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COVER LETTER
TO: New Filing Scction

Division of Corporations

sumecT: T ELOD B Do v

Name of Limited Liability Company

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

Please return alt correspondence concerning thes matter to the following:

"Downd w0l Tl

Namue of Person

TEW & Pndrges

Firm/Company

\6@ OSSO0 (o
Address

AW Ca s SE. AL \ACA Y=

Citw/Srate amd Zip Code
OO AN 'C"C)(_d Q o\ - Coom

E-mail address: (10 be used (or future annual report notiNication

For funher information concerning this maiter, please call:

e Coxd AU e\ ) (a0 T

Namwe of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DS]ES.U#) Filing Fee DS] 30,00 Filing Fee & S$155.00 Filing Fue & S160.00 Filing Fue,
Centificate of Staws Centified Copy . Certificate of States &
tadditional copy is enclosed) Cenified Copy

tadditional copy s enclosed}

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
PG Box 6327 Clifton Buikding
Tallahagsee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE ] - Name:
The name of 1the Limited Liability Company is:

DELD D reroess \LO

(Must contain the words “Limited Liabitity Company, "L.L.C. or “LLC™

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

Muailine Address:

A-UVaRtE IS GRS W ¢ 1 D (Lo Ol L T0n
VOGS S ClenOO T O O\ ek
Fale B &=

ARTICLE I - Registered Agent, Registered Office, & Reaistered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent, You must designate an individual or

Principal Office Address:

another business entity with an active Florida registration.)
Yoo 53
The name and the Florida sirect address of the registered agent are: :__.z_" -
B o
: . 1Y =
TV D T O e\ = =
Name ::‘:-)" !
ey —_
\&L’ I J._-l-“*-‘—c-‘c(h (o ATo~| " .':.'_'; ot
Florida street address (P.O. Box NOT acceptable) o, =
- 55 3; \:C-)
TTRGANGTOSYCTT C\ i N Y Eom
Ciry State Zip > hd

Having heen named as registered agent and 1o aceept service of process for the above staied limited liability company al the

plice designated in this cortificate, | hereby aceept the uppoiniment as registered agens and agree w act in his capacin. |
and complete perjurmance of my duties, and {

vided for in Chapter 6605 F.5.

further agree o comple with the provisions of all statuies relating to the prope

eyj crctﬁ\gc ignature (REQUIREDY

ONTINUED)

G374



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR™ = Authonized Member
"MGR™ = Manager
COEN e o, G )
VU o TG Al
TCANCOOTE CL ZTECH,

(Use attachment il necessary)

ARTICLE V: Etfective date. if other than the date of tiling: (‘l / L[ /20[8 AOPTIONALY

(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: [1he date mseried in this block daes not meet the applicable statutory (iling requireimenis. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

|;.,n.|t of & member or an anthorized re presentative of 2 member.

X dm.umu T is execuyfd in accordance with section 6030203 (1) (b)), Florida Statutes.
I am aware that any fals€ information submitted in a document to the Departnent of State
constitutes a third degree felony as provided for ins 817155, F.S.

Towid Gxd

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 300 Certified Copy {(Optional)
$  5.00 Certificate of Status (Optional)



