L1 060 03 222

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[:l PICK-UP [] warr (] man

(Business Entity Name)

{Document Number)

Certified Coptes Certificates of Status

‘| special Instructions to Filing Officer:

Office Use Only

ANEEAD AL

500324828905

LA 013001 2--015 #4180, 00

18 @4 €1 43361

a3 4

| :1 Hd €1 8635 6bl02

D O'KEEFE =t
FEB 13 2019




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L) OP(S l@eg{ow\_—&\'a . SecuveeS .

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiited for filing.
Please return adl correspondence coneerning this matter 10 the following:
\

- % 5)
¥ /Q CDe s T TIN Mg an [ Jo\mwson

Name uiilPerson

/ 7 l Q‘Q—f—k Mg\ef chL

Address

(reilocy ulte FC. 22327

@ City/State and Zip Code
Y, CxAccvnec erpede c efB0) el ( - Loovn

E-manl address: (Lo be used tor Yuture annual report -port natdication)

lFor further infurmation concerning this matter. please call:

&E‘ir’\' E\K\V\fc’u"\ at 525—0 ) 5_2)57“ O’ZC\O (

Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek jur the following amount:

DSIZS.UU Filing Fev S130.00 Filing Fee & $i35.00 Filing Fee & 16000 Filing Fee,
Certilicate of Status Certitied Copy Certificate of Siatus &
(additional copy is enclosed) Certilied Copy
(additional cepy is enclosed)
Mailing Address Street Address
Nuew Filing Section New Filing Seetion
Division of Corporations Division of Corporutions
P.O. Box 6327 Clitton Building
Tallahassee, F1LL 32314 : 2661 LExceutive Center Cirele

Tallahassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

D_;Jf 6 [255{1’?&”?'10\/\ Sem:c,c-,g <

(NMust contain the words “Limited Liability Company. "L.L.C..7or "LLC.T)

ARTICLE I - Address:
‘The matling address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

17 TedLlineer & PO (2o /8O(03
Cro/dpedul Ke [—C. EFEEY d

237277

ARTICLE LI - 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

anuther business entity with an active Florida registration.)

The name and the Flosida street Jdd]zx ot the registered agentare:

D(Dtr“ \ }Ow\-\/\o w/ on@a ™

Name

Tc;@—c taged %ci

Florida street address (I’.O(an NOT acceplable)

Cowbdsille  FL. 5327

Cay State Zip

Having been named ax revistered agent and o accept service of process for the above staed limived liohiline compuny ar the
s ! ; £ A A
place designated in this certificate, T herchy accept the appointiment as regisiered agent and agree to act in ihis capacity. |

Sfurther agree o comply with the provisions of all stanes relating o the WW Te pesurmance of my duries, and |

an fumitiar with and aceept the obligations of my position oy registe Fent ax provided forin Chapier 603, F.S|

@Wmc (REQUIRED)
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ARTICLE V-

I'he name and address of cach person authorized 1o manage and controk the Limited Liability Company
Tide: Name s ; N

"AMBR™ = Authorized Member

"MOGR" = Manager

obecs Pnliuony Tohwnson

ﬂmg)/{/ 17 Tell\ipges

2 A
232 3X7) /’au////,//c F
HmBr Wobeck Cloy foyor

({21‘({:555 /Q-
PEAS

{Use attachment if necessary)

ARTICLE V: Effective date. i other than the dise of filing: Fdz‘o { ?) ZOI 6\

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more ‘than five husiness days prior to or 20 davs after
the date of filing.)

Note: Ifthe date inserted in this block does not meel the applicable statory filing requirements. this date will not be lsted as
the dacument™s effective date on the Department of State’s records

ARTICLE VI Other provisions. if any

REOQUIRED SIGNATURE:

Signature of 1 mefmber or an authorized representative of a member.
I'his document is excetied in accordance with section 6030203 (1) (b). Florida Statutes

| am aware that any false information submitied in a document Lo the Department of State
constitutes a third dLLFLL’ felony as provided forin s 817135, F.5.

/ T4/ / ///xf 4"/1/:.,

Typed or printed nume of signee

v Fees:

$125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S

E i oa
2,00 Certificate of Statas {Optional)
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