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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: bowmﬁ\'owr\ Doc}, E)uﬁﬂf LLC

Name of Limited l.iz?f)ilil_\' Company

The enciased Articies of Qrganizition and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to tive following;

JCY T_DU\QG'—

Name of Person

Df\\gﬂi’f{.}LJ.’\ jD(‘ < %\.“'\‘\e‘i’ LL‘L

Firmf(jolﬁ})zm_\'

Address

Me \bourne. . FL 3390,
Citv/State und Zip Code
\O~f Auke 1034 @ _armgy

E-mail addresg: (10 ’he used for future annual reporty u})ufmnon)

For further information concerning this matter, please call:

Joy Du"\u- a S, BHST - KA\,

Name of Person Area Code Davtime Telephone Number

Enclused is a check for the following wmount;

SI125.00 Filing Fee $130.00 Filing Fee & SE35.00 Filing Fee & $160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Staws &
fadditional cupy is enclosed) Certified Copy

cadditional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building

Tallahasses, F1, 32314 2661 Executive Center Circle

Tallahassee, 1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:

The name of the Limited Liabiluy Company is:
e '-'-~._\\ -~

L ~ . ) .
_owntoion Voe, Doter LLC

{Must contair the words “Limited Liabilite Company, ©1.L.C7or 2LLLCT

ARTICLE Bl - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
MManling Address:

Principal Office Address:
304 Ok St

VoM ek S -
Me Vnourne  FLU 330 Me looorag . T LU 334905

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

another business enuty with an active Florida registration.)

The name and the Floridu street address of the registered agent are:

. Bou DOKQ

Nime

oY Cak St
Florida street address (1.0, Box NOT accepiable)
Mellbourne T L 3290 |
Zip

City State

Having been named as registered agent and to aceept service of pracess jor the above stared lintited livhility compeany: at the
place designated in this certijicate. | herebv aceept the appointment as registered agent and agrevio aet in this capacin. 1
Juriher agree wo comply with the provisions of all swatuies refating to the proper and complete performance of my duties, and !

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

e

e Da K s

Registered Agérit's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

‘I "I!a- Ei.l mﬁ .’ n” 3““ l:l.:»:u
"AMRBR" = Authorized Member

"MGR" = Manager
A MBE ey Doke
Ated” Ok 53
Welloaarng  CU 22901

{Use attachment if necessary)

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

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.}

Note: if the date inseried in this block does not meet the applicable statstory filing requirements. this date will not be listed as
the document’s etfective date on the Deparument of State’s records.

ARTICLE VI: Other provisions. i any.

REQUIRED SIGNATURE: ,7
(. D J ke

Signature of a member g%m authorized representative of a member.
This document is execuréd in accordance with section 6030203 (1) (). Florida Stannes,
Lam aware that any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155, .5,

Joy Duke

e v ]
I'vped or printed name ot signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Oplional)



