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COVER LETTER

TO: New Filing Section
Divisivn of Curporations

SUBJECT: ﬂ D/!T Cw’ 1S

wame of Limited L, iability Compans

The enclused Articles of Organization and fee(s) ure submitted for filing,

Please return ail correspondeace concerning this matter to the following:

Iilham ﬂ%m’uam K//acm? A

\' ame of l'z_m n

L‘%S’ e ’Dwe

“Address

Tall ahaee L. 2305

Cm/StatL 'md /lp Code

{ n\\’TDlL\Z@I( !oud dalia)

E-NTT address: (e be used for future annual report notification)

For turther information concerning this matter, please call:

=
>
A
Name of Persof Arca Code Davtime Telephone Number =
oy ]

Enclosed 15 a check for the tollowing amount:

DS!?.S.OO Filing Fee £130.00 Filing Fee & $153.00 Filing Fee & S160.00 Filing Fee.
Certificate of Stutus Certified Copy Certiticate of Status &
{additional copy is enclosed) Curtitied Copy

(wdditional copy is enchused)

Mailing Address Street Address
New Filing Section New Filing Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Exccutive Center Circle

Tallahassee, 1, 32314
Tablahassee. IF1. 32301

€ :ZIHd 62 HYr 6102
ad314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namue:
The name of the Limited Liability Company is:

(DA Clpations, LLC .

{Mlust contain the words ~Limited Liability Company, "L.1L.C." or “LELCT

ARTICLE H - Address:
The mailing address and street address of the principai office of the Limited Lizbility Company is:
Principal Office Address: MMailing Address:

143 ) '
AR S RO e

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannat 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 addresy of the registered agent are:
ki Lam Pernjan Wogins UT

Name

2% Jake Drive

Florida street address (P.O. Box XOT acceptablel

Tolkhasee €l 22205

City State Zip

Heving been numed oy registered agent and o accept service of process for the above stated limited liahility company ai the

place designated in this certificare, [hiereby aceept the uppointinent as registered agent and agree (o act in this capaciiy |

furiher agree to comply with the provisions of all stanutes relating to the proper and compleie performance of my dutics, and !
ristered agent asgirovided fo 'iri_g.'hupwr 613, F.5.

-~

am fumilior with and accept the obligations of niy

(CONTINUED)
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ARTICLE 1V-

The name and address ol sach person autharized 1w manage and control the Limited Liability Company:
Title: Nme ;
"AMBR™ = Authorized Member
“MOR” = Manager

NS

ulham Bertjan biggnime

(- .

-

Tl lna s el (4 32308

ANBR NoAccto,. Liosh, Seithy

R e ke D

—_—

ANBTR. R T
WpnhelD [acAand M

754 - 77 Avg

TAUAUASDEZ, Yo DO 323205

ARTICLE V: Lflective date. if other than the date of filing: (OPTIONAL)
(1 an effective date 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:

I the date inserted inthis block doces not meet the applicable statutory 1ifing requirements. this date will not be listed as
the Jocument's elfective date on the Depariment of State’s records,

ARTICLE Vi Other provisions, il any,

REOUIRED SIGMATURE:

- ~J 7 ; -
Signature of a member or an autherized representative of 2 member.
This documeni is executed in accordance with section 605.0203 (1) (b). Fleridy Statutes.

| am aware that any false information submitted in a document to the Department ol State
constitutes o third degree felany as provided for in 8,817,153, F.5.

\SH [TFE( D fe1 ST /Nl Srw\)%

Typed or printed name of signee

y
\:

u Fees:

T ANy e e
L€ :21Hd 6Z RV 602

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S A0 Certificate of Status {Optional)
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