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COVER LETTER

TO: New Filing Section
Division of Corporations

DEWTOM INVESTMENTS, LLC

Natnc of Limited [, mb]luy Comp.my

SUBTECT:

The enclosed Articles of Organization and fec(s) ate submitied for filina.

Please return ali correspondence conceming this matier lo the following:

RICHARD E. STRAUGHN

\Iamv. of l’cnon

STRAUGHN & TURNER. p AL

Fzrm‘Compa:w

255 MAGNOLIA AVENUE, 5.\,

Address

WINTER HAVEN, FL 33880

CII_\,fJ'St'tte and ; 7|p Code
Rb r R/\UGHNQ‘STRAUGHN'I URNER.COM

E-mail addrcss {to be used for fulurL annual report noltﬁcatmn]

For further information concerning this matter, please call:

RICHARD E STRALGHN 843 293-1184

HY) I

N'um of Person Area Code Da_umc Telephone Number

Enclosed is a eheck for the following amount:

S].’.S.O‘J Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing ¥zo,
Certificate of Status Certified Copy = Cerrificate of Stalns &
(additional copy is enclosed) Certified Capy

(additional copy is enclosec)

Mailing Addresy Street Address

New Filing Section New Filing Section

Division of Corparations Division ol Corparationg
F.O. Box 6327 Clifton Building

Tallahassee, FI 32314 2661 Executive Center Cirele

Talluhzssez, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABHTTY COMPANY

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

NS LG

LEWTOM INVESTRIEN 1Y

(Must contain the words “Limited Lla_b-l][l’)’ Cu"mpdnvLL_(.ofoC)

ARFICLE N - Address:
The maiiing address and street address of the principal office of the 1imited Liability Company is:

Principa) Glfice Address: M EHIITIY Adrdress:
5162 S HAMDPSHIRE COURT o E10C S HAMPSINRE COurT o
WINDERMERE, FLL 32750 WJNDER.\IP_ZI{.F.. FLO3d7EA

ARTICLE Il - Registered Agent, Repistered Office, & Registered Agent’s Signature;

{The Limited Liability Corpany cannet serve ag its awn Registered Agent. You must designate an individuai or
another husiness entity with an active Florida registration.)

Tihe name and the Florida sireet address of the registered agent are:

RICHARD 1L STRAUGHN
Name

233 MAGNOLIA AVENUE S W
Florida street address (P.O. Box NOT acceptable)

WINTER MAVEN FLORIDS  3:gée
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited ! fabilin: company al the
place designated in this certificate, | hereby accept the appointnent as regisiered agent and agree o act in thiy capacity. [
fiuther agree 10 comply with the provisions of all statutes reluiing to the proper and complete performance af myv duties, und |
am fumificr with and accept the obligations uf my position as registered agent as provided for in Chaprer 6035, F.S..

Registeted Prgent™s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The mame and address of each person autharnized o inanage and control the Limited Liability Company

Liale: Nune qnd Address:
"AMBR" = Authorized Member

"MGR" = Munager
MR

] DUANE I TOMEO -
AI02 8 HAMISIIRE COUR T

WINDERAS 7

(Uise atachment i ¥ necessary)

o (OPTIONAIL)

ARTICLE V: Effective date, if other than the date of fling:
usiness days prior to or Y0 days after

(I un cflective date is listed, the date must be specilic and cannot be more than (ive b

the date of fiting. )
Note: 17he date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document's effective date on the Department of Stawe's records.

ARTICLE VI: Other provisions, il any.

REQUIRELD SICNATURE:

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I'am awarc that any false infurmation submitted in 2 docunent to the Department of Siate

coustitutes a third degree falony as provided for in 5.817.155, F.5.

RICHARD E. STRAUGHN
Uyied oz printed nuime of signee

Liling_LFuees:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Apen
§ 30.0¢ Certified Copy ((pticnal}

3 500 Certilicate of Status (Optional) ‘_—5
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