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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: ’\D()Lh CQJ TN SQ\- A \-—\'\ C.-

Name of L. m{md Liability Cempany

The enclosed Articles of Organization and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

/QQBL?T g,\A RE 2

Name of Person

Firm/Company

D194 ONTRRIO LOBY v/

Address

LAKELPAND T 3305

City/State and l/ip Code .
Po\K cannty . so\ac (@ & man. (M

E-mail address: (to be uge(l for future unnual report nouh.ca}mn}

Far further inforination concerning this matier, please call:

o W23 5T73-1305

Name ot Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DS 125,00 Filing Fee SE30.00 Filing Fee & SIS5.00 Filing Fee & W S160.00 Filing Fee,
Certiticate of Status Certified Copy A Certificate of Status &

(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section

[ivision of Corporations Division of Corporations
PO, Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, IF1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLEL - Name:
The name of the Limited Liablity Company is:

/\DO\_\A Coo:\l‘r\g g)ou:\Q LLC)

{Must contain the words “Limtted 1.iilh“il_{‘ Company, “L.L.C.7or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Qo WA PO BoK Kot

() L ) ) LOW oS N Y0 2

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or

another business entity with an active Florida registration.}

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

RomerT Sunre P =
Name Ba
T
. =
A\Aq Ontat o LB/ wI
Florida street address (P.O. Box NQT scceptable) / M
Laelenid YL 23RS i
e
City Slzglc Zip __:-'3}:_:‘

s

Heving heen named as registered agent and to aceept service of process fire the above stated limited lahility company at the
place designuaied in this cortificare. Thereby accep the appointment as registered agent and agrece (o act in this capacine, |

0G:€ Hd - YVH 6102

»

Sierther avree 1o comply with the provisions of all statuies relating (o the proper and complete performance of my duties. and |

am famifiar with and accept the obligations of my posiiion as registered agent as provided for in Chapeer 603, F.5..
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Registered Q’g T IREQUIRLED)
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(CONTINUED)
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ARTICLE IV-
The name and address ot cach person authorized o manage and comtrol the Limited Liability Company:

‘I“III e o o K T
"ANMBR" = Authorized Member

"MGR™ = Manager /'2 g
Nebar T wa Q&

SN ARG ST

TG R =

AL e XANDIA S\-&A-\?_g'?

T o2
Mg Chadant R S

{Use attachment if necessary)

ARTICLE V: Eftective dute, ifother than the dute of filing: JAOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted inthis block does not meet the applicable statnory filing requirements. this daie will not be listed as

the document’s effective date on the Department of Staie’s records.

ARTICLE ¥1: Other provisions. ifany.

BEQUIRED SIGNATURE:

Signature ol 2 member or an autHorized pl'(‘;t‘lll:lli\‘l: of 2 member.
This document is executed in accordunce with sectidm 6050203 ¢ [) (b). Florida Siatutes.
I an aware that any false intormation submitted in a document to the Department of State
constitutes a @‘L oree felony as provided for in s, 817,135 F.8,

—

=T V2 AT

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



