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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D P\NL\ \\ Vanouptbons Ll

Name of Limited Liability Company

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

Edm?\rc\ NS e

Nuame of Person

N) Frawkes lans &0

Address

Talahessas Flacdla 350

City/State and Zip Code

CdPNsC Y20 Cmal L Cont

E-mail address: (10 beTsed for future annual repoit notitication)

Fuor further information concerning this matter, please call:

Ctb'i’(‘(\{ Motz AR] G241~ 6312

Name of Person Area Code Dastime Telephone Number

Lnclosed is u cheek for the tollowing amount:

DSIZi.OO Filing Fee - 5 130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of States &
{additional copy is ¢nclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Seetion
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallshassee, IF1, 32314 2661 Eaceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICELE ] - Name:
T'he name of the Limited Liability Company is:

D ped D Ropoudlions LLC

(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.)

ARTICLE 1 - Address:
T'he mailing address and sirect address af the principai oftice of the Limited Liability Company is:

Mailing Address:
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Principal Office Address:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol 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 strect address ot the registered agent are:

C';_((LUF\\’?\ N é(lf‘) Sr

Nane

CI\Z i}f\w@\é {HNI’: d)”

Florida street address (1.0, Box NOQT accepiable)
Zip

City State

Heving heen named ey registered ugent and 1o accept service of process fur the above stated limited labilioy company at the

place designaied in this certificate, 1 hereby accept the appoiniment as registered agent and agree to act in this capacin:. |
ex relating to the proper and complete gerformance of my duties, and |

A re/" Rrered @ providecdlfor in Chapter 605, F.5..
Rugismrc(&gcm‘m% (REQUIRED)

(CONTINUED)

Jurther agree to comply with the provisions of all sig
am famifiar with and aceeps the obligaiions of n
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ARTICLE I¥-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
"ANBRY = Authorized Member

Y R\ = Manager
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(Use attachment if necessary)

~
ARTICLE V: Effective date. if other than the date of filing: \\_ \,l) ~\ &{' (OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more thao five business days prior to or 90 days after
the date of filing.)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as

the document™s effective dale on the Department of State's reconds.

ARTICLE VI Other provisions, i any.

REOUIRED SIGNATU

Ztdd

Swn iture of mcl her OI“"'I/.IIII ized representative of 2 member.

This document s L‘\LLI![L imaccordante \mh section 605.0203 (1) (b). Florida Statutes.
m aware that any false infermation submitted in a document to the Depariment of State
constitules a third degree felony as provided for in 5.817.133.F 8.

Ecdewpel N s Ne

Tvped or printed name of signee

Filine pees:
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy {(Optional)

S 500 Certificate of Status (Optional)
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