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COVER LETTER

TO: New Filing Section
BDivision of Corporations

sumsc ﬁV\l\Ae“ L{SPo 0O Qemnmq SQW\CQ LL-C/

Name of Lifited Liability Company

The enclosed Articles of Organization and fee(s) are subiniuted for filing.
Mlease return all correspondence coneerning this matter to the following:

/Do\.v \ A \Aeklc\\uwﬂ a

N'lme of Person

G l \A.\'gs-_{‘ﬂanf_i' \tuntﬂ ewW ke
FitnyCompany

pavey RQmHQNmJ 0}' (5\

Address

" Tollohassee , L 3230

Citv/State and /1p Code

ému.cl \uggkg ¥ pe l@a[ﬂg.L.__C,am_

E-mail address: (to be used for fulure annual report nordedation)

" For further information concerning this matter, picase call:

DQ‘J al() m'ek‘\-L&VSP_M_I}_m( 8(‘5 ) gé?“" 337 3

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $140.00 Filing Fec,
Certificate of Stalus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muiling Adudress Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Secuion

Division of Corporations
Clifton Building

2661 Executive Cemier Circle
Taitahassee, FL 32301



ARTICLES OF DRCGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

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

Dﬂi\b&&&%reo N C\u«m'- ne S—EV \:i e LLC

{Must comain the words “Limited Liability Company, L C Y or LG

ARTICLE T - Address:
"The mailing address and street address of the principat office of the Limited Lizbitity Company is:

Principal Office Address: Mailing Address:
o] FP\RH\\)\Q_:Ooo A sz 240l Ramblk A (

ehus SRt —allebhasses , FL F7230

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limiled Liability Company cannot serve as its own Registersd Agent. You must designate an individual or
another business entity with an aciive Florida regiswation.)

The name and the Florida strepdaddress of the rcgésu:rcd agent are:

’SC‘\\J : \2\ ’O\}“\‘\E\’ S\":QQO

_ Name

24 6) :Rnxm))\{-wemcl O,k :

Florida street address (P.0. Box NOT acceptable)

Tollehog<ee TL.  37Z30R

L ;
City State Zip

Having been named us registered ngent and 10 accept service of process Jor the ubove siuied limited liability company at the
place designared in this certificate, | hereby accept the appoiniment as registered agent and ugree Io act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relating (o the proper andd compleie performance of my dudies, und |
am familiar with and accept the obligations of my position as registered agent s provided for in Chaprer 605, F.5..

Registered Agent's Signatdre (REQUIRED)

(CONTINUED)

e




ARTICLETV-

The name and address of each person authorized 10 manage and control the 1 imited Liability Compary
Titke: Nung and Address;

"AMBR" = Authorized Member

"MOR" = Manager

e Cha ___. L_\)i

b~ s.r_o_@;ﬂ_
£hw Kambl . ““d NI

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: \O l \'Z_.‘ 2.0 l-l (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be mork than five business davs prior 10 or 90 days after
the dute of filing.)

Note: if the date inseried in this block does not meet the applicabie stattory filing requirements, this date will not be hsied as
the document’s effective date on the Depariment of State’s records

ARTICLLE ¥ Other provisions, il any.

REQUIRED SIGN:

N —

igrh sy ui

lYllll)tl or an authorized representative of a member.

This document is execuied in accordance with section 603,0203 (1) (b}, Florida Siatuies,
I am aware that any false informalion submitted in a document 1o the Department of State
copstitutes & third degree felony %(mwdcd forins. 817,153, F.5.

C,\maw‘\sQ \}\. XS0 &N

Typed or printed name of 1 dgnce

Alipe Fees:
$123.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
30.00 Certified Copy (Optionai)

5.00 Certificate of Status (Optional)
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