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COVER LETTER

TO: New Filing Secltion
Division of Corporations

DRInvKYIY, L LC

Name of Limited Liability’Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter 1o the following:

/Maer STarnER

Name of Person

DRI K1Y

5343 L/]/JI&/}Z Lintjor Koid

OKRLA~YDO  FlorinA 328/

' Cuty/State and Zip Code
/MARKQ ORI~k /Y, Cor

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matter, please call:

MAERK STaknveR, 30/ | Y0Y-557Y

Name of Person Arca Code Daytime Tclephone Number

Lnclosed is a check for the fullowing amount:

$125.00 Filing Fee [:'SIS(J.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificaic of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additivnal copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
ir.0. I|30x 6327 Clifion Building

Tallabassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARVICLE | - Name:
ity Company is:

QR Y1y (LC

{Must ot

twin the words “Limited Liability C(!mpuny. “L.LC."or “"LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principual office of the Limited Liability Company is:

Principal Office Address:

i1 ~orTH QkAvoe At

g“ﬂ' 800 Mailing Address:
/11 _~okTTl  QRANOE.  Aut

SrUA~DQ, FlorinAd Y 32301

ARTICLE Il - 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 hetive Florida registration,)

The name and the Florida street address of the registered agent are:
GHagi  STarnvel

Name

/l] ~ofTH OfAvoe  AUE

Florida street address (P.O. Box M\:ﬁucplublc]

[foring 3230/

O Ao
Zip

Having heen numed as registered g
place designated in this certificaie,

Jurther agree to comply with the pr
{igations of my position as

am famifiar with and accept the ob

Ciy

Satwe

istered ugent ax provided for in Chapter 6605, IF.5.

chistc@ Agent’s Signature (REQUIRED)

{CONTINUED)

OR[AmDO , FLORDA 3280/

a7t 3o0

s, 7t go9

wrent and o accept service of process for the ahove stated limited liabiling company ar the
{ hereby accept the uppointment us registered agent and agree o act in this capacioe. |
wvisions of all statwtes relating 1o the proper and complete performance of my duties, and |
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ARTICLE V-
The name and address of each person authorized to manage and control the Lamited Liablity Company:

"AMBR" = Authorized Member
"MGR” = Manager

AmRL M4RE STAENER
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{Us¢ attachment it necessary)

ARTICLE V: Effective date; if other than the date of filing:
(If an effective date is ]istcd.i
the date of filing.)

Note: If the date inserted in

(OPTIONAL)
the date must be specific and cannot be more than five husiness davs prior to or 90 days after

this block does not meet the applicable staiutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTLCLE ¥I: Other provisions, if any.

RBRLEOUIRED SIGNATURE:

" 1 ; :
Signature of a menther6t an authorized representative of 8 member.
document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

aware thut any fulse information submitted in a document to the Department of State
titutes a third degree felony as provided for in s 817.155. F .S,

ek STaeneld

Typed or printed nume of signee

This
I an
Lons

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certiﬁed:Cop_\' (Optional)

5 5.00 Certificute of Status ((ptional)




