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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _D_D R )(M D %M/” Q/éﬁf

LU

Nume of Limited Liabilits Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Pleuse return all correspondence concerning this maiter to the following:

on Hewed

Name of Person

[2—“{ LATE Hﬁom L/)J

Address

TaAlAkassee FLh 2209

City/State and Zip Code

LD RELErEToN il can

L-mail address: {lo be used for future annual rfport notitication)

For further informaiion concerning this matter. please call:

Sowl Moty o §Co U -AXSE

Name of Person Area Code Daxtime Telephone Number RE

Enclosed is @ cheek lor the following amount:

DSIZS.O() Filing Fee $130.00 Filing Fee & S1535.00 Filing Fee &
Certiticule of Status Certified Copy
(additional copy is enclosed)

S160.00 Filing Fee,
Certificate ol Status &
Certitted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisivn of Corporations Division of Corporations
PO, Box 6327 Cliflon Building
Tallahassee, 1L 32314 2661 Executive Center Circle

Taliahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE I - Name:
Ihe nume of the Limited Liability Company 1s

PO DEmpy Done Ylul;lk{r I(TLLL

“Limited Liability (ompam

{Must contain he words |

ARTICLE I - Address:
Mhe maiting address and street address of the principal oftice of the Limited Liability Company 1§
Principal Office Address: Mailing Address:
J21S LAke ﬂuji)m LA | 201S Cate B oton AL
JolMaee " ECA 32306 Thlalre [ob 57509

Registered Agent. Registered Office, & Registered Agent™s Signature
(The Limited Lishility Company cannol serve us its own Registered Agent. You must designate an individua or

ARTICLE LI -
inother business entity with an active Florida registration.}

I'he name and the Florida strect address of the registered agent are

Jon Hegcen

Name

011 ke futow ‘L/l{

]
Florida street address (.0, Box NOT accepable}
TAlabasrer A 52507 N
City Slaty Zip =
- , '_ ; 'I "

Faving been named as registered agent and (o accept service of process for the above siated limited tiability company ot the

pluce designated in this certificate, | hereby accept the appointment ay registered agent and agree io aci in this capacity, |
Jurther agree to comply with the provisions of alf staiudes refoting o the proper and complete pecformance of my duties; and I~ -

am familiar with and accept the obligalions of my position as registered ugent as provided for in Chapter 603, 1.8
0

Registered Agent #Sighature (REQUIRED)

<o
-~

(CONTINUED)



ARTICLE V-
Uhe name and address of each person authorized 10 manage and control the Limited Liability Company

Title:
"ANMBR" = Authorized Member

TMGET Son M eczen
AalS 2569

-

(Use attachment if necessary)
AOPTIONAL) g

ARTICLE Ve Lffective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days .xflc

the date of filing.)
[f the date inserted in this block does nut meut the applicable statutory Ailing requirements. this date will- nol be hsh.d as
: LD ’

Note:
.

the docuiment’s effective date on the Depatment of State’s records.
i

ARTICLE ¥ Other provisions, il'any.

—
—

REQUIRED SIGNATURE:
Q (ZAN HQP,Z'I
authorized representative of & member,

ﬁaturc of a mcmbcrzr:y‘/‘— .
This décument is exccuted infaccordance with seetion 6035.0203 (1) (b). Florida Statutes.
| any aware that uny lulse intormation submitied in 2 document o the Depariment of State

consiitules a third dquu_ felony as provided for ins.817.155.F.5

Y r’)/\f ’/699 et

fhted name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional}



