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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBIECT: _)O rz {1 Sk\/ }:(;iﬂ’l //L{ LL Q

me of Limited Li 1l~|||t\(]om‘(pdm

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

C%n’ﬂ\ a M. De r‘zm&év

Name of Person

Firm/Compuany

222 \/on /q\/ih U-e_

Address

MesunTain 773,0 PA_ 18707

C mﬁbmu and Zip Code

CDoRZ2Y& H'OL-. com

E-mail address: (1o be used for tutitre annual report notitication)

For further information cancerning this matter, please call:

Joseph M Dorensh 570 1. 592 -2//6

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following ameount:

DSIES.OO Filing Fee W}0.00 Filing Fee & S133.00 Filing Fee & ’ ISIG0.00 Filing Fee.
Certificate of Status Certified Copy Ceruficare of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion sNew Friing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciiten Buiiding

Tallahassce. F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Dorzinsky Famf/(}‘ L C

(Must contain the €ords *Limitcd Linh iRg m},zeu.\ 1. .M

ARTICLE 11 - Address:
The muiling address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:
297 Shakes ST _222 \/on_fAve
Kissimmee ‘L 39777 EEM-&E-JB*W7 07

ARTICLE ] - 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.)

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

_M@_ﬂ_ﬂo_zzfﬂfé / S =2

Nan

f forida street address (7.0, Box NQL acceptabie)

Da ven ;90/‘7 EFL  33%¥97

C!l\ Kiae Zip

Having been named as registered agent and to accept service of process tor the above siated limited liability company al the
pluce designated in this certificate, [ hereby accept the appoinmment as registered agend and agree to act in this capacity. 1
Surther ugree o comphe with the provisions of all siatutes relating 1o the proper wod complete performance of my duties, and |
am familiar with and accept the obligations of my position ax registered agent as provided for in Chaprer 6013, F.S..

R:.mstcluj Agent’s bo_nd[\m-k?{l QUIRE [)' -

{CONTINUED,)
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] .
ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

'I“IIIE. :',!nlp !n“ _: I“‘[l‘
"AMBR" = Authonized Member

Ig(ﬁlﬁlﬁager Cd}vn“} \b a_M_Do v"z,mdréy
AR -n_é:LL
Meu Y\_m?‘r-\— -a,ﬁ’—yﬂﬂ:—w

MER Q‘_L\ I Dm’zmb/\/

O_u_n_"'f'ﬁ‘ 1o 'kp ; - &7

7

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the datc of filing: __ @ [ /0 { A)_O.L?‘ AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.
o A

rmed = ‘PQL%
L=< ;mn e —}—l fQ@f"f_ﬂ Cft_? s
REQUIRED SIGNATURE:

it

Signatur, ofa member or an .mrhw{ncd ugﬁucm.mw of a member.
This documept is executed in accordance writh sectdh 0050203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a docunwnt to the Department ot State
constitutes a third debru felony as provided forin 3.8 ek 5.

C V\jj’_\_LQ M_Dorzms )/

Typed or printcd name of signee

ARTICLE VI: Other provisions. it uny.
z L .

-~
3

Eding. Lges.,
$125.00 Filing Fee for Articles of Organization and Designarion of Registered Agent
$ 30.00 Certified Copy (Optional)
S 500 Certilicate of Status (Optional)
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