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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: QCQE/U f"f\] SM/U C"(KC S‘f&WCES [iC

" Name of Limited L. tability Company

The enclused Articles of Organization and fee(s) are submitted tor filing.
Please return all correspendence concerning Lthis maiter o the following:

\1/ ISty Apama

Name of Person

0532 AlAaN A TDRLE TTIRAL

Address

JaldHasser. TL (3237

City/State and Zip Code

Sexendy AN Amail.com

F-muil address: (1o be Used for future Jnn{_Lfrgme notitication)

For further information concerning this matter. please call:

W ER0 A2 2335

Name Jf Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amaunt;

: S125.06 Viling Fee S130.00 Filing Fee & $155.00 Filing e & $160.00 Filing Fee.
Cenificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mhiling Address Street Address

New Filing Section New Filing Section

Division of Corpuerations Division of Corporations
P.OL Box 6327 Clilton Building
Talluhassee, 1°1, 323 14 2661 Exceutive Center Cirele

Talahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

D S n (AeE SERJ/[’EE-, 1Ll

{Must contg aih the words “Limited L. tability Company. "L.L.C..7"or SLLCS Y

ARTICLE 1 - Address:
The mailing address und street address of the principal oifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

29 Erst St Avele SAME

AalladAsSrEE FL

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Florida registration.)

The namue and the Florida street address of the registered agent are:

Kﬂ .0V 'AD:"VT)S

\‘amc

5% Ma) A DNE TRAI

Florida street address (P.O. Box NOT acceptable)

Tan 4 HASseL FIL 37309

City %mlt_ Zip

1.

-y,
R ICER

4014 "3ISSVHY

ViS 40 kuvi

|

40
3
14

Having been named as regisiered agent and w accept service of process Jor the above stuted limited liability company at the
plece designated in this certificate, 1 hereby accopt the appoeiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions af @l statwtes relading o the proper and complete performance of my duties, and |

am jumiiiar with and accept the obligations of my position as regisgered agent as provided jor in Chapter 605, F.S.

i (: ﬂﬂé"f"ﬁ-

Rc{&,lnrgd d{l 5 le,nalurr. {RE QU[RI 13}

(CONTINUE)
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ARTICLEV:

(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V-

Fhe name and address of cach person authorized 1o manage and control the Limited Liability Company

Title: N-
"AMBR" = Authorized Member
"NMGR" = Manager
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(Use attachment it necessary)

Bifective daw. if other than the date of filing: AOPTIONAL)

the date of filing.)

Note:

Ay

.
.
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Q34

[f the date inserted in this block does not meet the applicable statutory hling requirements. this date will not be listed as
the documeni’s eftective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

EQUIRED SIGNATURE: % //{;/7%@/

T urc a d/cr ber ‘nl adthGrized rcprucnlatnunf'l member.

1% cxccuu.d In adeBrdance with section 605.0203 (1) (b). Florida Statutes.
I am aware thut any [lse information submitted in a document o the Department ol State
constitutes a third degree telony as provided for in s.§17.155.F.S,

K/R:Sn/ ADm S

T \pt.[l or printed name of signee

lhn dum

e Fees:

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3008 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



