L\$0000

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pick-up [] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer

Office Use Cnly

AN

300309178323

2003091 7sses

A3 8--0101 2010 #1300, 00
n—t . e ;{:
S A -~ S
TC M
X
S
e =
T « i
moog R
2o 0® 4
R = =
grt; e

]

HY 1 IV
e

3355V
40 AUVITYDIE
£2:2iHd €1 83380

a3nid

st
RJAURS




COVER LETTFER -

TO: New Filing Section
Division of Corporations

SUBJECT: DAV (CI /LBI H!ﬂ ‘i"fZDn { L C

Name otimited L‘iabiliiy Company

The enclosed Anicles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Dpvid Billing fon

Narfie of Person

Datd Billiwstoe LLC

FirnyCompany

303¢ Gopaes s L.

.-\}Kﬂ'css

f%a//&hﬂgfj—}é  F 32709

Cii_w'Slal(and Zip Code
billington dAWVE @ Vg co . Cor

EZmail address: (to be used for finure annual report notification)

For further information concerning this matter, please call: 1:! @lgb)
: oMY .
:DAU}C[ 5: Z/m}#?.& w B , 727-4532 o8 C£LL Q733158

Name of Persdn Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OU Filing Fee ° $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Cenilicate of Status &
{additional copy is cnclosed) Certified Copy

{additional copy 1s enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

David Rillinaton L. LL

{Must contain the words ‘Lifufed Liability Company, "L.L.C..," or “"LLC."}
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

2030 GopFeg 5 £L & (oM s
1a/la pa<SEL 7 323 7

o

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 registration, )

The name and the Florida sireet adgdress of the registered agent are:

i Billos (Ao

Name

2026 /ﬂbﬁ?é’ o, Pf
4 strect address (P.C. BoxA’_Q',t acceptable) )
‘IZQ 1\45{’65 7 72307

City ! Sate Zip

Having been named as regisiered agent and 1o accept service of process Jor the above stated limited Hability company at the
place designated in this certificate. I hereby accept the appoiniment s registered agent and ugree fo act in this capacioe. |

Surither agree to complv with the provisions of all stan
am familiar with and accept the obligations of my po

n as regisiered agent as pro vided jor in Chaprer 605, F.S..

\{cystcred Agemks'gﬁﬂmre (ﬁ){Q‘:HRLD)
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y relating to the proper and complete performance of my dwiies, and
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ARTICLE IV-
The name and address of each person authorized to manage and contro! the Limited Liability Company:

Litle:
"AMBR" = Authorized Member

BT Pavy & Byl o
, AT f:f“'f il

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depaniment of State's records.

ARTICLE VI: Other pravisions, if any.

|

Signatufe o a member or ar{-d/t rize cprtScnt.ntneofn member.
This document 1s gxecuied tn accordance \'-uh eciion 605.0203 (1) (b). Flonda Statumes,
[ am aware that any false information submitied in g document to the Deparunent of State
cons :s a thard degree felony as proyided for ins. 817,155, F.S.

Al/"l(" (é (AL ~

Typed or prmlcﬁumc of signce

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

$ 5.00 Certificate of Status (Optional)



