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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SUBJECT: F)Q/m cJs Pa’“mfhf hq

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiited for liling.
Please return all correspundence concerning this matter o the following:

Bfoduf Ne McSS

Name of Person

“Yilse pen o wypPpreps cr

Address

Celion opice, [F= $251(°
' Citv/state and Zip Code

TJeMmeiz eYs [Usel, Gmeci, con

E-mail address: (to he wsed for futere a2nnual report natification)

For further information concerning this matter. please cail:

Rrowy DeMeost wi 25¢ 4083043

Name of Person Area Code Dustime Telephone Number

Enclosed is o cheek for the following amount:

‘:lS 125.00 Filing Fee S 130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fev.
Certificate of Status Certified Copy Certificale of Satus &
{additional copy is enclosed) Certitied Copy

tadditiond capy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division vt Corporations Division ot Corporations
PO Hox 6327 Clifion Butlding
Tullahugsee, FLL 32314 2661 Exeeutive Center Cirele

Talluhassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LISMITED LIABILITY COMPANY

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

D&W\Gyj Py ~rys LLC

(Must contain the words “Limited Liability Company. L.L.C.. or "LLCT)

ARTICLE 11 - Address:
The mailing address and sireet address of the pringipal oftice of the Limited Liability Company is;

Mailine Address:

Principal Office Address:
i L o ~ R . T
JHSE PCad ¢ -L:-J‘_’—E;!ZJ'( ¢ e -

il VO TR N & ol L, » L
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ARTICLE 11 - Registered Agent, Registered Office. & Registered Avent’s Signature:
v The Limited Liobility Company cannot serve as its own Registered Agent. You musl designate an individual or
anather business entity with an active Florida repistration.)

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

_Broda peMCSs _

Name

Wife pong ¢y A2 cpy C=
Florida street address (P.O. Box 3O acceptable)

T a. = T
City State Zip

Having been named as registered agent and 1o accept service of process jor the above staced fimited liabiline company at the
place designated in this certificate, T hereby accept the appoinimeni as registered agent and agree to act in this capacin. |
Jurther agree to comply with the provisions of all siatuies relating 1o the proper and complete performence of my duties, and {
am fumiliar with and aecept the obligutions of my position as registered ugent us provided for i Chapter 603, F.5 .

R — - —

Registered Agent’s Signature (REQUIRED)

(CONTINUED)}



ARTICLE IV
The name and address of each person authorized W manage and control ihe L imited Liability Company:

Titke:
TAMBRY = Authorized Member

"NMGRT = Manager

LS Pohpg 2 ey £ C
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M G € rodey Bema/s
3

(Use attachment il necessary)

ARTICLE V: Effective dite. if other than the date of liling: AQPTIONAL)
(1T an effective date is listed. the date must be specific and cannaot be more than five business days prior to or 90 days afte

the date of fHiling.)
Note; Ifthe date inserted in this block does not meet the applicable statutory Giing requirements, this dute will not be listed as

the doctment’s erfective date on the Department of Stite’s records.

ARTICLE VI Other provisions, it any,

REOUIRED SIGNATURE:
W
Lo

Signature of a member or an autherized IEpl‘LSQIH.ItI\ ¢ of a member.
This dm.umuu is exceuted in accordance with section 603.0205 (1) (b), Florida Statutes,
| aim aware that any Galse information submitied in a document io the Department of State

constitutes a third dz.s_ru. felony as provided for in s.817.135, 1.5,

]g,*"(;(i-/ DE/M 04\5_

Tyvped or printed name of signee

Filing Fees;
M Filing Fee for Articles of Ovganization and Designation of Registered Agent
00 Certified Copy (Optional)
S 2,00 Certificate of Status {(Optional)
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