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COVER LETTER

TO: New Fiting Section
Division of Corporations

SUBJECT: }Z\G(\ﬂ et \JA Q‘C‘(’La\) e C)::V\S(*L%;nj  LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.
Please return abl correspondence concerning this matter to the following:

lA(‘.’»’\f\ e LY, D&JCZ,\.)Q.@

Name of Person

2A o\ L\B\/\,\.‘H .J\S-\—C,m (D¢

Address

lavenrsee “doelda 32 309
City/State and Zip Code

[2-muil address: (to be used for future annual report notitication)

For further information concerning this master, please call:

V\e_‘?/\ w‘&%—%c"‘ntl Qj‘j”o ) C(E_)O - \02.4_')(

Name ol Person Arca Code Davtime Telephone Number

Enclosed is i check tor the follewing amount;

DSIZ:?.O() Filing Fee $130.00 Filing Fee & £155.00 Fibing Fee & SI(J(}.()O Filing ee,
Certiticaie of Stotus Certilied Copy Certificate of Stalus &
udditional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section

Livision ot Corporations 1vision ot Corpurations
P.0. Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\f\ cnnem vl PDetzner Conguiding  LLE

{Must contain the words “Limited Liability Company. L.1.C.." or “LEC™

ARTICLE N - Address:
The mailing address and street address o1 the principal o$hice of the Limited Liability Company is:

Muailing Address:

Stmy

Principal Office Address:

23049 \,Q‘f\;ft;mck;n Oc.
T ielares & 57357

ARTICLE I11 - 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 business enttiy with an active Florida registration.)

The name and the Florida street address ot the registered agentare:
v‘ et W) O e
Name
24 Whethiaglon O
Florida street address (P.O. Box NOT aceeptable)

Tedlaherser He, 31304

Zip

3
City State

Heving been numed as regisiered agent and 1o accept service of process for the above siated limited liabitity company at ihe
vlace designated in this certificate, [ hereby accept the dppeininent as regisiered ageni and agree 1o act in this capacity. |
wriher agree (o comply with the provisions of ell siamies relating o the proper aid complete performance of my duties. and I
i familiar with and aeeept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F.5..

‘L&r @ui/'t‘mwc

Registered A gcnl‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address ot cach person authorized W manage and control the Limited Liability Company

Title; Name : K uy
"AMBR" = Auwhorized Member

"MGR"W?{%”_ \/\eﬂ pd L e
- TSN Oh B ing oA 100,
Aalle resse T 2309

w4 My e Pelz e
LA0YW Loh Ty .
Tailchearres =0, 329 0%

(Use attachmens if necessary)
AOPTIONALY

ARTICLE Vi Effectiive date. if other than the date of filing:
(if an effective dute 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: £ the dute inserted in this block docs not meet the applicable statutory fiting requirements. this date will not be listed as

the dacument's effective Jute on the Department of State’s records.

ARTICLE V1 Other provisions. ifany.

e \&.AA DQ{}VL%

Signature of 2 member or an adthorized representative of 2 memher.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any (alse information submitted in a document to the Department ot State

constitutes u third degree telony as provided forin s.817.035. 1.5,

Wenrn (Detrder

Typed or printed namu of signee

t.‘ '! l " e I.'!.!.\- .

00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

115,
30.00 Certified Copy (Optional)
5.

3
b
) 00 Certificate of Status (Optional)



