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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: _ 2~ LD CornsTeucTer [ [ -

Name of Limited Liabilisy Company

The enclosed Articles of Orgunization und tee(s) are submitted for tifing.
Please return ab correspondence concerning this matter o the tollowing:

D/?-WD Y744 74 LR AE LS

Name ff Persan

/ST 9 AN A ESBIME LS

Address

Chrvdsulle . B2 3

Citv/State and Zip Code

a/d.c////ﬁﬁflz;rjﬁé‘—/@ (lren ol

E-mail address: (to be useddbr future arfhuat report notitication)

For turther information concerning this matter, please cali:

,D&!}/E’ M{LM&&J al 5/7 ) Z’?S-./— (75”'3{

Name of Perso Area Code Daytime Telephone Number

Enclosed is a check tor the tullowing amount:

Q}'ﬁi.(m Filing IFee $130.00 Filing Fee & $153.00 Filing Fee & S160.00 Filing Fee.
Centiticate of Status Certitied Copy Certificate of Status &
{additionua! copy is eaclused) Certified Copy

(additional copy is enclused)

pailing Address Street Address

Noew Fliing Section New Filing Section

Division of Corporations Byivision of Corpurations
PO, Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Exceutive Center Cirele

Taltahassee. Fi, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The naume of the Limited Liability Company is:

- (,D\/\Sl‘g_udﬁvw’ f/Lf_é/

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLLC.T)

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

Mailing Address:

Sl

Principal Office Address:
5D psns pbmilont 2O

lee L1 AT Y30

ARTICLE HI - Reusistered Agent, Registered Office, & Registered Agent's Signature
(The Limited Lishility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridu registration. )

e nanre and the Florida street address o the regisiered agent are

1S 92 aoies Auble Sonté R

Florida street address {P.0. Box NOT acceptable)

Clrehes ulle  £L 32436

City State Zip

Having been nemed as registered agent and o accept service of process for the above stated limied abiline compuny at the
place designaied in this certificate, { hereby aceept the appointment ay registered agent and agree to act in thiy capaciiv. |

Surther agree to complv with the provisions of ull swanves rc}urim; o the pm; and complete performance of my duries, and |
j 1 as provided for in Chaprer 603, 178

am familiar with and accept the obligaions of niy p
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ARTICLE 1V-
Fhe name and address of cach person authorized to manage and control the Limited Liubility Company:
A

z\ulhurizcd Member
Doavio W lthomudy
" 2.' -~

“AMEOR" = Manager

4
' Fl___ 27430

(Use attachment i necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must e specific and cannot be more than five business days prior to or 90 davs after

the date of filing,)
Note: 11 the date inserted inthis block does not meet the applicable strutory filing requirements. this date will not be listed as

the document’s effective date on the Depariment of State’s records,

ARTICLE VI Other provistons, it any.

REQUIRED SIGNATU //
g,

Signatdre of £'mEmllup
This document is exeeuted in aecordance with seetion 603.0203 (1) (b). Florida Statuies.
I am aware that any false information submitted in a document to the Department of State

M horized representative of a5 member.

constitutes a third degree felony as provided for in s.817.133. 1.8,
_Dcf’c//o 7.9 L i
vped ot printed name of yfanee

o
S
filiny Fees:

e
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
Y ;'!l)‘.l_]i) Certified Copy (Optional)

3 “5‘!90 Certificate of Status (Optional)
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