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COVFER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: DE N J ENN P?OPEZ TiES

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitted for fiting,
Please return all correspondence concerning this matter to the following:

JENN[FGZ S //OUGH

Manme of Person

D6~Je~~ %a?éfﬁa, LLC—

FirnyCompany

93/ Tupwosd Stree—

Address

ZLQ\’MONT' FL 34711

Citv/State and Zip Code

HAVEFAITH {60 1@ Aol Lom

email address: (o be used for future annual report noti fication)

For further information concerning shis mater. please eall:

\LENN[RER SIL/OUGH aty ‘L/07 ) 3?3-25'60

Nume of Person Arcea Code Daytime Telephone Number

Enclosed is a cheek for the following amount:
Dsuzs.oo Filing Fee  -PZA%130.00 Filing Fee & $155.00 Filing Fee & D STO0.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Curtified Copy
(addisional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2061 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED EIABIHITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

DEN sz 7?0?627155 L L C

(Must contain the words “Eimited Li:lbif{ly Company, “LLCL o "LLCT)
ARTICLE 1 - Address:

The mailing address and street uddress of the principal orfice of the Limited Liability Company is;

Principal Office Address:

__ 93/ Tvymwosr S+. 93/ Lrwes S7.
CLeRmont, L 34701

Mailing Address:

CLERoMOnT, FL 347}/

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;

{'The Limited Liability Company cannot serve as its own Revistered Avent. Yol must desienate an individuad
3 pany = B &

another business entiry with an active Florida registration.)
The nume and the Florida street address of the registered agent are:

JEMMH‘G& S. /’éU’GH

Name

93/! Terwoor Stree7

Florida street address (1.0, Box XQT acceptable)

Cregmont  FL 3474/

Cay Stute

Zip

Y1Vl

SVH
ﬂOBE}\SH‘#J_B‘dOHS

24 €2 9NV UR

YHY01S
31viS

Having been named as regisiered agent and to aceeps service of process for the above stated limited livbility compuny ai the
place designeied in this cortificaie, § hereby wecepr the appointment as registered agen and agree to act in this capaciiv, |
Jurther agree 1o comply with the provisions of ail stotnes reledting 1o the proper and complete performance uf my dutivs. and |

am famiiliar with and accept the obligations of my position as regisierod agent a provided jor i Chapier 6113, 1.5,

-

_ ot ‘/Qlﬁﬁ.

J/ Registedld Agent's Sigsedure (REQUIRED)

(CONTINLED,)
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ARTICLE V-
The name and xldress of cach person anthorized 10 manage and control the Limited Liabshity Compuny:

Litle: Name and Sddpess;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR _ Jewnipez S, IL/OUGH
93/ ZTVYWOSD STHET

Clermod T, FL 3471/

(Use attachment it necessaryy

/4:/6:'57 20 Z20/8 JOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

I an effective date is listed. the date must he specific and cannot be more than five business davs prior to or 90 davs after
¥si )

the date of Ailing.)

Note: [fthe die inserted in this block does not meet the applicable siaiutory Hling requirements. this date will not be Listed as

the document’s etfective date on the Departiment of State’s records.

ARTLCLE V1 Oibher provisions, ifany,

NY AWl AL LAWE vl BuiiNgss PsR TNE 5747::5: OfF 7Me 573?.‘6_0&59&0;&

REOQUIRED SIGNATURE: ~ . /{;/
e i

ar i [ . . N
Signatu I‘(‘jﬂl a nlclnl}__(.(l' Gran :Illll'l()l‘l‘l.L‘é)l't‘[ll'l‘.\‘t‘lll:llI\‘l‘ ol o member,
This documentis exeeuted in accordance with section 605.0203 (1} (b, Florida Statutes.
Eam aware that any false information submitied in a document to the Department olg:&p

consiitutes a third degree felony as provided for in .817.155, F 5, ;m
L)

. B

Typed or prined name of signee a;

7=

e e m=

LY

SIZS.00 Filing Fee for Arvticles of Organization and Designation of Registered Awvent
5 30,00 Certifiedt Copy (Optional)
S 500 Certificate of Status (Optional)

V31074
3lvis 4
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