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COVER LETTER

TO: New Filing Section
Division of Corporations

souner. DELLA PEUR BilozeT

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for iling,
Please return all correspondence concerning this matler 1o the following:

( bresa Diniels - Harvisen

Mame of Persan

|50 Armstead Hoad
@IW%\C?! s jf%d&
J235]

City/Slate and Zip Code

Qorcsaharn S DNAhoo. c.orma

[Z-muil address: (10 be used for future 4nnual report notification)

I‘or further informatinn concerning this matter. please call:

(oresotbarmisny g0, 228 -+4(,29

Namwe of Person Arca Code

Davtime Telephone Number

P ovimolused is # cheek for the (clivwing amount:

V5123500 Filing Fee W.un Filing FFec & $155.00 Filing Fev & $160.00 Filing Fec,

Curtificate of Stalus Certified Copy Certificate o Staus &
{udditional copy is enclosed) Cerittied Copy
(additionat copy is enchised)

Mailing A ddress

New Filing Scetion
Divisien of Corperations
.0, Box 6327

Tullahassee, IF1. 32314

Street Addruess

New Filing Seetion
Division of Corporutions
Clifton Building

2661 Exceutive Center Cirele
Tallahassee. F1L 32301




/

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEL LIABILITY COMPANY

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

DELLA PELLARLOZET LLC

(Must comtain the words ~Limited Liability Company. "L.L.C. " or “LLC

ARTICLE I - Address:
"Fhe mailing address and streel address of the principal otfice of the Limited Liabiiity Compuny is:

Principal Office Address: Mailine Address:

ve )50 Armstead Roed

/{9’89/ Ll 32 38 G)IUMC&?{ Fla 22 25/

ARTICLE 111 - Registered Apgent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent, You must desiznate an individual or
another business entity with an active Flurida cegistration, )

The name and the Florida sireet address of the registered agent are:

(" DY esSa defm’ﬁ/S Narrison

Name

15D ;'4171457‘6461 Acdd

Florida street address (P.O, Box NOT acceptable)
Punty  Fla. 3235
Zip

City State

Having been named us registered agent end to acvept service of pracess for the above stared limited liability compam ai i
place designated in this certificare. | hereby accept the appointnment as regisie sreed egent and agree 1o act in this capaciny
Surther agree to comply with the provisions of ol statuies relating 1o the proper and complew pei_ﬁ:rmam e of my durieys, and |
am jumiliar with and accept the obfigations of my position as registered agentay arovideed jok in Chapter 603, F.5..

‘ohond A Aawds

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




4
: ARTICLE IV-
The name and address of cach person authorized w manage und control the Limited Liability Company:

'I‘j! !I-
"AMBR" = Authorized Member
¥ "MGRT = Munager

_L(_\Z)Magﬁr Covesa Dawels Hayrison
- : 150 Arp~stead Eomd
- g’;?L{.A_hu:—} il 32347

{Use attachmuent i necessary)

ARTICLE V: Lifective date. i other than the date of filing: AOPTIONAL)Y

(I an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afier
the date of filing.)

Note: [I'the date inserted inthis block does not meet the applicable statetory Niling requirements, this dase will not be listied as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, il any.

REQUIRED §1 -M URE: Z}M \(//LM@\

Slgn.nure of 2 member or an antherized rcpreu.‘nl.!tl\cof a member.
This document is exeeuted in accordance with section 603,0203 (1) (b). Florida Statutes.
['am aware that any false infurmation submitted in a document o the Department of State
constitules i third degree felony as provided for in s.817, 155, 1°.5.

CDV&)‘A LD&'U"?/E/S‘_) ArviSa

Typed or printed name ol signee

o Fees:
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Apent
5 3000 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)



