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COVER LETTER
TO: New Filing Section
Division of Corpurations

SURBJECT: D&y[,(’n (7@‘."‘ LA

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) ure submitted for (iling.

Please return all correspondence concerning this madter Lo the tollowing:

DG‘PF-"/ (e dner

1. -~
Name of Persan

e ke bl R4

Address !

Lellibgssee BC 31237

CinState and Zip Code

I:-mail address: (1o be used lor future annuat report notilication)

For turther information concerning this imatier, please call:

D;-c“f*cf Cyoprhiter at(__ %39 ) 228~ 34//

Davtime Telephone Number

. . o
Name ol Person Aren Code

Enclosed is a check lor the tollowing amount:

IjS 125,00 Filing Feu S130.00 Filing Few & [ S133.00 Filing Fee & $160.00 Filing Fee,
Certilicate 0f Stalus Certilied Copy Ceertificate of Stalus &
(additional copy is enclosud) Certitied Copy

tadditional copy is enclosed’

Streel Address

New Filing Scetion

Division of Corporations
Cliton Building

2661 Exceutive Ueater Cirele
Tallohasses, FI, 32300

Mailing Address

New Filing Section
Division of Corporations
PO Box 6327

Tallahassee, F1L 32584




ARTICLES OF ORGANIZATION FOR FLOIIDA LINMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ot the Limited Liability Company is:

Deglea  Courpocr L C

{(Nust contain the words Limited Eiabil

ARTICLE I - Address:

iy Company, "LL.CTor "LLCT)

The mailing address and street address of the principal otiice of the Limiled Liability Company is:

Principal Office Address:

Y759 ook fl, R4
Talt ¢ 3234s

ARTICLE I - Registered Agent, Registered Office. & Re
UThe Limited Liability Company cannot serve as its own Regis
anather business entity with an active Florida registration.)

Maling Address:

TG ey ffc/{‘r

W d

Tedlre ¢ 7234

pistered Agent’s Signature:

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

}Qc« e

C? w ) )n <

N

AT

Cor Ead

1w

l’\"c //er Q;(_

Florida street address (P.O. Box NOT aceepable)
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State Zip

tered Agent. You must designate an individual or
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Having been named as registered agent and 1o aceept service of process for the above stated limited liability company r{f}@‘:u?.
place designated in this certificate, ! hereby eccept the appoiniment s registered agent and agree 1o et in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete perjormance of my duiies. and |
am fumiliar with eod aocept the obligations af my pusition us rdgistered ugent as provided for in Chupter 603, FF.5 .

Stnnsl.

jfﬂﬁ'{wk——

Registered Agent’s Signature {REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 14
Tidles

TAMBR” = Authorized Member
"MGRT = Muanager

N

O-zr rel erdunes

manage end control the Limited Liability Company:

‘1’7‘10 s hfl'fu (S

Tl [=C 3231/

Ma X

{Use atzchment il necessary)

ARTICLE V: Erfective date, ifother than the date of filing:

AOPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 91 days afler
the date of filing.)

Note: {1t the date inserted in this block does not mieet thefs
the dovwment s elfective date on the Department of St's records.

ARTICLE V1 Other provisions, il any,
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bwn iture nl' & mcml)cr or an authorized re presentative of o member. g ‘c_, ?_“11‘
This duumu.m is exccuted in .sc.c_ord.mu. with section 6035.0205 {17 (b). Flurida Sl'uulf‘_k.
| am aware that any talse |nlon?mtmn submitted in 2 document W the Pepartment of blmg o4
constitutes o third dwru feiony as provided for in 817135175 P .’— (%)

QJM /ﬁd/\&/zﬂ/’& OqN‘¢/ (—’7&/‘3‘11/-

Tyvpwed or printed name of signee

Filiny Fees:
31 5 00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ A.08 Ceruificate of Status (Optional)

applicable statutery Niling requirements. this date wilt not bu lisied as
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