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L COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Dl\/afb Y Jrrmw‘;porlm on LLLC

Numie of Limited Liability Company

The enclosed Articles of Greanization and lee(s) are submitted for filing.
Please return all correspondence concerning this snatter to the following:

]ZQ\QGWJL), Cmf\'l.‘g F@\C\S

Name of Person

[7’511 S()L«lf\’i H&L S‘}'WEE.J\‘

Address

G\)\Atﬂ(;\/, F\ —5’27)5\
City/Suate and /Ip Code

F(ilc QG\\'\EMQ @) C\Y"\G\q . o

E-mail address: {to be “used for future annual report notification)

For (urther information concerning this matter. pleasc call:

at )
MName of Person Arca Code Daviime Telephone Number

iZnclosed is a check for the fullowing amount:

§125.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Cuertificate of Status Certified Copy Cenificate of Susus &
{additional copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tulluhassee. F1L 32314 2661 Exceutive Center Circle

Talinhassee, F1. 32301
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Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

‘I'he name ol the Limited Liability Company is

D'\Ve S \(‘\/ Tv’c\ngpu V‘)rﬁ\\ﬂ‘ QY] LLC
(Must Contain the words ~Pimited Liability Compuany
ARTICLE 1 - Address:

o LLC T or TLLETY
he mailing address and street address of the principal ofiice o the Limited Liobility Company ts
Principal Office Address Mailing Address:
L34 Soukh W Glreed (39 Souty
(L ney RAEYEF

Flaan e \/J\' 32550

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisicred Agent. You musi designate un individual or
another business entity with an active Florida registration.)

The name and the Flarida sireet address of the registered

L\\eme FE\AS

-
Name

o
b
W,
((5—5% S(M)f\ﬂ \\‘\:h bkwee‘\‘ e
Florida street address (P.0. Box NOT aceeptable)
s ey

-

- 11

. 2

— . Eot ot

bl 32351 2%
pentg .}

Cél,( State Zip

Having been named us registered aeent and o accept service of pracess for ihe nbove stated timited liability company ar the

place designened in this certificate, | hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [

Jurther agree to comph with the provisions of ol siciutes relating 1o the proper and complete performaice of my duties, and !
anm familiar with and accept the abligations of my position as registervd ageni as provided for in Chapter 603, F-.8

Rdewe Follhs

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

N Stree t

SERIE



ARTICLE V-

Title;

NAme s
"AMBR" = Authorized Member
"NGR” = Nanaper

The name and address of cach person authorized 1o manuge and control the Limited Liability Company:

W

-~

Ddene Felds /H3H Suith )\
Streed Oy, /Py 32551
TAC LT ‘

{Use attachment tf necessary)

ARTICLE Y Efivctive date, il other than the date of hling:

Woverber V42004 (OPTIONAL)
the date of filing.)

{If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

Note: [fthe dute inserted in this bluck dues not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Deparument of State’s records.

ARTICLE VI Uther provisions, if any.

REOUIRED SIGNATURE:

f/plc’r., Z@?’“@ /}‘Z&M

Signature of 2 member or an authorized representative of o member,
This document is executed in accordance with section 603.0203 (13 (b). Florida Siatutes.

I am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for in s.817.1535. F.S.

‘Zﬁ\\&m e F - \C\ <

Typed or printed name of signee
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$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent = . %
§ 30.00 Certified Copy (Optional) %r_._: = M
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