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COVER LETTER

TO: New Filing Section
Division of Corporatinns

.SUBJECT: Si nsS By D Ll‘\c

Nume of | mm]_‘d L lﬂblllig’ Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

M’lnc\\"\c\ Ho

Name of Person

DY) siqns ¥ D/ LI C

I lrnv‘(_omp ny

o NW 76 Aove

Address

Yort [ awderdale ¢, FL 333

Citv/State and Zip Covie

4o AHOV B obnviad|L cant

~-mail address: (1o he usui for future annual Teport notification)

For further information concerning this matter, please call:

-K%wh'\& HCLH at ( %/ )48(0/2& 82}%

Num{: of Person Area Code Daytimme Telephone Number

‘acloned 1 g cneck 10T tne 101HoWINg amoiml:

T18125.00 Filing Fee rvﬁ 130.00 Filing Fee & [ 1$155.00 Filing Fee & [ 18160.00 Filing Fee,
L —J Centificate of Staus  L—ICentified Conv — Centificate of Stats &
{udditional copy is enclosed) Cenified Copy
additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Pivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

wsionsS by D )¢

(Must contaig the words Limitgd lebllll\ftompdll\' LLC. or "L1LC™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:

oo NW 26t Ave Lo N 20 A
e =/ Eovry A&udﬂ(‘b’&{/f

=3 =2=3]/

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individuay o
another business entity with an active Florida registration.)

The nanw and the Flonda streel address of the registered agent are:

Kjfmdfi(k ‘Ho./(/

ame

641 NW 24H kv

Flonda street address (P.O. Box NOT acceptable)

T Lave] 363)/

City State

Having been named us registered agent and to accept service of provess for the above stated limited Hiability company ar tire

place designated in this certificate, [ herehy aceept the appainiment as registered agent and agree to act in this capacity. |

Jurtier agree i comply with the provisions of all stututes relating o the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.S..
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f Rty\f(\fd Agent’s Bigmature (REQUIRED) .
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The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE IV-
D".’mg .lnd addcs:fr.

Title:
"AMBR" = Authorized Member
"MGR" = Manager

{iJse anachmem if necessury)
ARTICLE V: Effective date, if other than the date of filing: _{ )(‘}Lﬂ LJCLN ] . ZOHOPTIONAL)
(If an effective date is listed, the date must be specific and cafinot be more thad five blisiness days prior to or 90 davs after

the date of filing,

Note: 1f the date inserted in this block does not meet the appheable statutory filing reguirements, this date will not be listed as
e Jucument’s efieciive date on tne Department of State’s recoras.

ARTICLE VI: Other nrovisions. if anv.

REOUIRED SIGNATURE: k ;
/ l
oA D gt bl
r or an authorized representative of a member.

in accordance with section 605,0203 (1) (b). Florida Statutes.

Signatureofa n&ﬁl}‘
L am aware that any talse information submitted in a document 10 the Departiment of State

This document ts execu
<ONSTIUES O tird degree feiony as provided for in s.817.1533. F.5.
o

_ KhedijaHall -

Tvped or printed nume of signee LT e Iz
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent f; .9 :
$ 30.00 Certified Copy (Optional) el N
$ 5.00 Certificate of Status (Optional) _:" R ?:~
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