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COVERLETTER

TO: New Filing Section
Division of Corporatinns

SUBJECT: mil D‘ruipa,k; ploio L.

Nime of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return ul) correspondence coneerning this matier to the following:

b(\ tnsS é‘lt\i'\‘—'\b

Name of Person

5L|OC| p\tﬁr(ir'vf bL- AP AYA

Address

Tullhaseee, 13231
Citv/Staee and Zip Code

C[LL'LMHC @ cymeal- Lo m

12-mail address: (1o be uged tur future annual report notitication)

For turther inlurmation concerning this matter, please call:

ht«.rr 155 Sleveas atq CbSD ) 2 4oy l

Nume ol Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the following amount;

Dsus.oo Filing Fee @!so.un Filing Fee & $1355.00 Filing Fee & Dsmo.no Filing Fee.

Centificate of Staius Certitied Copy Certiticute ot Status &
(additional copy is enclosed) Certitied Copy
tadditional copy is eaclosed)
Mailing Address Street Address
New Filing Seetion New Filing Section
Division of Corporations Division of Corporations
P4 Box 6327 Clinton Building
Tuflahassee, FL 32314 2661 Executive Center Cirele

P Tl

Taluhassee. F1L 32311



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

l)uv_ D:o:&umgolu%{ms e

{Must contain the'words ~Lamitea 1iability Company, “L.L.C.7or "LLCT

ARTICLE 1) - Address:
The mailing address and street address of the principal oftice of the Limited Liability Compuny is

Mailing Address:

Principal Office Address:

049 Resere By 1S 340 Azsere D 8252
-IL«-U.&\_\(\L‘:.L\!, (-"[ BLE)‘II T(..LUMML&! P\ 3’1—31]

ARTICLE L1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:
buw 88 S ewen$

Name

404 Aesuwe D e152!

Florida street address (1.0, Box NOT aceeptable)

Teldhane Pl 27 3|

Caty State Zip

Having been named us registered agent and to accept service of process for the above siated limited liabitity company at the
place designated i this ceriificare, D herebv aceept the appointment as regisiered agent ard cyree to act in this capacity, |
Jurther agree 1o compfy with the provisions of all siatules relating o the proper aned complete performance of my duties. and |
am fumilivr with and aecepr the obligations q}:.n;ry position as registered agent as provided for in Chapter 603, 1.5

Regiiered Agent’s Signature (REQUIRED)

(CONTINUED) .
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ARTICLE V-
The name und address ot cach person authorized w manage and contrel the Limited Liabitity Company:
Title; N

TAMBR" = Authonized Member
"MOR" = Manager

h’\G\r\ Bum;;&_, \Q\«{Q,.JU\B
L0t fhe oek 1), #LSLY
Tl oz, Pl s

kN

{Use attachment il necessary)

ARTICLE ¥: Effective date, if other than the dote of filing: SOPTIONAL)
(IF an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Note: 1 the date inseried in this block dues not meet the applicable statutory [iling requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURI:

e
W fve TN R A~

Signuture of a mictiiber or an authorized representative of a member. oy
This Jocument is executed in accordance with section 603.0203 (1) (b). Florida Statules.
| am aware that any false intormation submitted in a document to the Department of State
constitutey a third degree telony as provided for in s. 807155 F 5, By

Dy Slevens
Tyvped or printed name of signee

3314
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O} :l ®d hZ RVl GI0E

u [ees:
$122.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



