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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SURJECT: I QO DAELD  DEMmols T/0 ;\/ s

Nume of Limited Liability Company

The envlosed Articles of Organization and tee(s) are submitied for filing.

Please return all correspondence concerning tis matter to the [olowing:

DURZroov D //ﬁ,}fa{/"/&

Namve of Person

g6 For) THIWE <, 82 &

Address

& K SOl Y ILe T £l 7232 9,

Ciwy/State and Zip Code
CJA EYYINSGI¢ G 74 Moo + Lo

F-mait address: (1o be used for {uture annual report notitication)

For further imformation coneerning this matter, please call:

at( )
Nume of Person Arca Code Daytime Telephone Number

Enclused is ¢ cheek (or the following amount:

@S 125.00 ¥iling Fee S130.00 Filing Fee & $153.00 Filing Fee & S160.00 Filing Fee,
Certificute of Status Certiticd Copy Certificate of Status &
(additionad copy is enclosed) Certitied Copy

(additional copy is enciosed)

ALilinge Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P Box 6327 Clifion Building
Talluhassee. F1, 323104 2661 Lisceutive Center Circle

Tallahassee, FIL. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Lo DARD D nicéifren =

{Must contain the words “Limited Liability Company. “L.L.C."or "LLC™Y

ARTICLEN - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Pripncipal Office Address: Muiking Address:
55 FowlHrvd &ypresst B fe s THIMNE & e A

O RAT Fe AP U EE k. FrY F252)D CRAFoADVIECE  FL 12727

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{T'he Limited Liabtliy Company cannot serve as its van Registered Agent. You must designate an individual or
anaother business entity with an active Florida registration.)

The name and the Flurida street address ot the registered agent are:

DU e300  H ELR L

Name
§s Fonr THwE oy ey £
Florida street address (1.0, Box NQT aceeptable)

CARM P VIELE F L 2727

City State Zip

Having heen named as registered agent and w accept service of process for the above stated limited liability company at ihe
place designated in this certificate, [ hereby accept the appoinimen as registered agent and agree fo act i this capacity. |
Jurther agree 1o comphe with the provisions of all staiutes reluting 1o the proper and complete performance of my duties, and !
am jamiliar with and accept the obligations of mry position as registered agent as provided fur in Chaprer 603, F.S.

L) Moy

Registered Agent's Signature U{%UI REID

(CONTINUED)

g374

3
12:214d 8- 634 602



ARTICLE 1V-
The name and address of each person authorized to munage and control the Limited Lisbility Company:

Title: Nume il Address:

"AMBR" = Authorized Member

ﬂmR“
D fewoor /’/é,{’.(/;ﬁf
G 5 Ford inncl. L RL L
AT oL OV EE.  FL 72327

= Nanager

(Use aitachment it necessaryy

ARTICLE V: Effcctive date, if other than the date of filing: AOPTIONAL)

{If an effective dute is listed, the date must be specific and cannot be more than five business days prior (o or 30 days after
the date of filing.)

Note: 1§ the date inseried in this block does not meel the applicable statutory [iling requirements, Lhis date will not be lisied as

the document’s elfective date on the Pepartment of State’s records.

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE:

ol S,

Signature of 2 member or un authorize®representative of a member.
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false intormation submitted in a document to the Department of State
constituies o third degree felony as provided forin s 817,133, F .5,

Dufios D ff ERL Al

Typed or printed name o signee

ine Fees:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
)

b
)
S 500 Certificate of Status (Optional)



