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COVERLETTER

Tk New Filing Section
Division of Corporations

DERY ittt vided i LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing,
Please return abl correspondence concerning this matter to the following:

LN kel e

Name of Person

Ja A PARE- WA/

Address

Talalalee AL S291

City/State and Zip Code

dochid @ amacl cov

E-mail address: (to be used for futere annual report nbtification)

For further information concerning this matier. please call:

(LC at { @(;D ) .Q_,?,\—L Ct;}]

Name of Person Area Code Daxvtime Telephone Number

Enclosed is a check for the following amount:

DS].’ZS.OO Filing Fee $130.00 Filing Fee & $153.00 Filing Fee & 5160.00 Filing Fe,
Certificate of Status Certified Copy Certificale of Status &
{additional copy is enclesed) Centified Copy

{(additionai 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

Tullahasser, F1L 323 14 2661 LExecwtive Center Cirele

‘Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

:.I‘hc name of the Limited Liability Company is:
pefer e ey WWORW v LLC

{Must contain the words “Limited Liubility Company. “1..L.C." or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

a1l

\
H
4

I’rincipal Office Address:
LA R e 6 = Jua_ femutarer ROV Talaholen 4

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

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

Name

hg KPRy TR
Florida street address (PO, Box NOQT acceptable}
Tolbasey =, zga\)
Zip

Citv State

Having been named ax registered agent and 1o accept service of process for the above stated limited fiebilicy company at the
place desigrated in this certificaie, | herehy accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree (o comply with the provisions of all stanues relating to the praper and complete performance of my duties. and [

am famificr with and accept the obligations of iy position as registergd agent ag provided for in Chapier 603, F.5.
' L\/

Registered Agent's Signaterd (REQUIRED)

o)

(CONTINUED)




.

ARTICLE 1V-
The name and address of each person authorized 1o manage and controd the Limiied Liability Company:

'I"“II.- N.iul,.inil ‘! “llr“”
"AMBR™ = Authorized Member
"MGR” = Muanager

wep Wt Yl
T el a0y YOOI
ToMbole el S5 24511

A

{Use atachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: - (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.) '

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE V1 Gilier provisions. if any.

REQUIRED SIGNATURE:

/.)J'Lu/w

‘Esgn‘nurc of a member or an .lull‘ﬁhca representative of a member,
This document is exceuted in accordanc mlh %c\.ulon 605.0203 (1) (b), Florida Statutes.
i am aware that any false information submitted i |p a document to the Department of State
constitules a third dLErLL felony as provided for in s.817.135, F .S,

LR e 6

Typed or printed name of signee

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

S$  5.00 Certificute of Status (Optional)



