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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

DDL‘.% Re,a L/\-"—S;\* LLC,-

Name o Limited Liability Company

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

" “Please return all correspondence concerning this matter W the following:

KLN\\JL\-\\ ,\—%Pc‘

E

Name of Person

AD - kow\ A

L€

Address

Tallodotsse e §

L 32303

Citv/State and Zip Cod

dotareq ek @ Y

¢
Woo .Lonn

1--mait address: (1o be Wh2d for future-annuat rep)

For further information concerning this matter, please call:

. \<(.l\) & A’\<{—(_ at %S’D ) 5

pri notification)

710 -4\

Name of Person Area Code Dayin

Enclosed is a check for the fellowing amount:

Ijmﬁo Filing Fee

$135.00 Filing
Certificd Copy
(additional copy is

$130.00 Filing Fee &
Certificate of Status

Mhailine Address

Mew Fili
[yivision

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 323 14 2661 Ex

Tallahas

Street A

ne Telephone Number

Fee & $160.00 Filing Fee,
Certificale of Siatus &
cnclosed} Certitied Copy
(additional copy is enclosed)
fdress
g Scction

of Corporations

Ctlifion Huilding

tcutive Center Circle
bee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY

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

\\oc.S Riuwfbj" LLe

(Must contain the words “Limited l“nbilily Company, "L,

ARTICLE 11 - Address:

HC.orLLC)

The mailing address and street address of the principal oftice of the Limited Liabilicy Company is:

Principal Office Address:

267 o

Mailing Address:

5 Agan

Talloalassee €L 3235030

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s
{The Limited Liability Company cannot serve as its own Registered Agent. You
another business entity with an active Florida registration.)

The name and the Flerida street address of the registered agent are:

[<¢r\) N f)\D« G_/y\./q,r’

Signature:

musi designate an individual ar

Name,

Yo © U"L oo

Florida strect address (1.0, Box NOT uccepfablc)

{;&(L»yﬂ\ ASS e £

32301

City State

iaving been named as regisiered agent and (o accept service of process fur the abd
place designated in this ceriificate, I hereby accept the appointment as registered ag
Jurther agree (o comply with the provisions of ofl statutes reluting 1o the proper and
am fumiliar with and accept the abligations of my position as registered ageni as pr

R SO

Zip

ve stated limited liability company at the
ent and agree 1o act in this capacity. |
complete performance of my dulies, and |
ovided for in Chapier 603, F.S..

Registered Agent’s Signature

(CONTINUED)

REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title N'l [ and A dedress;
. "AMBR" = Authorized Member -
"\IGR" = \lanaﬂtr y i
YN\ AN aeact K{_u o Ak
T |
T30 | L7 AvC A ASS <
Do
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY
(If an effective dute is listed, the date must be specific and cannet be more han five business days prier to or 90 days afier
the date of filing.)
Note: |1fthe date inserted in this block docs not meet the applicable sintutory filing requirements, this date will nol be listed us
the document’s effective datc on the Depariment of State’s records.
e - N RHUS "R T 4
ARTICLE ¥i: (ther provisions, ifany,
REOUIRED SIGN. gma\ S\L
Signature of a member or an authorized representative of a member.
This document is executed in aecordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in & document 1o the Department of State
constisutes a third degree felony as provided lor in $817.155, F.5.
Koo (2 a¥el
Tvped or printed name of signe
1 ™
L. =
Filing Fees: A —
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent e e
$ 30,00 Certified Copy {Optional) :‘;T.' x T
$  5.00 Certificate of Status (Optional) Wit W T
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