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COVER LETTER
T ~New Filing Section

Division of Corporations

SUBJIECT: DA Home ;mgfovwmrmlr

Name of Limited Liability Company

The enclosed Articies of Organization and teets) are submitted for filing.

Please rewwren all correspondence concerning this matier to the following:

Dau;f-l (Rarcr Q

Name of Person

53 W 22 ~vd S+ E

Address

FDI\OW\Q QTJ—\,,[ F) 272 qox

Citv/State and Z1p Code

L-mail address: {10 be used tor future annual report notitication)

For further intormuation concerning this matter, please call:

Dawd  Gaxag  wYos ) _F2F 01 93

Name of Person Area Code Davtime Teiephone Number

Enclosed is a check for the following amount:

[js 123.00 Filing Fee DS 130,00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certiticute of Status Certitied Copy Certificate of Status &
(additional copy is enelosed) Certitied Copy
(additional copy is enclused)
Mailing Address Street Address
New Filing Seetion New Filing Section
Division uf Corporations Nivision of Corporations
1.0, Box 6327 Clitien Building
Tallahassee, FIL 32314 2661 Exeeutive Center Cirele

by

Tallahassee, FI. 32301



he name and address of cach person authorized w manage and contrel the Limited Liability Company:

ARTICLE 1V-
Title: Niame O
"ANMBRY = Authorized Member
"MGR" = Manager . R
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AOPTIONAL)

2-22-{9

(Use auachment il necessary)
(If un effective date is listed. the date must be specific and eannot be more than five business days prior to or 20 days after

ARTICLE V: Effective date. if other than the date of tiling:
Note: Hihe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be tisted as

the date of filing.)
the document’s ettective date on the Department of Stale’s records.

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE:
7 —
Sign&mﬁfal member or an authorized representative of 2 member.
This document is exceuted 1o accordance with section 603.0203 (1) (b). Florida Swtutes.
1 am aware that any false intormation submitted in o document to the Departmend of State
constitutes a third degree felony as provided for in 817,133, 1.8,
TIET
— Tyvped or printed name ot signee oy
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5.00 Filing Fee for Articles of Organization and Designation of Registered Agem

0.04 Certified Copy (Optional)

$12
53
S S0 Certificate of Status (Optiunal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Eiability Company is:

(D) (4 Horg pmpovesaent: Vio.c
(Xlust contain the words “Limited Liability Campany. “L.L.C..7or "LLCT

ARTICLE 11 - Address:

The mailing address and strect address of the principal oftice of the Limited Linbiliy Company is:

Principal Office Address: Mailing Address:

ALD W 23 vd g A w13 xd <r
Knpoyan by #y 27 YOS ponomo ciby Clxz gos

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liabilite Company cannot serve as its vwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent are: I:QU;é - OT'(:Q
653 w23 yd st 1S

Name

Florida street address (1.0, Box NOT acceptable)

povovoan ciky £ 27 90S
City State Zip

Heaving been naned as registered agent and 10 aecept service of process jor the above stared limited liabiliny comipany ru';%{-‘-f'
place desivnated in this certificate, Dhereby aecept the appoinmment as registered agent and agree o act in this capaciny. L
- . . . . ) - . - 2.
Surther agree to comply with the provisions of all stattes relating to the proper and compleie performance of my dutivs. DT
am familior with aid aceept the obligaiions of my poxsition ay registered agent as provided for in Chapter 603, F.5 5)
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Registered Agent’s Signature (REQUIRED)
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