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Ty New Filing Section
Division of Corporations

SUBJECT: O_Q_QQAQ:Q.Q&}\'_ OQCQQ‘

Name o! Limited Liability Company

The enclosed Articles of Organization and lee(s) are submited Tor filing.

Pleuse return all correspondence concerning this natter to the fullowing:

{(?AC)'\O.Q& mQQ.Om\-\-\u

Nuaae o I@n

Ouro Dogoek L,

Firm/Campany

Q549 Dol Cmunt

Address

qu.J_E d\.%.;_gﬁ-ﬁ 24655
Ciy/Sgghe and Zip Code

M enlta ¢ 3 @ Yempa vey. 00 Lom

E-imail lddlu\ {to be used tor muut annugl upnn‘r{mhu; aiun)

For Turther mtormation concermng this matter, please call:

Thenasl MelantherFAE H NG 1599

Name ot Pepson Arca Code Dastime Telephone Nember

Enclosed is o cheek for the tollowing amount:

[ BS.00 Filing Fee E&’f}(mn Filing Fee & S1535.00 Filing Fee & D S160.00 Filing Fee.
Certilicate vl Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosedy

Mailing Address Street Addeess

New Filing Section New Filing Section

Division of Corparations Division of Corporations
IO Box 6327 Clifion Building

Tallwhassee, 132314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE Y - N
I'he name of the Linited Liability Company i

Ouna D ook KL,
(Must coniain the words “Limited Liability Company, "LULCL7 or "LLCT)

ARTICLE 1 - Address:
i street address of the principal office of the Linvited Liability Company is:

The matling address:
Principal Office Address: Mailing Address:

<%
Y A5

ARTICLE [ - Repistered Agent, Registered Office, & Registered Agent™s Sisnature:
15 s own Registered Agent, You must designate an individoal a1

L% L'} (ﬂ&q

u

another business entity with an active Flovidaoregisiration. )
—

The nanw and the Florida street address of the registered agent are:
2>

Namg

Florda street addeess (PO Box XOT acceptabled
e

M@—* AR 3uess  EE

Zip
Having been named as registered agent and 10 gccept seevice of process jor the above siated fimited labiline company at the

13714

5
0%:6 WY S~ 1 g1

State

plave designared in this corrificate, ! herehy qecept the appoiniment as registered dgent and agree o aet in this capacite. |
Srrther agree o camply with the provisions of all stattes relating 1o the proper and complete performance of my duties, and |
; 71 ax prravided for in Chaprer 603 1.5

s 2 gn;tl.gn: (REQUIRED)

(CONTINUED)

am fumilicr with and accept the obfivaiions of my position as regisg

mMe o ARIQTHHMPBHY. Ri coM



ARTICLE IV-

The nieme and address of cach person muthorized w manuge und controb the Limited Linbility Company:
Title;

"AMBR" = Authorized Member

"MOR™ = Manager
MG R

Noane ; S

e ) TWartny 9549 Damonibu Crut

—~, s,

{Use auachment i necessary)

ARTICLE V: Eftective date, if other than the date of filing: AOPTIONAL)
(H an effective date is listed, the date must be specific and cannot be more than live business days prior o or 90 days after
the date of filing.}

Note: It the date inserted i thiz block does not meet the applicable statutory filing requirements, this date will not be histed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI Other provisions, if any,

REOUIRED SIGNATURE:

N

& >

Signature of ¥ mefhiber or n#%huril.c{:?q)rcsunluli\'e of a member.
This documen I{yc{uul in accordance with sfefion 6050203 (1) (b Florida Statutes.
[ am aware that anyTalse infonmation subiitted ina ducament w the Department of State
constiintes a dsd degree telony as provided for m s 817155 FS.

ehciel . —rﬂc.Qwa\\j

Tvped or printed nagie of signee

o ey
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—
[

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
G Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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