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COVER LETTER

TO: New Filing Section
Division of Corporations

e . N . .
. - ~
SUBJECT: ?) ¥ N Zn Worpmses Y_-L (L.
Name of Limited Liability Company
The enclosed Articles of Organization and fec(s) are submitted for filing.
Mease retuen all currespondence concerning this matter to the following:

Name ol Person

Gy, Cowbadiile Trw

o Address

“Tallihenee L 3230V

Ciwv/State and Zip Code
b_.. ‘rcwn_ QO @ hanwe l (o

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

For turther information concerning this matter, please call:

?,)VLLU-— ,Sr't“r"\ at ( 5’17) ) YIO"'?S_/?—'

Name of Person Area Code Daytime Telephone Number

Enclosed is u check for the following amount:

DSlzs.ou Filing Fee $130.00 Filing Fee & Emss.oo Filing Fee & S160.00 Filing Fec.
Certiticate of Stalus Centified Copy Certilicute of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enciosed)

Mailing Address Street Address

New Filing Seetion New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 0327 Clitton Building
Tullahassee, F1L 32314 2661 Executive Center Cirele

Tailuhassee, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Fiability Company 1s:

DS Eavepmve FL (1L

{Must contain the words “Limited Liability Company. “L.L.C.. or “LLC™

ARTICLE 1T - Address:
‘The mailing address 2nd street address of the principal uttice of the Limited Liability Company is

Mailing Address:

Principal Office Address:

16 Camhenledl Tpwee

%b C—"‘*‘-"L-’ dunnle Tr'u_x.
—eifebrisjee U 22395

Tatlclraisee 6L 323v8

ARTICLE VI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limiied Liability Compuny cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name und the Florida sireet address of the registered agent are:

/%mu- Somi

Name
Yl Crntrekide Treo-
Florida sireet address (P.O. Box NOT acceptable)

Tlellhie  EL 323e%

Ciy State Zip

Herving been named as registered agent and 10 accept service of pracess for the above siated timited Hability company
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‘of the
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place designated in this certificaie, | hereby accept the uppoiniment as registered agent and agree to act in this capuci(® f

Jfurther agree to comphe with the provisions of all siatses relating to the proper and complete performance of my duue.’x:)mm' f
-

am familiar with and cecept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

Y/

chisicrcd Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title: Napme : wr
“ANMBR” = Authorized MMember
“MGOR" = Manager .
M(Jﬂ' Ru\‘\,(, Snuk
fl Commderdatl  Trwe
Titde hyjue L 3236€C
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(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
{(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 inseried in this block does not meet she applicable stattory filing requirements. this date will aot be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
Signature of a member or an authorized representative of o member.

This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitled in a document to the Depurtment of State

constitutes a third degree Telony as provided for in s.817.135, I°.8,
$omipdn

Bipe co

Typed or printed name ot signee

Sl Lokt

S123.00 Filinyg Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optivnal)
$  5.00 Certificate of Status (Optional)



