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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 3. M \/. Desi Ga LL(_

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

leIG Mnﬁni AN Siclel

Name of Person

3302 Elvnotes Vaarx QA

Address

Boetier TN . 39134

Citv/State and Zip Code
Suve AN @ oMa oM

E-mail address: (1o be used for futvre annual report notification}

For further information concerning this matter, please cail:

FULE Yad Sickel w 4o )A{QS -4\ {p

Name of Person Arca Code Davtime Telephone Number

Linclosed is u check for the following amount:

DSI?.S.(.‘U Fiting Fee W).OO Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certilicate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

{additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division ot Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FEL 32314 2661 Exceuive Center Circle

Tallahassec, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMNTTED LIABILITY COMPANY

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

J V. Besieons L

{Must contain the werds “Limited Liability Company. “L.L.C.."or “LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principa) Office Address: ] Mailing Address:

3202 Elwona PAn.la M 23090 BElunoes

Pace A,

Rarytery ; TH. 3% 34 BAgtLesT , 70 -

S1234-

ARTICLE 111 - Registcred Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agenl. 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:

(\)ET\E& ez pmap)

(L3603 Sawo Hills Cla

Florida street address (PO, Box NOT acceptable)

Love WopiH L. 334473

City State Zip

M
: =
ﬂ. “
o b=
Mo o
™ =0
o
-
% w
< U
=
o
S

5075 TASSVHY |

VIS

,‘|

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. !
Jurther agree to comply with the provisions of all siciutes relating to the proper and complete performunce of my duties. and 1
am familiar with and accepi the vbligations of my posiiion as registered agent as provided for in Chapter 603, F15.

IS =N

Regisiered-agent’s Sigwgture (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:

Fitle;

"AMBR" = Authorized NMember
“MGR™ = Manager

,:‘.] e 2 [I .] “ﬂ [L85:

Wen

3502 Elunale vaece LI
TJUle Un M Sickél Baastexr (anN. 3913 4

(Use attachment if necessary

ARTICLE V: Eflective date, if ther than the date of filing:

C(OPTIONAL)
(Il 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.)

Nate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be bisied as
the document’s cffective date on the Department of Staie’s records.

ARTICLE VI: Other provisions. it any.

- N At ) ~ i
BEOUIRED SIGNATURE: L
e T e
—_— . r‘c—_.
Q\\(S—ki}(u\ == % .
pr = L) “
Signature of a member ¢ authorized representative of a member, = = 3
This document is excouted in accordance with section 605.0203 (1) (b). Florida Smg.g \.'D r——
! am aware that any false information submitted in @ document to the Deparunent of Seate M
constitules a third degree felony as provided for in s817.155. F .5, L < g O
A
v — i
VETREZ © . legw Ma i) TO W
Typed or printed name of signee ?_JE )
ham -
I“I. o I"‘ . -

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
g

5.00 Certilicate of Status (Optional)



