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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DOQ/J\(\ O\/\é/ Di(‘\"\/ L Sve [ Lc—

Nume of Limited l_iubilﬂ}' Company

The enclosed Articles of Orgamzation and feels) are submitied {or filing.
Please return all correspondence concerning this matier w the following;

5 &Q—%?/ P DeeS

Name of Person

QOV-N\ CW\‘\- DCr\\\/ Lot Sve ) LC

l"imv('.'nmp:my

Sh oxe & ke

Address

C oSy cvile FL ,5}3:17

Cuiv/State and Zip Code

Poefiber §SEA @ gl com

E-mail 1d(]rcq<; (10 be used for future annual report notitication)

For further information concerning this matier, please call:

_:)‘C:Ri} Pee ) at { %/(O ) _S‘%/ - 5/35' -5/

Name of Person Area Code Daytime Telephone Number

Enclosed i a check tor the [ollowing amount:

DS!ZS.UO Filing Fee $130.00 Filing Fee & 515500 Filing Fee & S160.00 Filing Fee,
Certificate of Status “ertified Copy Certificuie of Status &
(additional capy is enclosed) Cettificd Copyv

(additional copy i3 enclosed)

Mailing Addressy Street Address

New Filing Section New Filing Section

Mivision of Corporations Mvision of Carporaiions

PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassce. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L -

Nume:

The name of the Limited Liability Company is

Do and Diehy  Lewwn Sue L&

{Nust contain the words “Limiwed [_iabiti/y Company, "LLC ar “LLCT)
ARTICLE I - Address:
Ihe mailing address and sueet address of the prineipal office of the Limized Liabilny Company is

Principal Office Address:

Muailing Addruess:

9. pwxie crele S8 pet cteedle
o _EL 33337

creatsirey e £f ZalaD)

ARTICLE HI - Registerced Agent, Registered Office, & Registered Agent’s Signature

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 registravon.)
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The name and the Florida sireet address of the registered agent are: xTm
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o
G puee crede =Y
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Florida street address (PO Box NOT acceptable) ’:23
Pl B o B
C,(Wgﬁ f'évl“(_ FL 3}13‘) ¥
City State

/1})

Having been namoed ay registered agent and 1o accepi service of process jor the above stated limited habtiiny compuny at the
place designated i this certificate, Fhercby accept the uppoiniment as registered agemt and agree 1o act in this capaciv. |

further agree (o comply wid the provisions of all stuntes relating 10 the proper and z':y}lere'pw formance of m duties, wnd [
am fumilicr with and aceept the oblivaiions of my position as registered agent as pr

fded for in Chapter 603, IS

Uc}tfm red \gcm s Signature (REQUIRE})

(CONTINUED)
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ARTICLE 1v-

Tidl

. h L.
"AMBR" = Authorized Muember
"MGR" = Manager

G2 Sty P J?a,}

The name and address of each person avthorized 10 manage and conwrol the Limited Liability Company:
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(Use attachment if necessary)

ARTICLE ¥: Erfective date, il other than the date of filing;

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

Note: [[the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as
the documeni’s eifective date on the Department of State's records.

ARTICLE VI Gther provisions, il any,

REOUIRED SIGNATU

RI:

A Dl

/
ad grﬁ};:{lurc of a member or an authorized representative of a member,

'['hi.\‘/{iuclamcm i5 executed in accordance with section 605.0203 (1} (b). Florida Statutes.

Fam aware that any false information submitied in a document o the Department of State
consiiutes a thind degree felony as provided for ins. 817,133, F.S.

Tolg TDeas

Typed or printed name of signee

3123400 Filing Fee for Articles of Organization and Designation of Registered Agent
.00 Certified Copy (Optional)
.00 Certificate of Status (Optional)
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