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COVER LETTER

TO: New Filing Section
Division of Corporations

sumIECT: _ Q70N g€ H{’ 1 2 Z/ Z .

Name of Limited Liability Company

The enclosed Articles of Organization and feers) are submitted for filing.
Please return ail correspondence concerning this matier to the following:

/(/ac‘{;'nc &’(JC'JZCT/ ; ‘0{rr'kL- /j)’@ AV

Xame of Person

/S22D0 A 32 A4VE.

Address

AN G ,/—’/, 2305

Citv/State and Zip Code

/GLI/'/(‘; Kaj_/f(’//’)’!(‘//C(‘lfﬂ’)

E-mail ; iddru\\ 16 be used for future annual report notiticuiion)

For further intormation concerning this matter, please call:

Derik | Brocand wi 229 , 25/- 954

Name of Person Arca Code Baxtime Telephone Number

Enclosed is a check tor the fullowing amount:

DS 125.00 Fiting FFec S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate ol Slautus &
ladditional copy is enclosed) Centitied Copy

{wdditionad copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division vt Corpuorations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshussee, 7132314 "66] Exveutive Center Circle

Tallahagsee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Dyance Hemo L LC

[Must cntain the words 1 imiled Lighility Company. "L.L.C.7or "LLCT)
ARTICLE T - Adidress:

The matling address and street address o he principal oftice of the Limited Liability Company is:
Principal Ofhice Address:

A/a ?/r‘na /ffv Lfc '

Mailing Address:

- 15220 N 32 AUE

DK L. 5 rdjend, ¢

1 62 2c A /. Z2 ZVE
N . o Cades 1 330 5y
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(‘The Limited Lizhility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrition.)

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

Nedrne Frpofos

Name

[S2Z0 M 3249 VE
Florida street address (2.0, Box NOT aceeplable)
AN fasv o TA 33c59
City State Zip
Huving been named as registered agent and 1o accept service of process jor the ubove stated limited liability company af the
place designared in this certificate, D hereby accept the appaintment as regisiered agent amd agree o act in thiy capacioe,

Surther agree o comply with the provisions of all statuies relating to the proper and complete performance of my duties. and
am fumifior with and acecept the obdigations of my position as regisrered agent as provided for in Chaprer 603, F.S.

Registered Agent’s Signature (REQUIRLED)

(CONTINUED)
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ARTICLE IV-

I'he name and address of cach person authorized w manage and controd the Limited Liability Company

Fitle:

N - - A eyt
"AMBR" = Authorized Member

"MGR" = Manager

MG6e

pfr:'/ﬁ. - {_5)’06(.)1}, 37

15228 A 10, BTARVE 235657/ borders
AN, Goarded
.4_"’1(5’6 feteow /k/aa/r’nc,/ﬂroc/a/ art

ja2-2c Al BZA

M:L’qu\/ -gl/dfo'ﬂf,' '33’&'(;/

{Use attachmient if necessary)

ARTICLEV: Eftective date. if other than the date of tiling:

AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 40 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory Biling requirements, this date will noi be Tisted as
the document’s effective Jate on the Department af State’s records.
ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:

\W/XW

‘Zl.gﬂ}nurt of 2 member or an : m‘(f]uruetl representative of 4 member,

This document is exeeuied in accordance with section 603.0203 (1) (b). Fiorida Statutes

I am aware that any false information submitied in a docement to the Bepartment of State
constitutes a third degree telony as provided for in $.817.155, .8

Derr K L i3 rouuy, 3°

Typed or printed name of Agnee

i Foe:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



