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COVER LETTER

TO: New Filing Section
Division of Corporations

sommere (o S YARVIS CUSTIHS L L&

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matler w the tolowing:

,/l%(';ﬁ:/ Pz ret s, r@

Namwe of Person

76/9 T—CM - vfS (/'r'

Address

/;//:f Lrosrer AL S22

Ciwv/State amd Zip Code
AH S Lr i g 0&c At/ cvrey

A7
E-mail address: {10 he usLd‘r'/r future annual report notitication}

FFor turther information concerning this matter, picase call:

//(,/4}-’ /32445 ai{ {’S‘a ) 5'75‘:—(.')02 &

Name ot Person Area Code Davtime Telephone Number

Enclosed is u cheek for the following amount:

DS]ES.OO Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & S1080.00 Filing Fee.
Certiticate of Staus Certitied Copy Certificate ot Status &
(additional copy is enclosed) Cenified Copy
{additivnal copy is enclosed)

Mailing Address Street Address
New Filing Section

New Filing Section
Division of Corporations

Division of Corporations
P.0. Box 6327 Clifton Building
Tutlahassee, F1L 32314 2661 Esceuiive Cenler Cirele
Taltshassee, ¥l 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

G Darvic Ceslomts L4 &

{™Must contain the words “Limited iiabiliy Company, “L.L.C.."or "L1L.C

Mailing Address:

ARTICLE I - Address:
The mailing address and streetadidress of the principal vifice of the Limited Liability Company is:

Principal Office Address:
S % P

7619 b1 ¢ i
PZ2TiD

T Lt S

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designite an individual or

another buginess entity with an active Florida registration.)
The name and the Florida streel address of the registered agent are;

bt/ K Tarers

Name

7609 Jenking L
Florida street address (1.0, Box NOT acceplable)

—_— -

[l lobrascer (7. PR3/D
Zip

Ciy Stale
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Having been named as regisiered agent and (o uceepi service of process for the above swued limited liability company at the
place designated i this certiicate, I hereby accept the appointment as registered agent and agree to act in ihis cupaciiy, /
Surther agree to comply with the provisions of afl staiwies relating to the proper and complete performance of my dwties. and {
am fumiliar with and aecept the obligations of my position as registered agent s providded for in Chapter 603, F.5.

TPt

I(ugistcrca Agent’s Signature (REQUIRIED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tide:
TANBRT = Authonzed Member

e Hidiee 551

T4 F Nethlows v
g b7 S PP D

(Usce attachment il necessary)

ARTICLE V; Elteetive date. 1 other than the date of filing: (OPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.) ’

Note: 1§ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be fisted os
the document’s etfective date on the Department of State’s revords.

ARTICLE V1 Other provisions, ilany.

REOUIRED SIGNATU 1{;7 M%}QM

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
| am aware that any false information submitted in a document to the Depaniment of Stte
constitutes 2 third degree felony as provided for in s. 817,153, F.5.

/%/ ‘(/ﬁp/ / :-j.ﬁ;-/:/J j

T'vped or printed name ol sigace

o [ ees

S125.00 Filing Fee for Articles of Organization amd Designation of Registered Agent
S 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



| 772‘“-,(/&«-/% é»«—*—u will not reinstate Q. ﬂ S}-f‘uh &G/ew«f Z-/C
s
Document number & /7 00C08,7 087 .

And will file a new filing with the same name.



