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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBIECT: _QJ?) : D : O(’II‘Lh B(,‘E)I'"C' Da&. HOHDF" (LC

MName of Limited Liability Company

The enclosed Articles of Oreanization and tee(s) are submiued for tiling.
Please return all carrespondence coacerning this matter 10 the following:

Dr,u..n an ,annl‘r :)_;Ln\’oﬂ,, fc K«{ 2:1(-(/‘50141

Name of Person

Bl deyens

2507, Holdon st (4T cpt.

Address

Tell FL, 22310

Cinv/State and Zip Code

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matler, please call:

DC\I;A BI"’DLUr\ YY) ) 55Q" 322 -0%01

MNamc o7 Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:
DSIZS.()O Filing Fee DS]S0.00 Filing Fee & $135.00 Filing Fee & ‘QA).UU Filing Fee,
Certificate of Status Certibied Copy Certificate of Status &
(additional copy is enclused) Certified Copy
(addiional copy is enclused)

Muiling Address Street Address

New Fiting Section New Filing Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1 323144 2661 Lxecuiive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company 15!

T Dt Rfore Dibnor (L C

(Must centain the words ~Limited Liability Company. “LLCTormLLCT)

ARTICLE I - Address:
The mailing address and street address of the principal uttice ol the Limited Liability Company is:

Principal Office Address: Mailine Address:

7602 Moo 3+ Toll E_, Same.
EV RN A i

ARTICLE 111 - 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 registrution.)

The name and the Florida street address of the registerod agent are:

Z‘n e Jansen

Name

1G] Tr-m-.|ﬁj_(47 2 r/r.

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

Tull. £L., 223100

City State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liabilin: company at the
place designated in this cerilficate | hereby accep the appoiniment ds registered agent and agree [o aci in this capacine. |
further agree to comply with the provisions of all sianuies refating to the proper and complete perjormence of my duties, and |

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S..

7 Ly

chigtercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE F¥V-

The name and address of each person authorized W manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGRT = Munager

4 BR

!
ng\ f,%/"omn 2501, Holron st
Tull. AL, 2D n’r_ﬂ' 147

T

AMBR QOn ‘\ i N

7.507. Hoton St
T EC, TR0 et 1M

MG K ;-‘ng Hiderson 2502, ﬁx%sz.‘
+ Tall, F{.,.32210D n'c"- Y1

(Use attachment if necessary)

oo
ARTICLE V: Etfective date, if other than the date of tiling: f;nme J?jL fal st AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of Nling.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be disted as
the document’s etfective date on the Department of State’s records.

ARTICLE Vi: (kher provisions. ifany.

REOQUIRED SIGNATURE,;

Zann-c_jr%nfon

Signature of a member or an authorized representative of a member.
This document s executed in accordance with section §03.0203 (1) (b). Flonida Statutes.
| am aware that any false information submitled in a document to the Department of State

hird degree Z lony as provided for in s.817.135. F .5,

‘Typed or printed name of signee

o Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Capy {(Optional)
$  5.00 Certificate of Status (Optionul)
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