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COVER'LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DE)om 'QY]Y\ ?hl ]l DDS LL [‘/

Name of Limited Liabilil' Cmpany

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

Please retum all correspondence concemning this matter to the following

Debva A Ph Ly PpS

Name of P q 1

Firm/Company

558 Nw Y4 thTervace. ¥ \o\

Address

Deerend Beack. EL 334%

City/State and Zip Code

SaNes 7€ ad. om

E-mail address: {10 be used for future annual report notification)

Tl —a
For further information concerning this matter, please call: I
s —
=
Ve Phis Wo , Sio-pNTI n Yo
- ke t N
n A \ﬁ_i‘“ ( ) . o0t ™3 -
Name of Person Area Code Daytime Telephone Number PR -
- Prs )
Ty as
- . . . - Vs
Enclosed is a check for the following amount: o
i =
Lad

SI 25.00 Filing Fee {7 7SI30.00 Filing Fee & S155.00 Filing Fee & $i60.00 Filing Fee,
1 Centificate of Status Certified Copy Cenrtificate of Status &
{additional copy is enclosed) Ceniified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Debra Ann Phalis Lle

{Must contain the words “Limited L iability (omp'l’n LAC. “LLCTY

ARTICLE I - Address:
The mailing address and sireet address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

TS Nw Y4 Teace. <Sp Nw Y9 eroce
B D R L33

ARTICLE 1] - Registered Agent. Registered Office, & Registered Agent’s Signatare:
{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 street address of the registered agent are:

Debrt fhn Philips

Name

ST NW ‘N*“T&rm&; ++1pl

Florida street address (P.O. Box NQT acceptable)

Deextdd Bk FL 33%;

City State

Having been numed us regisiered agem and 10 acceept service of process for the above stated limited liability campany ai the
pluce designaied in this certificaie, [hereby aecept the appointment as registered agent and agree to act in this capacin: |
Surther agree to complywith the provisions of all swnues reluting to the proper and complete pecformance of my duties, and |
am fumitivr with and accept the abligations of e position as registered agent as provided for in Chapuer 6013, F.8

fQolrtn Qo —F

Registercd Agent’s Signature {RE(fUI ED)

(CONTINUED) —< G
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ARTICLETV-

T'he name and address of cach person authorized to manage and controlb the Limited Liability Company:
"AMBR" = Authorized Member
“MGR" = Manager

{Use artachment if necessary)

ARTICLE ¥: Effecuve date. if other than the date of !iling:i IQ \ \ \L) ‘ &f 2!/5 AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe 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 Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or an authokized representative of a member.
This decument is executed in accordance with section 605.0203 ¢ 1) (b). Florida Statutes.
i am aware that any talse information submitied in a document to the Department of State

consuﬁcs a third dcg;K felony as provided for in s.817.1535, F.S. "y

dort nhE\oi\n'_EgS oo

Tvped or printed of signee
Filing Fess:
S125.00 Filing Fee fur Articles of Qrganization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
§ 500 Certificate ol Status (Optional)

£hb WY - 3ddY 8l



