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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: D@L}D(}N(\Q N\\\\Q\\‘(\S MOSO V\(‘/

Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence coneerning this matter 1o the following:

C [Mjo< \/ FDQ&DG\\/{)Q D \H\c‘»r'\s

/&dmc of Person

A345  Notocol wels KD,

Address

allohosses T 32305

City/State and Zip Code

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

FFor [uriher intormation concerning this matler. please call:

at ( )
Name of Person Area Code Paviime Telephone Number

Enclosed is a check for the ollowing amount:

DSIZS.OO Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & $160.00 Fiting Fee.
Certificate of Stutus Certified Copy Certificate of Status &
{additional copy 15 ¢nclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Chfion Building
Tulahassee, FL. 323 14 2661 Exceutive Center Circle

Tallahassee. FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Desayne. Wil ens Mesancy kL C

(.\‘lusl/conluin the words “Limited Liability Company, "L.L.C.." or "LIHC.}

ARTICLYE L - Adddress:
The mutling address and street address of the principal office of the Limiwed Liubility Company is:
Prinvipal Office Address: Mailino Address:

L3955 Noguco) ywens RO
Tl Pt 3T305

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
CThe Limited Liability Company cannol seeve a5 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

E,mor’Lerth&}me. VOlie s

Name
23495 NoToce—] wWehs AP
Florida street address (P.OL Box ROT acceptable)
T\, L 32325

Cily State Zip

Heaving heen named as registercd agent and (o accept service of process for the above stated limited liabifity company at the
place designated in this centificare, I hereby accept the appointment as registered agent and agree i act in this capaciy.
Surther agree to comply with the provisions of all sianaes reluting fo the proper and complete performance of my duties. and |
ant familiar with ad accepi the obligeions of my position as registered agent as provided for in Chapler 603, 5.

R ey e

&7 Registered Agent's Signatare (REQUIRED)

(CONTINUED)




ARTICLE V- .
The name and address of each person authorized o manage and control the Limited Liability Company:

Litle; Name and -
“AMBR" = Authorized Member
“MGR” = Manager Iy f
e : Moy PRy VO I NN
2349 5 JNeToc) NS W2
£, &\ 372305

7

=== — e

(Use aitachment if necessary)
AOPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing;
(If an effective date is listed. the date must be specific and cannet be more than five business days prior te or 90 days after

the date of filing.)
Note: Ifihe date inserted in this block duces nol meet the applicable siaivtory [iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE:
i = P . .
Signature of a member or an a6fhiorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false informaiion submitted in a document to the Department ol State
constitutes a third degree lelony as provided for ins. 817,135, F 5.
N 1 .
Emocy DRugwyne BDOW\WonS

Typed or pridted name of signee

LES AT

ine Fees; .
§125.00 Filing Fee for Articles of Organization and Designativn of Registered Agent : —
S 30.00 Certified Copy (Optional) gt -.i.l
$ 500 Certificate of Status (Optional) r
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