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COVER LETTER

TO: New Filtire Sectivn
Division of Curpurations

SURJECT: D_u&—_i(_(} S DES) SUARY

Name of Limited l.'r{lhil'rty Company

Deytevous

The enclosed Articles of Organization and feeds) are submitted tor filing,

Please return all correspondence concerning this mutler w the following:

Mj{ff’\\”‘ﬁ (~nc €

Name ol Person

IO TA LA D AR W15

Address

TGliclesse—e et 323U

Ciwv/State and Zip Code
VG N2 AS e |- { con

< — 1

Y-mail address: (10 be dsed tor future annual report notification)

IFur lurther information concerning this matier, please call:

L NALE 3 SO ) SS 3- o 1S

Nume el Person Area Code Dastime Telephone Number

Enclused is o cheek Tor the following amount:

DS 123,00 Filing Fee S130.00 Filing Fee & S1533.00 Filing Fee & 6000 Filing Fee.
Ceriificate of Status Curtitied Copy Certiticate ol Status &
{additional copy is enclosed) Certitied Copy
tudditional copy is enclosed)
Muailing Addresy street Address
New Filing Section New Filing Section
Division ol Corporations Lyivision of Corpurations
PO Box 65327 Clifton Building
Tullahassee, F1L 323 2661 Executive Center Cirele

Tallahassee, 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

D@@«e(cug Designs LG

{(Must contain the words "I_imilcd’!.iuhiIil_\' Company, "L1L.C.or *LLE™
ARTICLE I - Address:

‘The mailing address and strect address of the principad oftice ol the Limited Liability Company is;
Principal Office Address:
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ARTICLE HI - Registered Agent. Registered Office. & Registered Agens Signature:

{'The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridu registration.)

The name and the Florida sircet address of the registered agent are:
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Worsha Chace N
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Florida street address (P.O. Box NOT aceeptable) AR

’E\“f‘l\\"l_\(\{’ £ £l 3123\

Chy State

Zip
Having been named as registered agent and to aeeept service of process jor the above stated limited tiakilivy company at the
k 3 K F . .
place designated in this certificate, Fhereby accept the appointment as registercd egentt and agree (o act in this capacin. |

Surther agree to comply with the provisions of ol statutes relating 1o the proper and complete performance of my duiies, and |
am gamilior with and aeeept the obligations of my pasition s regiswered egent as provided for in Chapter 603 1.5
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Registered Agent’s Stgnature (REQUIREED)

(CONTINUED)
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ARTICLE 1V

The name and address of each person authorived to manage and control the Limited Liobiliy Company
Title:

CAMBRT = Auwthorized Member
“MGOGR" = Manager
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(Uise attachment 16 necessary)

ARTICLE Vv IEffective date. it other than the dute of 1iling:

AOPTIONAL)
(1f an effective date is listed. the dute must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Nuote:

I the date inserted in this bleck does not meet the applicable staintory liting requirements. this date will not be Tisted as
the document’s eftective date on the Department of State

s revords.,
ARTICLE VI Other provisions. it any,

REOUIRED SIGNATURE:

A Lo T

Sign: iture of & member or an authorized representadive of a member, 'T-
This L[munn.nt 15 exccuted in accordance with section 603.0203 (1) (b). Florida Statute

[ am aware that any false information submitied in 0 document to the Department of Stk
constitutes @ third degree felony as prm'idcd torins 317,155 F.8
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Ciline Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
§ 30,00 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)



