L |§ouw 1230668

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] prek-up []war [] mai

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Cfficer:

Office Use Only

HAY 17 2018
T. 8COTT

NILIGIOE

800313498998

DoAT 12--01015--017 %1 25,00

—
cut
=
= bl
—
— =
— oy
g
-0 .
=X !
v _“
w3
on =
"~ A I
o %
sien b
T 4
el e wan
= = TN
xR = =
Wt :
M-~ -
ol R 1
e o M
= X G2
Ol
W o
P o




COVER LETTER
TO: New Filing Section _’f,,
Division of Corporations

SUBJECT: UﬂdQGO Wﬂfﬁq_ ) /é £

‘Name of Limited L, |'\b1l(j_C5mpdm

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

77/5/%% Sohwsen

Name of Person

/€52 Rodew ar

Address

~Tadlp dosserr ‘ﬁf . 32311
’ Ciwv/State and Zip Code

MIAmi NN ke SED 4 mucd | com)

E-mail address: (1o 0 be ug{i for future annual report notificution)

For furiher information concerning this matter, piease call:

at{ )
Name of Person Arca Code

Daytime Telephone Number

/

/1 ‘nclosed is a check for the following amount:

EI 25.00 Filing FFee $150.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee.
Certificute of Status Certitied Copy Certificate of Status &
{additicnal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address

New Filing Section New Filing Seciion

Division vf Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FF L 32314 2661 Exccutive Center Circie
Tallahassee, FI, 32301

Strect Address



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Diders . duskeins + LLE

(Must contain the worcis@imitcd Liability Company. "L.L.C.." or “LLC.™)
ARTICLE 11 - Address:

“The mailing address and strect address of the principul office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1953 Bodeo o

TOIAPE T LA

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’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 registration.)

Ihe name and the Florida street address of the registered agent are;

h LEL ™ O
f

Name

1§03 Rodess o

1

Florida street address (P.O. Box XOT accepable)
Todlddpgses  F 3931/
City Stale Zip

Having been named as registered agen and to accept service of process for the above staied timited lichility company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Suriher agree to comply with the provisions uf all statutes relating to the proper and complete performance of my duties, and 1
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapeer 605, IF.S.

Fiorsy, e

/f(cgisu:rcd Agent’s Signature (REQUIRED)

(CONTINUED)

1
10:} Hd L1 ATH &

.

371



ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liabiliy Company
Tides

"ANMBR" = Authorized Member
"MGR" = Munager.

Ve Keps " hmgon

(X33 (| Padey T
“ToANSSTE O

™

(Use attachment if necessary)

ARTICLE Y: lLiftective date, it other than the date of fing:

A{OPTIONAL)
(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: If the date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be listed as
the document's ¢ffective date on the Departmeni of State’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE;
B AL

Signﬁurc of a member or an authorized representative of a member,

This docutfent is exccuted in nceordance with section 605.0203 (1) (b), Florida Statutes.
1 am awure that any false information submitted in a decument to the Department of State
constitutes a third degree felony as provided for ins.817.155.F.5.

/)/'{Ifﬂf "g_;m S~

7 Typed or printed name of signee

Siline Fe

S125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  3.00 Certificate of Status (Optional)



