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COVER LETTER

TO: New Filing Section .
Division of Corporations

SUBJECT: DD— @f‘? D%/§ LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter w the following:
'

NV illhet/  Milel

Nume ol Person

5214 ﬂrﬁl}@@oﬂo St
DA(/.{<ON\/ Jé’/ Pl {Tlos

z\d ress

Citv/State and Zip Code

E-mail address: (to be used tor future annuad report notification’

IFor turther information concerning this matter, please calk:

Mitue) iden o 31200073 ($o)2 100779

Manwe of Person Area Code Davtime Telephone \umbu

Enclosed s a check for the fullowing amount:

DS 123.00 Filing Fee S130.00 Filing Fee & S133.00 Fiking Fee & SI60.00 Filing Feel
Certificate of Status Certified Copy Certiticate o Status &
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahussee, FFIL 323 14 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE] - Name:
The name ol the Limited Liability Company is:

DL B2 Dedls, L&

(Must contain lh{ words “Limited Liability Company, *L.L.C.C

or “LLC™

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

Mailing Address:

Pr Ill(lp.il Office Address:

25 Lowa <t S2IY Mt onest
ﬁLﬂ#_EL_;_LLZ_/Q%

JACRR V12 Bl 3779,

ARTICLE 1L - Registered Agent. Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Michall Pliead

Name

5313 polmauny R

Florida street address (PO, Box NOT dLLtpldblL

A BL 30l

City State

Having heen numed us registered agent and (o aceept service of process for the above stated limited lability company ol the
plece designated in this certificate. I herebv accept the appoiniment ax registercd agent and agree to act in this capaciy. !
Surther agree 1o comply with the provisions of edl statwes relating io the proper and complete performance of my duties. and |
amt fumiliar with und acoept the obligations of my position ay registered agent as provided for in Chapter 603, 1.5,
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ARTICLE V-
The mame and address of cach person authorized to manage and control the Limited Liabilite Company

Title:
"ANMBR" = Authorized Member
UNIGR™ = Manager

ST A Irﬂ{gnrz,c) ZF
MZT/Z A oo
(VZAR ST o SRS

{Use attachment if necessary)

ARTICLE V: ﬂl.(.ll\L date, ifvther than the date of filing; (—// ?// ? A(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be fmore than five business days prior to or 90 days after
the date of filing.)
Nute:

If the date inserwed in this block dues not meet the applicable statutory 1ing requircments. this dite will not be listed as
the document’s cffective date on the Department of Stale’™s records

ARTICLE VI Other provisivns, il any,

S
|5t'mllm:|2SI(;:\‘ATURI-Z:@/

b:gn:llumf a“faember or an authorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statules.
| am aware thal any [alse information submitied in a document o the [epartment of Stale
constitutes a third dt.LI'LL felony as pru\ ided Tor in 5817 135,18,

T \pui ar printed name of sn_nu.
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ing Fees: -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . v
$ 30.00 Certified Copy (Optional) =zt w0y
§  5.00 Certificate of Status (Optional) o - 7
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