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COVER LETTER

TO: New Filing Section
Division of Corporatinns

SUBJECT: Da.«(qa/(/ Han'w_ /thTa/J‘ Z.LC—

Name of Limited Liability Company

The enclosed Articles of Oiganization and fee(s) are submiued tor filing.
Please retum all correspondence concerning this matter to the following:

Davreil M Dounaaid

Num‘t:jnf Person

Finn/Company

22352 NVESR 69

Address

/f’/oazﬂf}fmu}\ F/ LAY

City/State and Zip Cnde

darh://éc@ s oma,l. com

E-mail address: (lo be used for future annual report notfication)

For further information concerning this matier, please call:

Dai-*o,/'f'o}- L'N‘:'- ar{ ?5-0 } {7‘/‘ 5*9‘9-/

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

’:]s 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & Zﬁﬁn.tm Filing Fee,
Certificate of Stalus Centifted Copy Catificate ol States &
{additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Scction

Division of Carporations Division of Corporations
P.0. Box 6327 Clifton Ruilding
Tallahassce, FL 32314 2661 Lxecutive Center Cirele

Tallahassee, FL 32301



ARTCLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name ol the Limited Liability Company is:

¢ Dowaald  Hame RewlTalc L L C

{Must contal¥ the words “Limited Liability Company, "L.L.C.." or “1.LC.™)
ARTICLFE 1 - Address:

The mailing address and sueet address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2235* MESTR 69 CAME

B lavntrtownr ) 2424

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Flonda sireet address of 1he registered agent are:

Dearre i M4 Dahj q/(j

Name

22382 VESTR 67

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

Bhurtilown ¥/ P2y24

City Suie

Zip

Having heen named as regisiered agent and 1o aceept service of process for the above siated limited liabilin: company at
place designated in this certificate, I herely accept the appaintment ax regisiered agent and agree to act in this capacin.

Jurther agree o comply with the provigions of all situtes relating to the proper ang

am jamiliar with and accept the obligations of my o as registered agent

 provided for in Chapier 605, F.S..

4.4«}/7/?{/""0»}%‘7

Registercd Agent’s Signature (KEDUIRED)

(CONTINLED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company
Titles N { Address;
"AMBR" = Authorized Member

"MGR" = Mangeer
o4

Dasrell M Dou;—a}J

2252 MEAEITR £ )
_)_‘,’,/AthT'fTaiU“ IZEIREX X
/Llflﬂ Lovri ME Dohraioj

22202 VELR £37
B lnwlcldwn &1 32429

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing / - /- 20 / 9 {OPTIONAL)

—t
(If an effective date is listed, the date most be specific and canno be more than five business days prior to nrﬁ avs ﬁcr
the date of filing.)

~ C“
Note: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will mﬂ&'c 115108 as

=
=TT
the document’s effective date on the Department of Siate’s records u-,P o =
o o S 1
ARTICLE V1: Gther provisions, if any. ™ m
- L Q p c}
=
™ 4
—
-
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REQUIRED SIGNATURE: >

A o) i) el

Lnature re of 2 member or an asthorized 4!‘&56“[11[1\'2 of a member.

Thix document is executed in accordanee with scetion AOS5.0203 (1) ¢b). Florida Statuies

| am aware thal any false information submitted in a document to the Depaniment of State
constitutes a third degree telony as provided for in s.817.155, F 8

I, Dassedl ME Daura//j

Typed or prinied name eFsignee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S S.00 Certificate of Status (Optionzl)



