L19000 (05 (65

BMEIARI

) 500328152715

(Address)

(City/State/Zip/Phone #}

[Jrckue [ war ] maw

44297 13--01003--021 ##125.00

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status
a o
Wt
Special Instructions to Filing Officer: C RICO 3‘ o
APR 29 2019 2 =E
i
2 oo
€ en
®
Y
~n S
AN |
Office Use Only
Gy s '1—1&5‘\? YRR
'I’r“""?. HOREYIZET R

§0:1 Hd 6T ¥dY R
[CENE




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: QDE l zemo DD/‘{() DlO\Llf- L-(-C—

Name of Limited Liability L‘mﬁpan_\'

The eaclosed Artickes of Organization and fee(s) are submitied for diling.
Please rewurn all correspondence coneerning this matter o the following:

Sonl  Heccea

Name ol I*erson

(LTS Cate PFrotopa LA

Address

(a WA hasrey ECA 3509

Citv/State and 7Zip Code

E-mail address: (Lo be used tor future annual report notification)

For furiher information concerning this matier. please call:

ul { )

Name ol Person Area Code Davtime Telephone Number

Enclosed is o cheek for the following amount:

IESIZS.()[) Filing Fec SI30.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Centilicate of Status Certitied Copy Certilicate ol Stutus &
(additional copy is enclesed) Certified Copy

(additional copy is enelosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Carporations Division of Corpurations
P.O Box 6327 Clifion Building

Tulahassee, FI, 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name ol the Limited Liability Company is:

DOm0 Dowe RichH L

{ Must comain the words ~Limiled l.iuhilit‘_{' Company. "Li..C7mor "LLCT)
ARTICLE I - Address:

The mailing address and street address o the principal oftice of the Limited Liability Company is:

Principat Office Address:

NI (ate WY (A

Mailing Address:

—_— e

237
Caa” B |

ARTICLE 111 - Registered Apent, Registered Office. & Registered Agent’s Signalure:

{The Limited Lizbility Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with un active Florida registration.)
'he name and the Florida street address of the registered agent are:

Ton Hacc/‘@,u

Nuame

T Uate Rtoma LA

Florida street address (P.O. Box NOT acceptable)

TAVawaes  FLA 752709

City State Zip

Having been named as regisiered agent and 1o aecept service of procesy for the above siated limited liabilite company at the
place designated in this certificate, 1 hereby accept the appoiniment as regisiered agent and agree to act in this capaciiy.
Jurther agree to comphewith the provisions of alf stanstes relating to the proper and camplete performance of my duiies, and

am familiar with and accepr the obligutions of myv position as registered agent as provided for in Chaprer 603, 1.5
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&Lgislcrcd .»\gr:nl:s Sig%ﬂxré{l{liou 1:10)
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ARTICLE IV-
T'he name and address of cach person authorized to manage and contrel the Limited Liability Company:

Name and Address:

Titles

"AMBR" = Authorized Member

MGRY = Manager To ,\l H m C,"e»/\é

A A/t o v =N
Tallqlaaclce b 20 %%y

HAYEYT

(Use sitachment il necessury)
& — 25 -\Y AOPTIONAL)

ARTICLE V: Ltective date. ifother than the date of fiing:
(1 an effective date is listed, fhe date must be specific and cannot be mare than flive business days prior to or 90 dayvs after

the date of filing.)
Note: [ the dute inseried in this bleck does nod meet the applicable stattory filing requirements, this date will notbe Jisted as

the document™s effective date on the Departnient ot State’s recesds.

ARTICELE Y[z Other provisions. il any.

REQUIRED SIGNATURE:
O Meege e

Signg{}"c ol 3 member or an afthgFized representative of a member.
This docupdnt is executed in accorddnecwith section 605.0203 (1} (b). Florida Statutes.
Eam aware that any talse information submitted in a document (o the Duepariment of Stawe

constitules u third degree telony as provided for in s 817,153, F.5

304 Hecpen

Typed or printed name of signee

(=13
At

Cux

ine Fees:

25.00 Filing Fee for Articles of QOrganization und Designation of Registered Agent

$1

$ 30.00 Certified Copy {Optivnal)

§  5.00 Certificate of Stutus (Optional) Srad 3!
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! ’-S_Odﬂ H 66@4/\6 will not reinstate gb
Document number L {7 (‘(CQ'%(\C(?S-?-/

And will file a new filing with the same name.
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