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COVER LETTER
T New Filing Section

bivision of Corpurations

SUBJECT: _Dnaadie| Z b Desiqn d(o,\.}_s‘["utln'd.\) LLe

P ] . -
Name of Limited Liability Company

The enclosed Articles of Urganization and fee(s) are submitted tor filing.
Please return all cotrespondence concerning this matter o the following:

'DH.\J;CI /) Zu[)ﬁm-

Name of Person

Firm/Company

R30S W. LAKRESiHhAES DR

Address

TACCRNASSEES (. 32212
Cuy/Suute and Zip Cede
DZobes & Yphoo. Comn

E-mail address: (to We used for feture annual report notitication)

For further information coneerning this oaiter, please call:

Daael Zu(m.,u w( SO 5 -Goes

Name of Person Area Code Daviime Telephone Number

Enclosed 15 a check for the following amount:

DSIZS.OO Filing Fee 130 00 Filing Fee & S1535.00 Fiting Fee & 5160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Ceriitied Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Sceton New Filing Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clitien Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

Fhe name of the Limited Lisbility Company is

—DRN l ulyt/

Dk‘: LA ﬁCQ‘Q‘S"/‘uC}ICa’\J Z Z‘C’
(Musi contain the words L imited 1. mblluy(,um]mn) LLC " or "RLCT)
ARTICLE 11 - Address:

The mailing address and sweet address of the principal oftice of the Limited Liability Company is

Principal Office Address:

Mailing Address:
3025 wo. LAkKELHEE  Tie 3025 W LALEGHIEL D
TACCAMBESEE | Ly Te 27

<
T AC A Mitsrl £ St

ARTICLE I - Registered Agent, Registered Oftice. & Registered Agent’s Signature

s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
anuther business entiy with an active Flornda repisuation.)
The nume and the Florida street address of the registered agent are

Pawi.e

Z-Ji’—‘t:l.

Name

3C25 W . LAkECHDEE PR
Florida street address (2.0, Box NOT acceptable)

A LSS C = e (2
City Statwe

Zip
Having been named as registered ayent and 1 accept service of process jor the above stuted limited liubility compuny ai the
place designated o this certificate, D herchy aceept the appoinement us registered agent and agree v act in this capaeiny.
Surther agree 10 comply with the provisions of all skuutes velaing 1o the proper and complete peformance of my duties, uand !
am fumitiar with and accept the oblivaiions of my position as registered agent as provided for in Chapter 603, 1.5

(At —

Re;,bh.n.(i Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"ANBR" = Authorized Member

“NIGR" = Manaver

oG _peniicl 2
2025 . LAVESHIYS Dr
THCHPIHSEL | L1 R22/2

{(Use attachment if necessary)

ARTICLE V: Effective daie. if other than the date of filing: A(OPTIONAL)
(1f an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inscried in this block docs not meet the applicable statwiory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisiens, if any.

REQUIRED SICNATURE:

@/Zt_‘n-——_..
Signature of @ member or an authorized representative of o member,
This document is exceuted inaccordance with section 6050203 (1) (b). Florida Sututes,
I um aware that any false information submitted in a documuent o the Departiment of State
cunstitutes a third degree felony as provided for in s 817,135, F.5.

Daviec ;J.Z\,Lm_

Twped or printed name of signey

I."II'["; I:‘!. H
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S a0.00 Certified Copy {Optivnal)
§  5.00 Certificate of Status (Optional)



