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COVER LETTER o

. o e e ’
') New Filing Section

Division of Corporations

SUBJECT: DI 7£ (/LC/“(PW-\ E: S‘“‘]ﬁDf’D{/‘Qg

Name of Limiwd 1. uhnlm Company

The enclosed Articles orOrganization and fee(s) are submitted tur filing.,
Please et alt correspondence concerning this matter to the following:

Do D T— RIS W

Namce ol Persun

U505 comprin Crvda 1l T

Address

Codlnbyan, F L S22 o2

Citv/State and Zip Code

E-mail address: (1o be used tor future annuald report notilication)

For turther information concerning this matier. please call:

D T s o <o, 2N 5(2 A

Nume of Prrson Area Code Davtime Telephone Number

Enclosed 1s a check for the folfowing amount:

I:ISIES.()U Filing Fev S130.00 Filing Fee &

Certificate of Status

$135.00 Filing Fee & $160.00 Filing Ve,
Certified Copy Certificate of Status &
gionat copy is enclosed) Certified Copy

{additional copy s enclased)

(ad

Mailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clitton Building
Tulluhussee. FI1L 32314 2061 Executive Center Circle

Tullahassee, FLL 32301



ARTICLE - Name:

ARTICLESOF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY
The name of the Limited Liability Company is:

(Must cohlain the words “Limited ],i:‘tbili&y Company. e rerLe
ARTICLE IT - Address:

’DI ‘% F:L{(-\Qﬂlﬂ Qi <y (D\DZ\“C, i C

Principal Office Address:

I'he mailing address and street address ot the principal oitice of the Limited Liability Company is:

iS55 Cogs TT3hn Coiost fes
el ine Sty B

Mailine Address:

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

712063

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

Deon  F Iesow

Name

Florida streetaddress (P.O. Box XOT aceeplable)

SN PP/ C.}v‘JéQ/ d'\b/\ﬁ :I““'c?Q W
T

Stuie

1— v

32
Having been named as regisiercd agent and o accept service of process for the ubove suued (imited liahilito campany ar the
place designaied in thix certificate, hereby aceept the appeivmment as registered agenr and agree (o act in this capaciiv. |
am famidiar with wid aeeept the «

Jierther agree to comply with the provisions of ol statues relaing to the proper und complewe performance of my duties, and |

 of my position uspegisiered agent ay provided for in Chapter 603, .5

“ﬂxéLbL___‘h_ﬂ

Registered Ageni's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-

The name and address of cach person authorized to manage and control the Limited Liability Company:

N‘. 1

VoW D) €reeso s

o S S C,ap;h g,h/aj‘g_ N/@Q\, .
S WA S A

(Usce attachment i necessary)

ARTICLE V! Elteetive date. iU other than the date of filing;

AOPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 days after
the dute of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the dovument’s cliective date on the Department of Staie’s records.

ARTICLE Vi Other provisions, it any.

|5|5le]|35|;51(‘.¢§“ ‘U%-‘:
2y b L AV

Signature of a member or an authorized representative ofn member.,
This document s exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Departiment of State
constitites o third degree felony as provided for in £.817.135F.8,

Don D Eeresw o/

Typed er printed name of signee

Citine Fees:

S125.00 Filing Fee for Avticles of Ovganization and Designation of Registered Agent
3 3006 Certified Copy (Optional)
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5.00 Certificate of Status (Optional) oLl =
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