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COVER LETTER
T0O: New Filing Section
Division of Corporiations

SUBJECT: P u?e 5%, 0Nl /PCL (llc’t\Ol Sc’.”"\)l(:’ i

Name of Limited | 1.1h‘f||l\ Compam

I'he enclosed Articies ol Organization and fec(s) are submitted for filing

Please return all correspondence concerning this matter to the lellowing
'-__‘_-——"_‘

\Omnmaira C,lc.. e

Name of Person

(ﬁL\SDz) TLA />.|o4—

Address

-ra|

../"’. Vel
O ssec L 32359

7 Cin/State aixd Zip Code
NOrm 1 ECA GOl 5@ S mQLi. Com

. - Y . - "
F-mail address: {to be used for [utie annual report notification)

IFor further information concerning this matter, please call;

—_ (= . -
lO«‘r\C":’Q Q[ Gk at ( % A0 ) 4’03 g ; 2 b (?

Name of Person Area Code

Dasvtime Telephone Number

Enclosed is u cheek for the tollowing amount:

@;S.HU Filing IFew SE30.00 Filing Fee & S155.00 Filing Fee &

Certificate ol Status Certified Copy

(additional copy is enclosed)

S160.00 Filing Fee,
Certificule of Status &
Certitied Copy

tudditionul copy s c.m.lu:,ul)@

-t r.n

=3 a3

Sope 3

Ailing Address Street Address I» -
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New Filing Section New Filing Section N
Divisivn of Corporations Division of Corporations o

P.0. Bux 6327 Clifion Building ..

Tullabussee, F1L 32314 2601 Exeeutive Center Cirgle it
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ARTICLES (F QORCGARNIZATION FOR FLORIDA LIMIUTED LIABILITY COMPANY

ARTICLE L - Name:
I'he name of the Limited Liabilite Company is:

’ - . £ Flondg
DQVC‘M?C\ZH Seryices <f tludg, e

,P\_.'T) 'TC_ S(:)I O 0 C‘(_\
(Must contain the words “Limited Liability Cc)m{%an_\‘. LG or LT

Mailing Address:

ARTICLE T - Address:
The mailing address and strect address ol the principal oftice of the Limited Liability Company is:

Principal Office Address:
L3 — . .
L ot Vaox Lo LR3Y Tt Vabet ey |
Suiu ZCE TGN SSre B 207
=TV INETR b 523703

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signuture:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
~TOmaca C oyt

Nume
A - . P . .
AAD et Vilotr tool |
Florida street address (PO, Box NOQT sceeptable)

“NOM0 hessee, £ 37303

Zip

Ciwy Stale

Heaving been named us registered agent and o accept service of process for the above stored hited habiline compeany af the
place dexignared in this certificate, { hereby accept the appaintment as registercd agent and agree to act in this capacin. |
Surther agree fo camply with the provisions ef all statdes refating o the proper and complee performance of my duties, and |

am famitiar witl and accept the obligations of my poxition as registered agenr as provided jor in Chaprer 603, 175 .

DOimgpe 3Cocc

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)

£5:) g 24 aeH FI92

03714



ARTICLE IV-
The name and address of cach person authorized W manzge und control the Limited Liability Company:

Title: NI , L,
"AMBRT = Authorized Member
"MOR” = Moanuger . 6 _
e ey D\S( , /fﬁmar e Cvane
Lef3h Ter Voot Theoas)
LG S S M aE 2931

{Use attachmenl i necessaryy

ARTICLE V' Effective date. iTother than the date of filing: S(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 davs after

the date of filing.)

Note: [ the date inserted inthis block does not meet the applicable statntory Bling requirements. this dute will not be Tisted us

the documaent’s effective date on the Depariment of State's records.

ARTICLE V[: Cther provistons, Hany,

REOUIRED SIGNATURE:
1_1\ @;/w\-(}u\c_ :j QI o b

Signature of a member ur an authorized representative of 2 member.,
This decument is exceuted tn accordance with section 6035.0203 (13 (b), Florida Sttutes.
I am aware that any false informatien submitted in a document to the Department ol State
constitutes a third depree felony as provided lor ins. 817,155, F.5.

“VOmare. . Clome

Typed or printed name of signee

Filine Fees:
SI125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
3 30,080 Certified Copy (Optional)
§ 5200 Centificate of Status (Optional)
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