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COVER LETTER

TO: New Filing Section
Division of Corporations

wner Qusher & Oath LLC

“Name of Limited 1. m{f'lm Company

The enclosed Articles of Orpanization and feels) are submitied tor filing.
Please return akl correspondence concerning this nutter w he tollowing:

Bobby H. Dahzey, J

Name of !’Lrsun

\ B A é\‘mne\/em, ant

Address

Lrawedwll,, L. 3232%

) Citv/State and Zip Code
\5368»/\;&/\@ WS LY

Ii-matl address: (to be used for future annual report notification)

For further intermation concerning this matter, please call;

Ao 3:\()1&,{ W O50 S - 9090

Name of Person _ Area L()dt. Dastime Tuicphone Number

Enciosed is a check for the following amount;

Mlzs.oo Filing Fev $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional cupy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Livision of Corporations
P.O. Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Talluhassee, ¥1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

QOuster DN, LLL T

{Must LO}\[J]I] the words “Limited Liubility Lompam “LL.CS

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

Mailing Address:

Principal Qffice Address:
O Gidnenexe Vo S L L

arasy HoEAIIl P 33377

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liubility Company cannol serve as its own Registered Agent. Yuou must designate an individua) or

another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:
PCnby 4 Danzes Je.
vy

TName

\Q N (anenere Ldne

Florida street add?‘css (P.0. Box XOT acceplable)
Iille FL. 32233

Zip

City Stale

Herving been named as registered agent and 1o accept service of process for the above stated limited liability compeany at the

place designated in this certificate, I hereby accept the appointmeni as regisiered agent and agree 1o act inthis capacity, |
Jurther agree to comphy with the provisions of all siatwes relating to the proper and complete performance of my duties. and |

am familicr with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

- )LiE) e \ pp T

Registered A‘s:Lnl"g Signaturdy}

REQUIRILD)

(CONTINUED)
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ARTICLE 1V-
T'he name and address of cach person authorized o manage und control the Limited Lisbility Company

Ltk Nane § . -

"AMBR" = Authorized Member
“MGRY = Muanager

M. r\Z&JJ V<4 AL LfLL‘kfe({. L.
Ak L,YM’D‘Q’V‘ \JU L3230 T

L&fﬂ Mtﬁ 1% A @;L:%Wt L.

Cwmﬁb'cmt\a{ L RER 7

{Usc attachment if necessary)
(OPTIONALY

ARTICLE Vo Effective date, if other than the date of filing: \\\ \5 \ l%

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 3 days after
the date of filing.)

Note: 10the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date an the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /ﬁ
( C;X

Sign.nure of 2 membér or an autht(ru.ed l'l’p\C'Sf.‘l'll:lti\'C of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in 2 document to the Depuariment of Stale

constitutes a third Zkaru felony as provided for ins.817.1535.F.5.
Jgdobvl . D&r\z@r«{ Je.
Typed or prinied name o sgnee

I.‘ I‘ ] 'I 0 =| E’.!.:v .

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

512
$ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)




