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COVER LETTER

TO: New Filing Section
Division of Corparations

sumecr: DA d ASS MAsoN S LLC

Name of Limited Liabiiity Company

The enclosed Ariicles of Organization and fee(s) are submiued for filing.
Please return all correspondence conceming this matiet 1o the following:

Cathenne Ghson

Name 01 Person

86?3 DL C.E’C)Sbu\ Ly

Address

—ToMahassee £ 32305

City/State and Zip Code

0oyl Soon 1o yahoo Lo

E-mail address: (1o be used for future 2nnual report nolification)

For further information concerning this matter. please call:

Covnerine Grssona D50 559 5000

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

E’SDS.OO Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fec,
Certificate of Staws Certitied Copy Certificate of Status &
(udditionat copy is enclosed) Cenified Copy

(additional copy is enciased)

Muiling Ad.iress Street Address

New Filing Sectien New Filing Seetion

Division of Corporations Division of Corporalions
PO Box 6307 Clifion Building
Tallahassee, L 325744 2661 Eaecutive Center Cirgle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Rad AsS MASNS LILG

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

N

Principal Office Address:
<SPG AS . BPaaciedal
OV -

O RSO B -

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the {.imited Liability Company is:
lailing Address:

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
4 .
Codherine Glisson

Name

2523 D CYOStou LN

Florida street address (P.0. Box NQT acteptable)

Tallahassee 323065
Citv Stale Zip
hre

Having been named as regisiered agent and to uccept service of process for the above stated fimited liability company at ¢

place designated in this certificete, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [
further agree to comply with the provisions of all stututes relaiing to the proper and complete performance of my duties, and |

am famitiar with and accepi the obligaiions of iy position as registered agent as provided for in Chaprer 605, F5..
chigyed Agent's Sigaature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address of cach person authorized to manage and control the Limited Lizbility Company:

’|"|1|,-- hi : ! R
"AMBR" = Authorized Member

"MGR™ = Manuger
=7 D) "D (\)\OS&J
GiZE W, onnegsec S

EREE DB R Brica Q. Raems

AL0  W. venngsier Sh.

Mé e Latheant GiisSsoen
DD Lrosiog ) _
“raallec hasser 1A 22308

(Use attachument if necessary)

ARTICLE V: Effective date, if other than the date of filing: AGPTIONALY

(If an cffective date is listed, the date must be specific and ¢cannot be more than five business tavs prior to or 9C days after
the date of filing. )

Nute: ITthe date inseried in this block does not meet the applicable statutory [iling requirements, this date will not b listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Qther provisions, if any.

RECUIRED SIGNATURE:

Signatu resefd member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document to the Depariment of State
canstitites a shird degree felony as provided for in 5.817.155.F 8.

Sqm%\ :,D /\)\0%(,.:;

Typed or printed name of sigele

. ing Feey:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifted Copy (Optional)
S 500 Certificate of Status (Optional)



