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COVER LETTER

TO: New Filing Section
Divisinn of Corporations

SUBJECT: D F -O! ;S{ !—L.LL"LO.A-/ LLC/

Name of Limited Liability Company

The enclosed Articles of Organization and teegs) are submiited for filing.
Please return atl correspundence voncerning this matter o the following:

PaTrie k. Fowlet

Namwe of Person

3o B ST poaua/V\OgC.-;fY L4904

Address

Brvama CTY F) 32HaY
Citv/State and Zip Code
DFCBui D du@ bt |Lom

-mail address: (1o be used 1or fulure annual report numlcaunn)

For further information concerning this matler, prease calk;

_DAMILMLM HoR _619_2,3342_

Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek for the following amount:

MZS.UU Filing Fee DS 130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing e,
Certificate of Status Certitied Copy Certificale of Status &
{additional copy 15 enclosed) Certitied Copy

{additional copy is enelosed

Muiling Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations

I’ O, Box 6327 Clifton Building
Tallahassee, ¥1L 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot'the Limited Liability Campany is:
Bl P F o] ruCT‘O/U (L G
LG

‘Limited Liability Company. “L.1L.C..

{Must contain the words -

ARTICLE I - Address:
I'he mailing address and street sddress ol the principal office of the Limited Liability Company is
Mailing Address:

stret addre:
Principal Office Address: h
3o BT RPrema Ly F23246Y

AN - el
2 irs 350 t‘) L-L(M{LCJ’-/ ~ .
Foda o < L3l - akadA acen TG/

ARTICLE T - Registered Agent, chiswrcd Office. & Registered Agent’s Signature
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individuad or

wather business entity with an active Florida registration.)

The naume and the Florida street address ot the registered agent are:
PQTP.(; k Fc’i)\u lel”

Name
3o B STesl Q;mt«\o\.aw
Florida street address (P.O. Box JOT acceptable)
e 19 FL 32 ’-JOL/

Mo AL,
City Staw

{aving been named as registered agent and fo aoeept service of process for the ebove stated limited fiabiliny company e the

plece designated in this certificate, 1 hereby accept the uppoiniment ¢ regisiered agent and agree to act in this capacity. |
Jitrther agree o comply with the provisions of all statwtes relating 1o ihe proper aned complere performance of my duties. and |

am famitiar with gnd aecept the obligations of my position as regisiered agent oy prov: ovided for in Chapter 603, F.S.

Registered Agent’s bl_gnamrf. (REQUIRED)

(CONTINUED) .
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ARTICLE 1V-
The rame and address of each person auihorized o menage and conirol the Limited Liability Company:

N

Tide:

"AMBR" = Authorized Member

"MGR™ = Manager

OYe.ck Fusler

T Ritle R STteeT"
B roda C. TY =L 304

(Use attachment if necessary)
(OPTIONAL)

ARTICLE ¥ Eltective dute. i1 other than the date of filing:
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: 17 the date inseried in this block does not meet the applicable statusory liling requirements, this date will not be listed as

the document™s effective dale on the Department of State’s records.

ARTICLE V1: Other provisions. i any.

RECGUIRED SIGNATURE:
Pz k .%;M

Signature of » member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, ro
{ am aware that any false information submitted in a document Lo the Department of SEEW: E
constituies a third degree teleny as provided for in s 817135 F.5. P .
' F =m
'V, Py - e
Pl rick Fowlel S5
Typed wr printed nume ol signee E L
=’ N
T e
. ) ! . . Tk :.'_:P
125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent —en
= S W
ol S
57 e

30.00 Certified Copy (Optional)

S
S
$  5.00 Certificate of Status (Optional)
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