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COVER LETTER

TO:  New Filing Section
Diviston of Corporations

/] .
SUBJECT: ‘7//&/{ Tis C PC‘—"‘)’ /Q/f)’((fr/ ~G 7 )fV /(/r_/// Z—LQ

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

" Piease teturn all correspondence cancerning this matter to the following: ML MR e

/'?r/fjd CAST D;,f_s‘t_- 7

i
MName of PPerson

B g2 ond CA 40',/!,

Address

/‘/‘( (Gn/q J o Q/(L B0333

Citv/State and Zip Code

1-mail address: (io be used for future annual report notification)
For further information concerning ihis matter, please call:

!—?/F/LLNSL. D3, S5 53(}_)4 /(/3

.-\'nmle/of Person Arca Code Daviime Telephone Number

Enciosed is a check for the following amount:

Dsms.oo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & Dsmo.oo Filing Fee,
Cerntificate of Status Certified Copy Centificate of Stalus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

nailing Address Strect Address

New Filing Section MNew Filing Section

Division of Corporatiens Division of Corporations
P.0. Box 6327 Clifton Building
Tailahassee. F1, 323 14 2661 Executive Center Circle

Tallahassee, FI1, 32301
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/lrﬂ///t awse DTSy f o ped /i of Dryukl/ LG

)
(Must contain the words “Limited Liability Compan'g.'. “LL.C.gf "LLC.) -
i
ARTICLE 11 - Address: -5
“The maiting address and street address of the principal office of the Limited Liability Company is: §E
wn=
Principal Office Address: Mailing Address: ff—l..z_
Vign
Gl mount zon iy, Rd, s
[Hebamea  Tlg. 32 323 594
’ . D'p—{
3en

ARTICLE 111 - 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 husiness entity with an active Florida registration.)

The jame and the Florida sirect add%gistcwd agent are:
- [P para &) G%su/’/

Mame

S Mot Tcons LA, R LY

Florida street address (PO, Box NC )T acceptable)

Hevone  F/q 57'23 35

City State Zip

Having been named as registered agent and 10 accep! service of process for the above staied limited fiability company ai the
place designated in this ceriificate, | hereby accept the appointment as regisiered agent ond agree jo act in this capacity. |
Jurther agree 10 comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, FS.

/ Registered Agent’s Sigfﬂ:rc (REQUIRED)

(CONTINUED)

1 /
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ARTICLE V-

The name and address of each person authorized o manage and gontrol the Limited Liability Company:

Title: N f : (N

"AMBR" = Authorized Member s VAL et
_MQEL—; Managch,(:’_"?_' /\ %/ﬂé@ﬂbo /_)C)fjrh
Sl Moualt T on LA L4
feverg Z/g, 33372

(Use aitachment if nccessary)

ARTICLE V: Effective date, i other than the date of filing; . (OPTIONAL}Y

(I an effective date is listed, the date must be specific and cannot he more than five business davs prior to or 90 days after
the date of filing.}

Note: 1{the date inserted in this block dacs not meet the applicable stausory filing requir

the document’s cffcctive date on the Department of Stale’s records.
. ’ il N -} - MEE ol S W

T - —

ARTICLE ¥1I: Other provisions, if any.

ements, this date will not be lisied as

BEQUIRED SIGNATURE:

Sieshture of 8 member or an authorized rgfresentative of a member.
This document is executed in accordance with seétion 605.0203 (1) {b). Florida Statutes.
| am aware that any false information submitted 1n a document 1o the Depaniment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

/\).%/’/,'/%9/50 D5 =y

Typed or printed name of signee
L Fees:
$125.00 Filing Fee for Articles of Organization and Desivnution of Registered Agent
S 30.00 Certified Copy (Optiunal)
§ 5.0 Certificate of Status (Optional)
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