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COVERLETTER

T New Filing Section
Division of Corporations

SUBJECT: D(Lam L— o | L— L—C/

Name of Limited Liability Compans

The enclosed Articles ol Organization and feets) are submitied (ur filing.
Please return all correspondence concerning this maiter o the following:

DC\A Yo _-S(\mr.i c\\ "Sw@g

Name of Person

s7o4 r\(jc&‘\‘t Drive

Address

_O “lando | I 32834

Citv/State and Zip Code
D("(’_C-M (.—UUd L—L—CQ 0.7‘ YL \ =120

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cull:

‘DQ\/\K-S-_LS@,H?% a 901 “Hrz-Hrs

Nune ol Person Arca Code Davtime Telephone Number

nclosed is o check for the following amouni:

DS]ZS.()[] Filing IFee DSI.‘;U.[)() Filing Fee & 51353.00 Filing Fee & Si60.00 Filing Fee,
Certificale of Status Certified Cops Certificate of Status &
{additional copy is enclosed)} Certilied Cupy

{additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corperutions hvision of Corporations
.0 Boa 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirgle

Tallahussee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

D({C»m Loud LeC

{Must cuntain the words “Limited Liability Company. "L.L.C.7or "LLCT

ARTICLE I1 - Address:
The maiting address and street address of the principal vilice of the Limited Liability Company is:

Mailing Address:

GTod WingaleDoive

Principal Office Address:

S704 Wingate Dijve
OrlOAdU } {-’—.’ ?3’2.3%("[

C\ondo - 373349

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent arg;
. —
Donte. Namaal " Yenes
Name
S704 Wiagate Doive
Florida street address (P.O. Box NQT acceptable)

Crlando L. A%

City State Zip

taving been named s registered agent and 10 aceept service of process for the above stated limited liability compeny at the
place designated in this certificate, | hereby accept the appoimiment as regisiered agent and agree to actin this capaciy.
Sfurther agree 1o comphwith the provisions of all siatutes relating to the proper and complete performance of my duties. and |

am familier with and accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5

\p_/cmcsa// - /Z’fw}

m@j(crd,\gcm‘s Signature (REQUIRED)

(CONTINUELD)

81 :1IRY L1 AYH RI82

a3



ARTICLE IV-

Title:

Name
TAMBR" = Authorized Member
"MGR™ = Manager
M (s €

I'he name and address of cach person authorized W manage and control the Limited Liabtlsty Company

ﬁ(}u’\lﬁ"— ’kamff\ml j@y\pg
o Wingede Doive

oclende  ELTH2% 20,

(Use attachment il necuessary)
ARTICLE ¥: Effective date. i other than the date of filing

(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than live business days prior to or 20 days after
the dirte of filing.)

Note: [fthe date inserted in this block does not meet the applicable staatory Hiling requirements. this date will not bue tisted as
the document's eltective dute on the Departmeni of Staie’s records

ARTICLE VI Other provisions, il any

REOUIRED SIGXATURE:
\\ } 1%"%’2

Swn.llure{f)f # member or an nuthorized leprcscm.lmc of a member,

This docunu_m is cxecuted in accordance with section 605.0203 (1) (b). Fiorida Slalul:.s

[ am aware that any false information submitled in 4 docement 1o the Department of Sta‘m
constitutes 4 third du_ru felony as provided for in . 817153 F .S

Dam% \5 ;S;:f\[ss |

Tsped or printed name of signee

Y LY AR P

GERES

6!

o Feps:

S125.00 Filing Fee for Articies of Organization and Degignation of Registered Agent
$ 30.00 Certified Copy (Optional)
5

500 Certificate of Status (Optional)



