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COVERELETTER

TO: New Filine Section
Division of Corporations

SUBJECT: Do \\h_ B@—\--\‘ﬁ

Name ol Limited Liabiity Company

The enciosed Articles of Organization and fee(s) are submitted tor filing.
Please retarn all currespondence concerning this matier w the 1ollowing:

h—goL,.__ '2, EQA_\,S T\’"

Name of Person

/L7 mfs([)/eédooc/ DNr

Address

Corsthidirifle Flo 323237

Citw/State and Zip Code

S-\r&D\nJokn 20172017 €. grail -Com

I -mail address: (1o be used for future annual report notification)

lFor Turther inlormation concerning this matier. please call:

Tear Relis W BSOS 90849

Name ol Person Areu Code D time Telephone Number

Lnclosed is a check for the tollowing amount:

S123.00 Filing Fee S130.00 Filing Fre & Dswi,ou Filing Fee & S160.00 Filing Fee,
Certifieate of Status Certitied Copy Certificate of Satus &
(additional copyv is enclosed) Certified Copy

tadditional copy is enclosed)

Mlailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division v Corporations
PO Box 6327 Clitton Building

Tallohassee, FIO 32314 2661 Esceutive Center Cirele

Taltahassee. #1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabilite Company s

. Dol DS (L

{Must contain the words “Limited Liability Company, ~L1L.C.7or “LLET)
ARTICLE 11 - Address:

The mailing address and street address ol the principal oftice of the Limited Liabitity Company is:

Principal Office Address:

(17 rwgpte wed Dr.

Cronderd O = E] 52527

Mailing Address:

r.{f\[)

haa S
ARTICLE I - Registered Agent, Registered Office. & Registered Ageat’s Signature:

('The Limited Liahility Company cannuol serve as its own Registered Agent. You must designaie an individual or
another buginess entity with un active Florida registration.)

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

TO\#N_‘B‘”%'S

Name

Zgj_p’)a/.‘/-.uwaf'c/ D
Florida street uddress (PO, Box NOT aceeptabled
Conaliod itle  Fl- 3L/
City State

Zip
FHeving been named as registered agent and o accept service of process for the above sicied limited licehiliny company at the
place desigrated in this certificate, 1 hereby aceept the appointment as registered agent and agree 1o aer in this cupacin. |

Jurther agree (o comply with the provisions of all statutes refating (o the proper amd complete perjormance of my dutiey, and !
am fumiliar with and accepr the ohfigations of my position as regtsterced agent as provided jor iy Chegiter 603, 125

LU S Bosts Lo
7

Ruéislcrcd Agent’s Signatere [M)UIR]-JI))

{CONTINUED)



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

Tide: N § : N
"AMBR" = Autharized Member

s Sobe

| L7 ¥ Gole Wirod Dr
CJY/{MU7}€ ) 32227

{Use attachment il necessary)

ARTICLE V' Effective date. it other than the date of filing: AOPTIONAL)

{11 un effective date is listed. {he dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: 11'the date inserted in this block dues not meet the applicable statuwtory 1iling requiremients. this date will not be listed as
the Jocument’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, ifany.

50

"REQUIRED SIGNATURE:

T )
A ql"lldtllll‘l_il numbcl “or’an authoried representative of a member,
] o ; This document is executed in uccordance with seetion 603.0203 (11 1b). Florida Statutes.
- 1 am aware that any talse information submitted in 4 document to the Department of State
- um T constitutes o third degree felony 2s provided for ins 817333 F .8,
= - “Téped or printed nume of signee
inv Fees:

S125.400 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)



