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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _D_u_ d,Lé_Lf 15 /' 1 o~ 2_\/545{ méﬁ_j’dlé{iaré/*d’

nName of Limited Liabilie? Company

The enclosed Articles ol Organization and feetst are submitied tor filing.
Please return all correspondence concerning this matter by the following:

Y Hees

.\’nmc/u I Person

(S22 Snbke  De-

Address

WY/A [/, 3l305

City/State and Zip Code

7S Dudfey 5@{- @) grr2)l 4 Com

L-nwail addresg: (to be used lor fusdre annual repart notification)

For further information concerning this matter. please call:

Dyd) w250 ) _321-Y6RS

Numue of Perso Area Code bBastime Tetephone Number

Iinclosed is @ check for the fullowing amount:

Bé'rl.?i.[}() Filing Fee DS 130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fuc,
Certificule ol Status Curtiticd Copy Certitieate of Staos &
{additional copy is enclosed) Certitied Copy

tadditonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division ol Corporations Division of Corporatiens
P.O. Box 6327 Clifien Building

Tullahassee. FL 32314 2661 Exeeutive Center Circle

A

Tallahassee, FE 32301



. %7/6/44 ﬂ// pug//f £y will not reinstate Dacf"fc";} (f?né“l{ Zjﬂxyﬂ,;a’ff \S-é’fc’t;f;/f'cl
Deocument number iy 701-‘7/5{3 o4 Z,(-{G

And will fite a new filing with the same name.

Mw//ﬁ s-1~B8oF

rA ~

SIGN NAME DATE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY
ARTICLE | - Name:

The name of the Limited Liahiliy Company is:

D>udlcy ﬂchf d--‘f\jﬂ/‘!

> ]
5‘% L‘”r(z L'L ’Q_, .
(Must chntain the words “Limited Liabi l_);(,'umpun}'. 1.
ARTICLE T - Address:

J.C. 7o 11.C

The mailing address and street address of the principal oflice of the Limited Liability Company 15

Principal Office Address:

PR ELLLLLLY SLAALLLLE Ll 0,

Muailine Address:
(452 Sal<e D

7N FX V/E-—

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

{Fhe Limited Liability Company cannot serve us its onn Registered Agent. You must designate an individual or
another business entity with un active Florida registration.)
The namue and the Florida street address ot the registered agent are:

A tiz] Ddl 7 e

Name -i'c"':'J

Wl

— N

Lys e Subke P DT
Florida street address (PO, Box NOT aceeptable)

L
AR
i
£
— L o .
744 / ‘
AL+ ra e -
- vy T
City Staie Zip APt
Having been named as registered agent and (o aceept service of process for ihe above stated limited liabilite company af the
place designaied m this certificate, | hereby aceept the appointment ax registered agent and agree o act in this capaciie.
Jurther agree ta comply with the provisions of ol stantes reluting to the proper und complete performance of my duiics, aned !
am jumilior with und accept the obligaiions of my pusition as registered agent as provided for in Chapier 605, F.5.

fed Agent's Sign

ature {REQUIREDY

{CONTINUED)

.
.

§¢



ARTICLE IV-
The name and address ot each person authorized to manage and coatrol the Limited Liabitity Company:

Tirles N X oy
"AMBR" = Authurized Member

".\[GR 97/ { , ,\ 5‘4/
MEE

{Use sttachment if necessaryy -

ARTICLE V: Effective date, iother than the date of fiking: AOPTIONAL)

(If an effcetive date is listed, the date must be specific and cannot be more than five business diays prior to or 90 days ufler
the date of Niling.)

Nate: [f1he date inseried in this block dues not meet the applicabie statutory filing requirements. this date will not be listed as

the document™s elTective date an the Bepariment of State’s records,

ARTICLE VI: Other provisions, if any.

REOUVIRED SIGNATURE:

el
urc of 1 member ur an g orm:(l representative of a1 member.
Ih:.\(d);; ent is executed in accordance with section 6030203 (1) (b). Florida Statutes.
I amfware that any (alse information submited in a document to the Department ol State
constitutes a third degree felony as provided for in s. 8174533, F.5,

T @M”

w ol signee

e Fees:
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agemt
S 3000 Certified Copy (Optionul)

§ 500 Certificate of Status (Optional)



