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COVER LETTER
TO: New Filing Section

Division of Corporatiens

SUBJECT: :DL_;F lr"\u DrO[’)()r-‘q %u’\/s(ifb L.C.C.

Larme or Limited 1. iability Lump iy

The enclosed Articles of Urganization and fee(sh are submiued for filing.

Please return all correspondence concerning this matter w the lollowing:

Do da nch fr\ql'oﬂ

Name of Person

FDOS\‘ C‘(‘*pti_Q r_\?\f‘\)‘m CD?)SJ’

Address

Hav a7 ‘fl_ 2335

Citv/Swie and Zip Code

Sheole Wesias r\g\'oﬁ @qrna.l-c_on”)

1i-mait address: (o be used for future annual erurt notitication)

IFor turther information concerning this matter. please call:

e le ey a0 ek -6736

Name o Person Arca Code Davime Telephone Number

Enclosed is o cheek 1or the following amount:

Dsus.uu Filing Fee $130.00 Filing Fee & g&r{;s.on Fiting Fee & |__‘] $160.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enctosed)

Mailing Address Street Address

New Filing Section New Filing Section

Pivision of Corporations Division of Corporations
PO Box 6327 Clitton Building
Talluhassee. 1 32514 2661 Exceutive Center Cirele

Talluhassee, F1. 32300



ARTICLES OF ORCANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

Drsking .Prum/qu Se,m/.g,(g_ L.L,L
TG or LG

iMust contain i words 1, imited?. tability an]nln‘-

ARTICLE I - Address:
The mailing address and street address ol the principal oftice of the Limited Liability Compuany 3
Muiting Address:

33+

Principal Office Address:

Wb FLlee A

Yovewra 1. 39333

L RO

ARV Ty .

ARTECLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Floridu registration.)

Fhe name and the Florida street address ol the registered agent are

=irecte Weth g F e

Name

(S Lake Bl Lane
Vlordu street address (2.0, Box NOT seeeptabled
Fo 32333

u LA aYN
Ciy State Zip

Having been namted ax regisiored agent and 0 aceept service of process for the above siated fimited liabifily company af the
pluce designated in this cortificete, § hereby accepr the appoinsment as registered agent and agree to act in this capaciy. |
Surther agree io comply with the provisions of afl swatuies relaing 1o the proper omd complete performance of my duties, and |

umjrmr.'/;m with and accepn the ablivations of my: pusition as regisivred agend as provided for in Chapter 605, F.8
I Registered Agent’s S'{_‘nulurc (REQUIRELY)

(CONTINUEL)




ARTICLE IV-

he name and address o8 vach person authorized w manage und control the Limited Liabifity Company
Title; Nagie : s
"AMBR" = Authorized Member

"MOR™ = Manager - N
AT Shheale Washing bao
(ﬂ‘_ﬁ' Lt-\k o R EC 'Lj 1€

H GUGBNG FL  RO33IR

Terfownce B kL"‘fAbhmo—‘-x
lalp® Yo Corn QLC«C.‘I v
Rewerm TL. 3D 333

AMNMDA

(Use attachment it necessary)

ARTICLE V: Eitective date, il other than the date of tiling:

AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 days afte
the dute of filing,)
Note: 11 the dute inserted in this block dues not meei the applicable statutery 1iling requirements. this date with not be listed as
the dacument’s etfective date on the Department of Statwe’s records

ARTICLE VI Other provisions, ifany,

REOQUIRED SIGNATURE:

‘. ™~
L e=
[l ==
¢
) LT e |
M .[L 4/%‘?\ ool 5 -
— ; - - —':‘,P__, (] Ly
/ Signature of a2 member (@ll an authorized representative of 3 member. e —
This dovumens is exeeuted in afcordance with section 6030203 (1) (b), Florida Staugos: ‘;:' o
| am aware that any talse information submitted in a dovument t the Depurtment ol \ld ¢ — RE
constitutes a third du..n.; felony as provided for in s 817055 F.8 — = I
D \{.. \.r\’\q&\\\r\c.l'\:n -
Typed or printed nadne of signee Nt
e
Siling Fees:
S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
§ 3008 Certificd Copy (Optional)
)

.00 Certificate of Status (Optivnal)



