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COVERLETTER
TO: New Filing Section

Division of Corporations

sumect: D 8. N2z LSS Mae (T e aNHANLE L

Noamwe of Limiied Liability Compuny

The enclosed Articles of Orpanization and fee(s) are submitied for tiling,
Please return all correspondence concerning this matter to the tollowing:

D weyrle 5 wAedsonld

Name of Person

200 /—A&unoO/ <7

Address

T S oS e // 3230/

City/state and Zip Code

F-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Divctnde aleforl. 560 s05-0538

Name of Person Arca Code Davtime Telephone Number

Enclosed is o check lur the following amount:

25.00 Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing IFee.
Certificaie of Status

Centitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
P.(. Box 6327 Clition Buitding
Taliahassee. KL 32314 2661 Lixecutive Center Cirele

Tallubassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

. A (elssn S Mopan T (cukwc

(Must cantain the words “Limited Liability Company.

(L C

“LLC or TLLCT
ARTICLE I - Address:

Fhe mailing address and strect address of the prineipal office of the Limited Liability Company i

Principal Office Address:

Mailing Address:
2206 [/ r'vac/ ST 2706 A/ﬂfwma/§
T APl S S e

7 3730 | T Frdcsntocie 55 ?z?o/

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entizsy with an active Florida registration.}

The nmme wnd the Florda street address of the registered agent are:

'Dwx,af—v.df pAe {5‘0/\#(

Name

2500 /.Aq-n,\/uo{/ S T

Flonda street address (P.O. Box MOT

BOT ac Lpl ihle)

City State

Herving been named as registered ageni and fo accept service of process for the above stared limited lability compeany al the
place designated in this certificate, | ereby accept the appointment as regiswered agent and agree to act in this capacin. |
Jurther agree to comply with the provisions of all stanses velating (o the proper and complete performance of my duties. and 1

am _famifiar with and accept the obligations of my position ax regisiered ageat os provided for in Chaprer 603, 1.8,

Rege an.d Agent’s Signature (RE QUI]{LD)

(CONTINUELD)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and conirol the Limited Liability Company:

Litke; Name : K %!

,\;\.1‘[1,1{" = Authoriged MMember
“"’ D{V"“‘;‘/u e wlelon |

2506 er&a/ S 7
T ALl T st e o _Z7 S23y /

(Use attachment i necessary)

ARTICLE V: Effetive date. if other tan the date of filing: /2 = /€= = /&3 orTioNaLy
(I an effective date is listed, the date must he specific and cannot be more than five business days privr to or 90 duys after
the date of filing,)

Note: [ the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be bisted as
the document’s etfective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE

e o >

’ Signature offﬁcmhcr or an authorized representative of 3 member.
This document is Exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any Bilse information submitied in a document W the Department of State
constitutes a third degree felony as provided for in 5. 817,135, F 8.

 Dwrrvide ple/San_|[

Avped or printed name o sigace ':.('- =
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Sline Fees: -_-l:r-, rg —_
$125.00 Filing Fee far Articles of Qrganization and Designation of Registered Agent A o —
S 3000 Certified Copy (Optional) S r
¥ -
S 500 Certificate of Status {Optional) T - !
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