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COVER LETTER
T0: New Filing Section
Division of Corporations
SUBJECT:

'DETRO IT L‘I\l E

Name of Limited Liabitivy Company

The enclosed Articles ol Organization and feels) are submitted for filing,
Please retern all correspondence concerning this matter 1o the Tollowing:

DETROI’T GCie eeini Je.

Name of Person

L2 CiamaLe Koad
Address

MormtsceLe© | € Loripa

32344
Citv/State and Zip Code
dedrodglive @ 3mo_'.l. cory?

Li-mail address: (1o belused for future annuak report notitication)
IFor further intormation concerning this matter. please eall:

—De‘\"‘o.\+ G\ﬂmn?—r’. al(_ Bl )_@@&303
Name of Persan

Aren Code

Daviime Telephone Number
Enclosed 15 a check tor the tallowing amount:

Dsns.(m Filing Few D

S130.00 Filing Few & $155.00 Filing Fee & mou Filing Feu,
Certiticate ot Siatus Certitied Copy Certificale of Sttus &
Ladditional copy is enclosed)
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Cerntitied Copy

- e
Z Frre!
{udditional copy is unclnscdf:.
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Mailing Address Strect Address ?; o
New Filing Section New Filing Seetion 1 -

Division of Carporations Division o Corporations 2

PO Box 6327 Clitton Building Sty

Tallahassee, FIL 32314 2661 Exceutive Center Circle '_; _‘_.

Tallahassee, F1. 32301 . e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

PDetroztlive, LLC

(Mt contain the words “Limited Linbility Company. ~L.L.C.7or "LLCT)
ARTICLE 1] - Address:

Fhe mailing address and street address ot the principal oftice uf the Limited Liability Company is:

Principal Office Address:

Mailing Address:
w12 Gambie Road P.O. Boy 1272
s~ Lice s £ R72UY L\OY O . f 32337
T 7 T
ARTICLE LI - Registered Apent, Registered Office, & Registered Apent's Signature:

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

The name and the Flosida sireet address of the registered agent are:

DerrorT Cerrfin. 8.

Namu

w1z Gemeie Road
Florida street address (2.0, Box BQT accepiable)

MopaTicEND

City

?[ L dﬂ

Stale

Zip
Heaving been nemed as registered agent and 1o aeeept service of pracess for the above stared limited liabHity company o the
ploce desivaiated in this certificate, hereby acceptthe appointient as registered agent and agree 1o act in this capacity.
Sfurther agree to comphvwith the provisions of alf staiutes relating 1o the proper and complete performance of my dities, and 1
am famitior with and vecep the obligations af iy position as regisiered agent as provided for in Chapier 603, F.8.

Registered Agent’s Sig@ru (REQUIREI

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Laability Company:
Litle:

"AMBR™ = Authorized Member

"NICR™ = Manzae —
_ e Z _ r - DerrorT Cierffin, J2.
w2 Gemple R
Yo ic £VG_ F\ 3234

{Use attachment i M necessary)

ARTICLE V: Effective date. if uther than the date of filing: _May W 201 9 AOPTIONAL)

(If an effective date is listed, fhe date must be specific and cannot be more than five business days prior to or 90 days a fler
the date of filing.)

Note:

I the date inserted in this block does not meet the applicable statutory filing requitements. this dae will not be listed as
the document’s citective date on the Depariment of State’s records,

ARTICLE VI Other pravisions, if any,

REOUIRLED SI("\\IURP E; M)

‘nun.lltm. of a member or an authorigedl rtplewn!.lln e of u member,
This documun is exeented in accordance \\11 Clion 6043.0203 (1) (b). Florida Stvutes.

! am aware that any false information submmcd in 2 document to the Department of State
constitutes a third degree felony as provided for in s 817135, F.8

Dedreid Coa A, :\;?

Fyped or printed name of sigaee

Filing Fees;
23,00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
30.00 Certified Copy (Optional)

Si
$
S 5.00 Certificate of Stutus (Optional)




