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COVERLETTER

TO: New Filing Section
Division of Corporalivns

SUBJECT: O_\ Cr nNC (\é-%(f, = Lf’;"C(:.S

Name ol Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted fur tiling.
Please return all correspondence concerning this miatter w the ollowing:

@@ RN GC LWsen, O

Name of Person

T r

|3l Seo s we\ S Toe et A S PR
Address -t j—
Y iohng. TL R0 %

Ciy/Stne and Zip Codu

E-mail address: (o be used for future annoal report notification)

For further intormation concerning this master. please call:

DonafaveSa a(_0% () O)('{C/ _ ég7qL

Nuame of Person Area Code

Daxvtime Telephone Number

Einclosed is u check tor the tollowing amount:

Eﬁi.(m Filing I'ee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.

Certificate of Status Certified Copy Centificate of Status &

Certiticd Copy
(additional cupy ts enclosed)

(additional copy is enclosed)

Mailing Address

FASLLLLILLM SRS LLLLLE LR

Street Address
New Filing Section

Livision of Corpurations
.0, Box 6327
Tallahassee. FIL 32374

New Filing Section

Division of Corporations
Clitton Building

26601 Exceutive Center Circle
Tallahasseu. FILL 32301



ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

DS coaceede Secyieds [

LC
{stust conlain the words “Limited Liability Company, ©1.1.C " or "LLCT
ARTICLE L - Address:

The mailing address and street address of the principad office of the Limited Liabilie Company is:

Principal Office Address:

Muiling Address:
[ S0 shlllCrac e ©
et ot ot d “:[

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signatury:

{The Limited Liakility Company cannot serve as its own Registered Agent. You must designate an individuat or -
another business entity with an active Floridu registration.)

L .';
oy . . - . :_:::— -
I'he name and the Florida street address of the registered agent are; >

(T3
- oy - LN
Denaic L Cowxon
Name

2l Sie Shellfroc ke adr :

]-'Inridu.strum address (.0, Box NQT aceeptable)
| e s r O

City

> ive

> ~) 0 2 (

State Zip

{faving been named ay regiviered ageni end io accept service of process for the abave stated fimited fiability company ar the
place designated in this certificate, | hereby aceept the appoinunens us regisiered agent and agree (o act in this capacity. |

further agree (o comph with the provisions of all stetutes relating 1o the proper and complete performance of my duties. and |
am fumiliar with and accept the obligations of myv position as registered agent as provided for in Chapter 603, 115 .

DO And( L 0 IS U

Registered Agent's Signature {REQUIRELD)

(CONTENUFED)
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ARTICLE IV

"AMBRT =

The name and address ol cach person authorized 1o manage and controt the Limited Liability Company

N.
Authurized Member
"MORD = Manager
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{Use attachment I necessary)

B

ARTICLE V: Effective date. if other than the date of tiling:
the date of filing.)

AO0PTIONAL)

(IT an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: [fthe date inserted in this bluck dues not meet the applicable statwtory filing requirements. this date will not be listed as
the dovument’s effective date on the Department of Staie’s records.

ARTICLE VI Other provisions, it any,

REOUIRED SICN

ATURE:

-~ f - a
L’“kaHKQb’QB AN

~ . -
Signature of a member or an authorized representative of 2 member.
This document is execuled in accordance with section 603.0203 (1) (b). Florida Stalutes
[ am aware that any talse intormation submitled in o document to the Department of State
constitules @ third degree telony as provided [or in s.817.153. F.8,

Nonante |

Couvpgon,

Typed or printed pame of signee

o | ees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
)

5.00 Certificate of Status (Optional)
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