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! COVER LETTER

TO: ~New Filing Section
Division of Corporations

SUBJECT: ___ pﬂﬁjﬁ(z /L’;ZMS%JD{/ /L C

ame of Limited Liability Company

The anclosed Articles of Organization and fee(s) are submitted for filing.

Pleage return alt correspondence Concerning this matter to the following:

JQW\fs 2;1 (oM (Dcﬁr}r—erzb

Name ofPerson

2525 Sunnu ade  Di=

dress

Ta\lahassee Y R2>D 'OC)'

City/State and Zip Code

T Oobte e 1209mgmal Com

F-mail '1daress (to be used for future annual répert’hot&ﬁéavon)

For further information concerning 1his matter, please call:

29

/TSYWB Pé‘ﬁef—ﬁ( f} ) 300 '96'7 73

Name of Person . Area Code . Daytime Tclephone Number

Enclosed is a check for the following emount:

$125.00 Filing Fee $130 00 Filing Fee & £155.00 FilingFee & $160.00 Filing Feg,
: Certificateof Status Certificd Copy . Cenificate of Staius &
{additional copy is enclosed) Certificd Copy
' ’ (additiona! copv is cnck}s-‘d)
Mailing Address Strget Address
New Filing Section New Filing Section
Divigion of Carporations Division of Corporaiions
P.O. Box 6327 Clifton Building
Talizhassec, FL 32314 2661 Executive Center Circle.

Talizhassee, F1. 32301




ARTICLES OF ORGANIZATIONFORF ORIDA LIMITED [IABILITY COM PANY
ARTICLE - Name:

The name of|the Limited Liability Company is:

| Diter Tepmsrord LLC

(Must contain tne words “Limited Liabikity Company, “L.L.C.."or “LLC.")

ARTICLE

| - Address:
The mailing

address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

. Mailing Address:
== s
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ARTICLEJ! - Registered Agent, Registered Office, & R
{The Limitgd Liability Company cannot serve as its own Reg
another bu

egistered Agent's Signature:
istered Agent. You must designate an individual or
iness entity with an active Florida registraiion.)

“The name and the Florida street address of the registered agent are.

Names Dottee =2
Name :_ i '—-_:
5635 SU}’H’WMS[C{CL’ nﬂ, 2 o
Florida street address (P.O. Box ;SIQ_’L acceptable) ';, _— -
“ ' - o
Slphasee EL 32305 = I -
City .State Zip . ST (n
. = g
Having beer named as registered ageni and 1o accepi service of pr
place design

ocess for the above stated {imited tiability company'at the
Jm‘ed in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capactiy. T
Surther agrae to comply with the provisions of all statutes re

lating 10 the proper and complete performance of my duiies, and |
am familiargvith and accept the obligutions af my position as registered agen! as provided for in

Chapter 603, F.S.
Ag//
/

chislci(ed Agent's Signature {(REQUIRED)

(CONTINUED) .




ARTICLE LV-
ke name and address of cach person authorized te manage and conlrol the Limited Liability Company:

]‘ ‘itles N K gk
AMBR" = Authorized Member
NMGR" = Manager

‘A/Mg& Tamgs 2870 /%tfszfa
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(Use attachment if necessary)

ARTICLE V: Effcctive dale, il other than the date of filing: (QPTI(T\ML}:j
(If an cffective date ig listed, the date must be specific and cunnot be more than five business days prior te or 90 days after

the datejof filing.}
Note: If the date inserted in this black does not mect the applicable statutory filing requirements, this date will not be lisied as

|
the document’s effective date on the Depariment of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SICNA'I‘U}};] ﬂ

Y fanels i i

|ﬂln.nure of a réémber or an authorized rcprcsentamc of a member.
This documcm is exceuted in accordance with seciion 605.0203 (1) (b), Florida Siatules.
[ arm aware that any false information sybmitted in 2 document to the Department of State
constiutes a thrd d(,grc,c felonv as provided for ins.817.155, F.5.

Wpmes (el

Typed or printcd name of signee

. il e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optionnl)

§  5.00 Certifieate of Status (Optional)




