LISO0O 17857

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[JPekur  [] wan [] mar

(Business Entity Name)

(Pocument Mumber)

Certified Capies

Cenificates of Status

Special Instructions to Filing Qfficer:

Office Use Only

WIAMITIRTU]

600316288076

725 801 003--005

TR0 00

Wiy 62 T B

.
"

8l

HERY G2 T 1R

g3 13




COVER LETTER
TO:  New Filing Section

Divisien of Corporations
SUBJECT: ]' J

The enciosed Articles of Organiz

\J L)\/ am:m('.,_f_LLQ,

xﬂc ofLimy{cd Liakility Company

ation and fee(s) are submitted for filing

Please return all correspondence concerning this matter to L

Dosria

he following:

o un1C \/dn
) Name of Pcéon

2 €

34 2-1 (Curton Hve 2%

Address 'f;'_ -

LamrK\/[lam FL 32323 5% %

ity/State and Zip Code BT )
Aldr{all'?ﬁmmml ('orf)

E-mait address: (Lo be used ﬁ{r future annual répdnt noufu,auon)
For further information concerning this matier, please call:

_h\mlm( chla W E50 ) 363-46%
Na mcochrson

Arca Cade Daytime Telephone Number
Enclosed is a check for the following amount
DSIZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $150.00 Filing Fee
: Certificate of Status Certificd Copy

Centificate of Status &
(additional copy is enclosed)

Certified Copy

Mailine Address

Street Address
Mew Fiting Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327
Talizhassee, FL 3

Clifton Building

7661 Executive Center Circle
"allahassee, FL 32301

(additional copy is enclosed)

Qé'\\.



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

-‘Dng/ by @mfm'(’, ) LLC-”

{Must contafn the wyrds ] imited Liability Company, “L.L.C.." or “LLCT)
ARTICLE 11 - Address:

The mailing address and street address of the principai office of the Limited Liability Company is:

DM{I}NC L\{dq Principal Office Address: Mailing Address:
39 3"'{ (’ulrllon e

M@M& [2-§ R

2722323 MK_JLLL%}_L__SZ3 23
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature!

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

’_l‘javnl,m’c. ,'}/A-Ol

Name

29 3-Y (Cuclbon B

Florida street address (P.O. Box EQ_L acccp‘l’nt;lc)
H
Lcmuf K \_/1, . F'-I\_ 8q 15
City U -State Zip

Heving been named as registered agent and to accept service of process for the abo
place designated in this certificate, | hereby

ve stated limited liability company at the
accept the appoiniment as registered agent and agree to act in this capacity. !
further agree to comply with the provisions of all sratutes relating to the p

roper and complete performance of my duties, and |
am foemiliar with and accept the obligations of my position as registered agent as prov

ided for in Chapter 603, F.5..
= Al :

Regisiered Agent's Signatuse (REQU I@S

(CONTINUED) -
[l Ea
o -
-
Ei = M
P S R
Vol on i
un-“"
i )
= )
~ o =
on
B o
e U



ARTICLE TV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Titles h : ; $%3
"AMBR" = Authorized Member

"MGR" = Manager

DOMIﬂlL L Aﬁ{
59 3-9 Callien Hye

(Use atiachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: {OPTIONAL)
(If an cffective 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: I the date inseried in this block does not meet the applscablc statutorv filing requirements, this duie will not be listed as

the document’s effective date on the Department of State’s rccord

e

ARTICLE VI: Other provisions, i any,

REQUIRED SIGNATURE:
T
\ Dien @ LA
m.nurc. of & member or an authorized rnprcsmt ative of a member.
This docurmm is executed in accordance with scction 6035.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in 2 document to the Department of State

constitutes a third degree felony as provided for ins.817.135,F.S.

'_jommia L\[Cl/x

Typed of printed nam of signec

) e Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§  3.00 Certificate of Status (Optional)



