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COVER LETTER
TO: New Filing Section

Division of Corporations

susect: ___Dustia Ang[.n Mecj\ama LLC

Name o¥Limited [ Aability Company

The enclosed Anicles of Organization and feefs) are submitted for filing,
Please return all correspondence concerning this matter o the following:

Dostin  Lobect anf.n

Nuame of Person

D\)S‘Hr\ qu\qll‘r\ Mecf\am'c, 446

U Fine/Company

1531 ). Kadghts G 0w M

Address

Plant £ A,, El, 33545

City/Stawe and Zip Code

Gral.n 6488 @ gma.l. Com

F- m‘@ address: {10 be used for Akturc annuzl report notification)

For further information concerning this matter, please call:

Dosta Anglin w13 ‘76 Y-6305

Name of Peidon Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
taddinonal copy is enclosed) Certificd Copy

tadditional copy is enclosed)

Mailing Address Street Addresy

New Filing Scction New Filing Section

Division of Corporations Division of Corperations
P.O. Hox 6327 Clitton Building
Taltabassee, FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



ARTICLES OF ORGANLZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

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

Dostn Aaglin Mechonic , ALC

(Must contain the words "Limited Liability Company. “LLC. or TLLC™)

ARTICLF 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Muailing Address:

Principal Office Address:

1531 L) Knlgbds QriCEin RO, SAm&
Plant Ciby  F? 3356 s

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(e Limited Liability Company cannot serve as its own Registered Agent. You maust designate an individual or

another business entity with an active Florida registration.)
E"—d‘ —
The name and the Florida street address of the registered agent are: e ~ -
~ [ N
. s
?US'{’J\ K. /qﬂc?h’rl ™k = -
Nume wnan IO Sl
o T = n
. . 2o
)53/ ). Knigits Co'fbin Fdl. o @
1 : by I .
Florda street address (PO, Ffox NOT acceptablc) o n:: -
- - nd T L
Plautlhy  w. 33s¢ 5 ¥ w
City State Zip i .

Having been named as registered agent and to accept service of process for the above stated limited liabilice company at the
place designaied in this certificate, D hereby accept the appointiment as registered agent aed agiree o et i 1his capacity. [
turther agree to comph with the provisions of all statutes relating 1o the proper und complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent ag provided for in Chapner 6105, F.5.

p " Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The nume and address of cach person authorized w manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager . .
Mgk, Dustin L. fngli'n
3} LS K lglts 0 CCn of,
lant Oy ° Bt 33555

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)Y
(If an efTective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Nuote: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Deparument of State's records.

ARTICLE VI: Other provisions, if any,

w\l(rhW

//Slg,nuture ol‘u me r or an authorized representative of a member.

This document is exe ulud in accordance with scetion 605.0203 (1) (b). Florida Statutes.
L am aware that any falsc information submitted in o document o the Depariment of State
constitutes a third degree felony as provided for in s.817.133. F.5,

Dostin LRobect ,In L >

Typed or printed name of si

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;{1
§ 30.00 Certified Cupy (Optional} ol
$ 5.00 Certificate of Status (Optional)

$E:C Hd nZNr L1



