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COVER LETTER

TO: New Filing Sectivn
Division of Corporations

———

SUBJECT o ,Daﬂf\md ’Dxf)[\ C_,\QO’\':\E SvC LLG,

Name ot cinuted Liability Cdmpany

The enclosed Articles of Organtzation and fee(s) are subminted for [iling.
Please return all correspondence concerning this matter to the following:

_de e Deas

Nume of Person

"DandY) MDawn_ond '—D.r'l\/ _C—\igi\ﬂ} S\ C

Firm/Chmpany

S‘q /\D.)CCL Crl

Address

C rocalarcty lie ,.D( >33327]

City/Siate and Zip Code

‘ J[‘Q la\nceseo é )W, \ (oM
E-mail address#(to be used for future annual repdrt Adtification)

For further htormation concerning this matter, picase call:

Tx\wea Dees  a ¥50  H59Y- 5799

Name of Person Area Code Daytime Telephone Number

Enclased is a check for the following amount:

I:]SDS.OU Filing Fee £130.00 Filing Fee & lZéjS_OO Filing Fee & $160.00 Filing Tee,
Certificate of Status Certified Copy Certificaie of Simus &
{additional copy is enclosed) Certificd Copy

(additional copy s enelosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building
TaHahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Fl
ARTICLE 1 - Name: L E D
The name of the Limited Liability Company is; 2018 HAR -8 PH 2: 29

- K \ TARY ur s F
Down ond Dy Clgan. s, "»\/C— z—#chSSEF rrL;}é{r'

{Must contain the words “Limited Lia8ihid Company, 1.2,

ARTICLE I1 - Address:
The mailing address and street address of the principat office of the Limited Liabiliy Company is:

Principal Office Address: Muailing Address:

2L Ox Q. Ccl SA1 pxie ¢«
Cr 1 0 i -
39337

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business enuty with an active Florida registeation.)

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

TVorMora TOra S

Name

£9 Qxe c-l &

Florda smu address (P.O. Box NOT accepiable)

_CLQQMIA-LQ_'L‘_.BE_?)Q;L

City late Zip

Having been named as registered agent und (o accept service of process [or the above stated limited liability company al the
e dexignated in this certificate, { hereby accept the appointment as registered agent and agree o act in this capuciy. |
Jurther agree io comply with the provisions of afl statutes refaring o the proper and complere performance of my duties, und |
am familiarwith and accept the obligations of my position as regisiered agent as provided jor in Chapter 6035, I.S..

/\_ﬁ//’& Dzl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v-

The name and address ot each person avthorized 1o manage and control the Limited Liabitity Company:
'I‘ill e
"AMBR" =

Niume sud Address
= Authorized Member
"MGR" =

Manager

@0},712/’1 “eas

SS9 O Xe  CAA
HARQ '

Qeevolocdy Ve, EL 32327

{Use attachment if necessary)

ARTICLE V2 Effective date, if other than the date of filing;

. (OPTIONAL)
(1f an effective dute iy listed. the date must be specific and cannot be more thaa five business days prior to or 90 davs after
the date of filing. )

Nate: [fthe date tnseried in this block does not meet the applicable stanwory [iling requirements, this dute will not be listed as
the document's effeciive date on the Department of State’s records.
ARTICLE VI: Qther provisions, ifuny,

REQUIRED SIGNATURE:

“Dobhora THeas

Signature of i member or an autherized representative of 8 member,
This document 13 executed 10 accordance with section 605.0203 (1) {b), Florida Siatutes

Fam aware that any false informatien submitied in a document w the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

Typed or prinied name of signee

3125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
3 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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