloey D Venn_

Wame

40 asyhdon lglaod Drived 220y

Elorida street nddress (P-O. Box NOT acceptable}

Mrramy FL 333%/

Ciry Zip

Huving been named as regiseered agens and to accep! service of process for the above stated imited liobifiy company al
the ploce desigrated in this certificate, { hereby accept the appoiniment as registered ageni and agree to ast in this
capactly. [ further agree tn comply wich the provisions of ail stahules relating to the proper and complete perfarmance
of my dutiss, and I am familiar vwith apd accept the obligetions of my pasition as registered agent as provided for in
Chopier 603, F.S..

(CONTINUED)
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ARTICLE 1V.
The name and address of ezch person authorized to manage and conuro! the Limited Liability Company:

Title: Name snd Address:

"AMBR" = Autherized Member
&Jb&d—l D - @LY}Q_‘ ;
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(Us2 amachmznt if necsssary)

ARTICLE Y: Effective daiz, if othar than the doe of filing: (OPTIONAY)

(I an effective date ts Hsted, the date must be speciflc and cannot be more than five business days prior to or 90 days after

the date of flling,)

ARTICLE Vi: Othar provisions, if aay.

Signature of o fIEwH TrTIINDIZed represeatative of 3 meamber.

(In aecordance with section 605.0203 (1) (b), Florida Stmfutzs, the execution af this documenr
congtitures an afffrmation voder the penalties of parjury that the favts stated herein are tue.
1 am aware that any felse information submitted in a document to the Department of Starc

conslitutes a thivd gegree felony us providgd for n§.X)7.135, F.5.)

e vlbew 1) Tong

Typed or printed name of signee
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