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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ’DKD(—Q LE M éf&‘%@]}\ x> \\ C

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for Nifing.

Pleuse return all correspondence concerntng this matter 1o the fallowing:

\SOS\W ) N\F\(’Ls nall

Name of Person

DSLDLE v CRagy ses 'S

1§ 1rmlC0mpunv

26 e o@d& =W

Address

Lave vwoly L 1 33465

Cfiy/Smtc and Zip Code

VNSOl e @ Gl cone

£-mail address: (10 be used for fuiure annual report notification)

For further information concerning this matwer, please call:

\osLJ Sl 299 1279

Name of Person Arca Code Daytinw Telephone Number

Enelosed is a check for the following amount:

DSI 25.00 Filing Fee $130.00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Lee.
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Piling Section

Drvision of Corporations Divisian of Corporations
1.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



The name of the Limited Liability Company is:

DSCpLeone G\uﬁr{_g&ée W
: Tor“LLCY

(Must contain the words “Limited Liability Company, “L.L.C..

ARTICLE II - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

A Resopke Byd. Lo 4.384u 3 snee

ARTICLE III - 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 active Florida registration.)

(lhc registered agent are:

The name and the Florida street addriss o
A
05 w f\m hesia
Name

QL@ R o,g,#zﬂ 3.

ricla sireet addrcss (P.O. Box NOT acceptahle)
C\& . 33%3

Cuy State

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the

place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutgs relating 1o the proper and complete performance of my duries, and 1

am familiar with and accept the obligations ottﬂr 1 as registergd agent as provided for in Chapter 605, F.§..

Rcé)tcrcd Aaeﬁf s Signature (REQUIRED)
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The name and address of cach person authorized w manage and control the Limited Liability Company:

ARTICLE Y-
Authorized Member
Joﬁkwa*\ MALSIA L
rL\ -

"AMBR" =
"MGR" = Manager
L. 80

Ao .

AOPTIONAL)

{Use attachment if necessary) ' (
4708

ARTICLE V: Eftective daie, it other than the date of filing: _q
(If an effective date is listed, the date must be specific and cu'lm&i be more than five business days prior to or 90 days after

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

Note: If the date inseried in this block docs not meet the applicable statuory filing requirements, this date will not be bisted as

ARTICLE ¥1I: Other provisions, if any.

REQUIRED SIGNATURE:
R
Sigmiluru of & m@mber or an authorized representative of a member.,
documefit is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes,

]
Q -,
1 arff aware that any false information submitted in a document 1o the Department of State

Th
constitutes u third degree felony as provided forin «.817.155, |58,

\v\ﬁﬁ\n oy ﬂ\-\ N\ AGLS H Qi

Typed o printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent v, O
$ 30.00 Certified Copy (Optional) ar
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$ 5.00 Certificate of Status (Optional)

CASTHTI
e

C Y 5354,

-

i

1y -
4



