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COVER LETTER

O New Filing Section
Division of Corporstions

wmier LS (s wmh@cw/ [gme Qepuir (L

Mamu of Limited Liahility Company

The enclused Anicles of Organization and lec(s) are submitted ter Nling.
Please return all correspondengecancerning this malter 1o the tollowing:

50@37\* CaDSon

Name ot Person

%U\Us Sp& W ‘Ci S -“h/d\l

Address

Cotucdull Phus 5o
10‘0@@9(\@\061@ O)\m\p Com

z-mail address: (1o be l!bt..d for I'i‘nurt, annual report notibication)

For {further inturmation concerning this matter, please call:

k\we{}\ﬁ)’]m( %SO ) 9-\18\“93610

Name of Person Arca Code Davtime Telephone Number

srclosed §s a check for the following amount:

$123.00 Fiking Feu 5130.00 Filing Fee & S153.00 Filing Fee & 516000 Filing Fee.
Certificate of Status Certitied Copy Certificale of Status &
{additional copy is enclosed) Certiticd Copy
(additionul copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tullahassee, FL 32314 2601 Exceutive Center Circle

Tallabassec. 1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAR ILFTY COMPANY

ARTICLE T - vame:
The name of the Limited Liabiiity Company is:

DL S Car\ 5”'iﬁ’u~_(ft7u-q cmo\ Heome l?%p‘air LLC/
I

{Must congain the words ~Limited Liabiiiy Company. “LL.Clor L

ARTHCLE 11 - Address:
The mailing address and sireet address of the principal ottice o the Limited Liability Company is:

Muailing Address:

Principal Office Address:

/{/ZQL/ sP A C rC'-C'-{{‘ H‘WLZ SEt i T
AT A YN T S I i ls

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 25 its own Registered Agent. You must designate an individual or
anulher business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:
.
N '
5(&'\Uﬂ Gaban

Name

U Socivig, (et i/

Florida siceet %ddrcss_(l>. . Box NOT acceptable .
CrpouWile Totde. 225~

Cite Suaie Zip

Having been named as registered agent and 10 accept service of process for the above siated limited ficbility company at the
pleee designeed in this ceriificare, | hereby accept the appoiniment as registered agent amd agree to aol in this capavinn.
Jurther agree o comply with the provisions of all siatutes relefthe 1o the proper and complete performance of my duiies, and |
am famitiar with and ceeept the obligations of my pusijon @ gistered agent us provided for in Chopter 603 F.5.

/’ l{@t‘s Signature (REQUIRED)

I
i

(g0 “FASSYHY I T
VLS 4 ANvLTNN?

Q3771

L0:2 Nd 61707 5182



ARTICLE V-

The name and address of ench person authorized o manage and control the Limied Liability Company:

Tigle: Name and Address:
"ANMBRT = Authorized
CMGR" F Munager C
el <y N G e
1CHY spomcic ree kode Ly
Clow tatlyn b FL 32347

(Use attachment if necessary)

ARTICLE V: Etfective date, if other than the date of tiling: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 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 ot be lisied as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any,

REOUIRED SIGNAT

Sign:nu&-u%' or an sathorized representative of a member.
s document is exctenTn accordance with section 603,0205 (1) ¢b). Florida Statutes.
1 am aware that any false information submitted in 2 document to the Department of State

constitutes a third d-.\icu felony ag providcd i'or ins.817.133. F.5.

k)"“-*\):-‘(_\ k::u_‘.);l\f )

T \pu} or prmlLL. nwne vl signce

v
"

Filine Fees:

$123.00 Fiting Fee far Articles of Organization and Designation of Registered Agent U

S 3000 Certified Capy (Optional) x>

3 800 Cerificate of Siatus (Optional} §§
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