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COVER LETTER

TCh New Filing Sectton
Division ol Corpoerations

SUBJECT: D}YQC ‘ CQL)-i N Q‘LS < OQ\\',.-'\’!N‘.\’ 4'@934 LtC._

Name of Limited Liabiliy Coinpany

The enclosed Articles of Organization and fee(s) are snbmited for filing,
Please reiurn all correspondence concerning this matter to the following:

Steven 3. Sanct

Name of Person

‘D.\TQ(,J.( C(llo-ims?"{% + COUF\&H"V\'QPSJ, LL(‘_

FirmvCompany
(9 Y y 500—\-11 rvlanl’\ U""Jrun (\ VENULL JF# -
Address
“Nampa ¥ L 230!
[ City/Stute and Zip Codu

R'L\siqux lsvero 123 B Viheo . (oM

E-mail address: {to be used for future annual report notification)

" For further information concerning this matter, please call:

Sheven Saned o 812, $U3- 3023

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

DSQS.OO Filing Fee 130.00 Filing Fee & $13500 Filing Fee & §160.00 Filing Fee,
1 Cenificate of Status Certificd Copy Certificate of Status &
: (additonal copy is enclosed) Certified Copy

(addntional copy is enclased)

Muiling Addruss Street Address

New Filing Secuon wew Filing Section

Division of Corporations Mvision of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Comer Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | « Nume:
The name of the Limized Liabiliiy Company is:

Dife('\ O(ﬂginds + O&m-'Ler'Foosf L {.C

(Must contain the words “Limited Liabitity Company, “L.L.C."ur LLC)

ARTICLE I - Address:
The mailing address and streei address of the principal office of the Lunited Liability Company is:

Principal Office Address: Mailine Address:
LQ % l K .SQU s W\Qn | C(‘} Fan H\'Q
= !
Nampa kL 23 el '

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canmot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

—t
The name and the Florida street address of the registered agentare: ] - '
Steyen 3, Dane ‘f’
Name .

917 Seuth Manhatlaon Avenve #C

Florida strect address (P.0Q. Box NOT acceptable)

“lampo  FL_ 330611

(,Lll_v State Zip

tHeving been named as regisiered agent and o accept service of process for the above siated limited liubiliny compuny ai the
pluce designated in this cerificate, | hereby uccepi the uppointment as regisierad agent and agree o act in this capacity, [
Further agree (o comply with the provisions of all stites relating o the proper and complete performance of my duties, und !
am familier with and accept the obligutions of my position as regisiered agent as provided for in Chaper 605, FF.5..

Sl ooyt

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person avtherized 1o manage and control the Limited Liability Company:

Tiile; Name and Address:
"AMBIR" = Authorized Member

"MGR" 5 Manpger ‘ o1 . .
MG Steven [J. Saned a
1Y Soukh Wanhatran Yveny

¢
Tomdoe, L 33061

(Lise attachment if necessary)

ARTICLE V: Effecuve date, if other than the date of filing: \ 0 ! 31 , I 7 AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business duvs prior to or 90 duvs
the date of filing.)
Noty: Ifihe date inseried in this biock does not meet the applicable stawsory filing requiremenis. this daie will not be lis
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

(>

fter

cd as

REQUIRED SIGNATURE:

S—L\'Um C%«,wh L\L

Signature of 1 member or an authorized representative of a member.
This documert is exccuted in accordance with section 6050203 (1) (b}, Florida Staiutes.
1 am aware that any false information submrited in a decument to the Department of State
constitwies a third degree felony as provided for ins.817.153, F.5.

Steven Sane |

Twped or printed name of signee

< o feeys
$123.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optiunal)
3 3.00 Certifieate of Status (Optional)
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