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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ,QL_ﬁ (O/LfM /-/TI(_}; . z_ L C

Name ol Limite .iull%ilil_\‘ Compiy

The enclosed Articles of Organization and feets) are submiaed for filing.

Please return all correspandence concerning this mater e the foliowing:

D"‘- \//(0/ L, AJ/J

Namue of Person

2924 Shupard 0ok Blvd

Address

ﬁ//a/oc\i)'ef;j FL., 31317

Ciw/State and Zip Cade

doyv. o/@ die mm/km//a. Lo~

E-mail address: {to be used fuMfuture annual report notification)

For further information concerning this matter, please cull:

Div. 0/ Ash w 5o A5/-0785

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

DSI:S.UU Filing Fee BS/ISU‘[H] Filing FFee & $133.00 Filing Fee & $160.00 Filing Fee.
Curtificale of Status Certtied Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

Nuw Filing Seclion New Filing Section

Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifton Building

Talivhassee. F1L 325374 2661 Eaceutive Center Cirgle

Tallahassee, F1L 32301



ﬁc‘—- Ly J / /% will not reinstate ﬂi /4 /,Cjzﬂfb/ /742?/6/ ZAC

Document number

And will file a new filing with the same name.

SIGN NAME DATE
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE 1- Name:

The name of the Limited Liability Company is

DL A Consti/Faaq, LEL

thust contain the words 1L mu!ul Liabilice Company. “LLLCL 7 or “LLET)
ARTICLE I - Address

I'he mailing address and sireet address ot the principal ottice of the Limited Liabiliny Company is

Principal Office Address:

Mailine Address:

352k Chengrd (o el 4L ooyl Bl il

15.5.2(’.'

ARTICLE [ - Registered Agent. Registered Office. & Registered Agent’s Signature:

5 Signature:
(The Limited Liability Company cannot serve us its own Ruegistered Agent. You must designate an individual o
anather business entity with an active Florida regisiration.)

Ihe name and the Florida street address of the registered agem are

Dov. o L. Ash

Name .
JIAE _(J’INM&fJ N g’vj
Florida street address (1.0, Box NOT acceptable)

Te e hassee 1 223 /(
Ciy

St Zip

Having been named os registered agent and 1o accepi service of process jor the above stated limited lichility company af the
place designared in ihis certificeie, 1 hereby accepn the appoimment as registered agent amd agree 1o actin this capacine. |
Surther agree to comphe with the provisions of oll statwies relating 1o the proper and complete pergormance of my diies. and |
ant familionr with and accept the obligarions of my position as registered agent as provided for jn Chaprer 503,55

Y AL

Registered Agent’s Signature (RE OlJ[Rl B2

(CONTINUED)
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ARTICLE V-
Ihe name and address of each persen authorized o manage and control the Limited Linbility Company

Title:
"ANMBRY = Authorized Member

"MGR" = Manager M/
Me-A Jarv,

3928 Shamiocdd 04 A4
a//«hu_seej £L 1211/

NG K o~y

(Lsc atachment ifneeessuryy

ARTICLE v fflective date. if other than the date of fiking:

JOPTHONAL)
(1 an effective date is fisted. the date must he specific and cannot be move than five busioess days prior to or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory Tiling requirements. this date will not be fisted as
the Jocument’s etfective date on the Depurtment of State’s records

ARTICLE V1 Other prosisions. il uny.

L

Siznature of 3 member or an authorized representative of a member,
This decument is exveuted in accordance with section 6035.0203 (1) (b). Florida Statules

] i aware that sny talse information submitted in a document o the Department of State
constituies a third degree kelony as provided tor in s 817133 F.5.

J)kwlc//. Z %_7

Fvped or printed nume of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)
5

3.00 Certificate of Stutus (Optionul)



