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COVER LETTER

10 New Filing Section
Division of Corporations

susspcr: aocth flor DA Const, .Q.f\dq_Mi‘:ly_/_l_—LL__

Name of Limited Liability Company

The enclesed Articles of Qrganization and teets) are submitied tor filing,

Please retern all correspondence concerning this maiter o the fellowing:

Ran Dolph

ﬁ/c rpE %ﬂ/@’jlﬁ 4

Name ol Person

TE 0 Better 0, TRC

Address

T/l loviva 32395

Ciwv/State and Zip Code

F-muil address: {10 be used tor future annual report notificatton)

IFor Turiher information concerning this matter. please call:

PN )
ﬂ/ef’n/e- ~ /ﬁﬂhﬂdjdﬁtl £ ) 289" 5T

Name of Puerson Area Code Dastime Telephone Number

Enclosed 15 a cheek for the following umount:

e
d
DSIZS.OU Filing Fue S130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Certiticate of Status Certitied Copy Curtiticate ol Stalus &
(additivnul copy is enelosed) Certified Copy
Cadditionl copy s enclosed)
Maiking Address Street Address
New Filing Seetion New Filing Seetion
Division of Corporations Division of Corporations
1.0, Buy 0327 Clifton Building
Tallahassee. FIL 32314 20601 Exceuive Center Chiele

Tatlubussee, K1 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limiied Liability Company is:

arth Flor: DA Condd, and Vz'o

{Must contain the words “Limited Liability Company, ~L3.C.

-Zt-/ LLL

“LLCTY

ARTICLE - Address:

I'he mailing address and street address of the principal athice of the Limited Liubility Company is:
Principal Office Address:

G690 Ry fler I TLL TR me
Tal P YRy, -

22305

Mailine Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate anindividual or
another business entity with an active Florida registration.)

The name and the Florida sireet address ot the registered agent are;

Hlerper /?A?A//Ja{p 4

Name

G0 Bi {1 Ly %fa

Florida street address (P.O. Box \"g YT acceptabled

T2/ osdsse~  Aor b ?2 Jo5~

Ciy State

Zip

Having been named uy registered agem and 1o aceept service of process for the above siawd limited liability company at the
place designated in this cortificate, 1 hereby aceept the appointment as registered agent aid agree to act in this capucity. |

Jurther agree to comply with the provisions of efl stusutes relating 1o the proper and complete perforntaiee of my duties. aned 1
am femiliar with and accept the obligadions of m/position as registered agent

yidec{ﬁ;r in Chapter 603, F.5.

Registered Agent’s ﬁgtwlurc (REQUI

(CONTINUED

(66 Uy OFudY LW
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ARTICLE 1V-

I'he name and address of cach persen authorized W manage and conwral the Limited Liability Company
Litke; N - K T
“ANMBR" = Authurized Member

"MGR" = r

werne v /(Dﬂnw&ﬁ
IS0 Feiter Fl 7EL
Zal, f/ 32307
ﬁb\/ft\-' C’X,&r‘l/ /@0/:/199/;7(_
P((?Z Jel Fl 727
Tal ,/ﬂ’/ T2Ie8

s

{Uise attachment if necessary)
ARTICLE V: Effecive date, if other than the date of tiling:

C(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.}

Note: [Tthe date inserted in this block does not meet the applicable statory liling requirements. this date will not be listed as
the document’s eficctive dute on the Department of Stite’s records

ARTICLE ¥1: Other provisions, il uny

REOUIRED SIGNATURE

Y e v /

Signuture of a1 member or an authorized representative of a member
This document s exceuted in accerdance with section 603.0203

L0203 (1) (b}, Floridz Statutes.
I avare that any false information submitted in o document W the Department ol State
constitiies a third degree felony as provided for in s 817135178

erwer R awblph

Fyped ur printed name of signee

e Fees:

$125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5,00 Certificate of Status (Optional)
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