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COVER LETTER

TO: New Filing Sectinn
Division of Corporations

SUBJECT: C)OF \j C‘)am'mq LL(_(

Name ol Litfpted Liability Company
b pany

The enclosed Articles of Orgunization and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier 1o the following:

Cadthecine /Ucadeaq

Name of Person

(;)OKL,{ OQM] nQ LLC,

- Firm;’('mﬂ)un_\'
Y e Poncuenture &3 fsromon"fQuc’éfg Coneds JIL U5
Address

iﬁwm/ / Quebec /5oL 3L

City/Siate :mdrV.ip Code

(QM“@ Gne 1 39@ hotendl\  com

F-mail address: (10 be used Tor future annual report notification)

For further intormation concerning this matter, please catl:

6(1(.. DO(\\Q at ( éQZL) ?G,J—O‘%L/:}'

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek tor the tollowing amount:

DSIJS.(N) Fiking Fee S130.00 Filing ee & $155,00 Filing Fee & Eﬁoo.ou Filing Fee,
Certificane of Staws

Certified Copy Certificate of Stats &
tadditional copy is enclosed) Certiticd Copy

tadditional copy s enclosed)

Mailing Address Street Address

New Frling Section New Filing Section

Bivision o Corporations Bivision of Corporations
PO oy 6327 Chifton Building
Tallabassee, L 32314 2661 Exceutive Center Circle

Tallzhassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLAORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The wame ol the Limited Liability Company is:

(DGGA Gamina [LC

(Must contaln the words “Limi!cd Lizhility Company, <110
ARTICLE Ml - Address:

Loor LG

B

The maikfing address and street address o the principal office of the Limited Liability Company is:

Principal Office Address:

Qe R
Iﬁrofh Cl

6‘9%1# bi‘t C_‘_Q—P‘f i

Mailing Address:

) 17
ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Fiability 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 sireet address of the registered agent are:

Ze

ol

. -3

NAGer YASSA 52

Name U")—__‘:

ISY3 S W TEE Po

Florida street address (2.0 Box NOT acceptable) : Ry

1 /7 s = ,:.
DERGED By L D3YYLD

City State Zi

-
Zip '
Havime been named as registered agent amd to aceept service of process for the above stated fimited Habiline company ar the
plece desivnated i shis corsiticaie, Fhorehy aceepr the appointment as registered agent and agree o act in this capacine. !
fierther agree to comply with the provisions of all staiies refating 1o the
am familiar with and acceps e obligaions of my position as registg

roper and complete performance of my dueies, wnd 1
i rovided tor in Chapter 6613, 15,

chin‘s Sitnature (REQUIREM

(CONTINUED)
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ARTICLE 1V-

BNTITA

Ihe name and address of each person authorized o manage and control the Limited Liability Company
"AM

BR™ = Authorized Member
"MGF{I{ = Muanager
{
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e

e Docke

1

MGR

Certhe Sine N‘Q B¢ aig

(Lise mtachment if necessiary)

ARTICLE ¥V Eftective date. if other than the date of Aling:
(If an effective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 davs afier
the date of filing.)

AOPTIONALY
Note: I8the date inserted inthis Block does not meet the applicable stawnory filing requircinents. this date will not be listed as
the doecument’s etfective dute on the Department of State’s records

ARTICLE VT Other provisions, i any.

REOUIRED SIC

INATURE: ¢

C MW\& /0 i

Signature of a member or an authorized representative of a member.

This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.

L am aware that any talse information submitted in 2 document o the Departument of State
constitutes a third degree telony as provided forin 817,155 F 5,

_ Cothecine Vadeo U,

Typed or printed name of signee

l‘"“"; I.cg..,
S1E25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy {Optional)
S 500 Certificate of Status (Optional)
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