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COVER LETTER
TQ:  New Filing Section

Divivion of { orporations

SUBIECT: - STewnndd Ll c

Name of Limited Lizbihty Company

The enclosed Aricles of Organization and fee(s) are submitied for filing.

Please return ali correspondence concerning this matier to the following:

Verkick  Siecvacd

Name of Person

Firm'Company

2701 € j97H gyE

Address

TR@mpn_, Flegida _33é.05
City.State and Zip Code

D LrRe oK S;'I-«r.-un.gcl@q.qn . com
: 4 P
E-mail address: (1o be used for future annual ceport nolification)

For further information concerning this matter, please call:

Detnick Siewsadni  §13, 95¢ - 7083

Name of Person AreaCode  Davtime Telephone Numiber

Enclosed is a check for the following amount:

DS!IS.OU Filing Fee 130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Siatus Certified Copy Cenificaie of Status &
tadditional copy is enclosed} Certified Copy
taddittonat copy is enclosed)

Mziling Address Street Addrew

New Filing Section New Filing Secuion

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenger Circle

Tallahassee, F1. 32301



ARTCTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Company is:

D. Siewonad (L
{Must contain the words “Linted Liability Company. “L.L.C." or “LLCT)

ARTICLE 11 - Address:
The mailing address and strect address of the principal effice of the Limited Liability Company is:
Muiling Address:
& o7
27015197 qve
— = - - o5

Principal Office Address:
orL

27015/97H garee
TPmps 52‘41;,'.:,4 336 &S

ARTICLE HI - Repistered Agent, Registered Office, & Regiviered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual of

another business entity with an active Florida regssiration.)

STewnad

The namw and the Flonida street address of the regislered agent are:

Vereick
ame

2207 €/9TH pvE
Florida street address (P.0). Box NQT sceeptable)
33c085

F/fﬁ? fdﬂ

ey
Ciy State Zip
Having been named us registered agent and 1o accept service of pracess for the above stated limited liubilin: company ot the

Place designated in this certificate, I hereby uccept the appoiniment as regisiered agent and agree 10 act in this capaciry. [
Jurther agree 1o complv with the provisions of oll stamites relating io the proper and complete performance of my duiies, and {

am familiar with and accep the vbligations of my position us regisiered agent as provided for in Chuprer 603, 1.5,

e,

Registered Agent's Signature (REQUIRED)
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ARTICLEIV-
The name and address of cach person suthorized 10 manage and control the Limited Liablity Company:
Name and Address:

Tite:
BR" = Authorized Member
Derric® STeio o

"AM
"MGR” = Manager
2707 C,9TH Qo
TRPR , Flonicde X 3icS

AOPTIONAL)

{Use attachment if necessary}

ARTICLEV: Effective date, if other than the date of tiling:
(I an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after

the date of filing.)

Nuote: 1 the date inseried in this block does not meet the applicable stalutory filing requirements. this daie will not be tisted as
the document’s eflective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
Signature of 4 memhber or an aulhorized representative of a member.
<
C o =
@ <.

This document is execuled in secordance with section 603.0203 (1} (b, Flonda Stalwtes.27
[ am aware that any false information submitted in a document to the Department of Statg™ ~
F.

constitutes a third degree felony as provided for ins.817.155, F.S.
DQRAJ(."K f—l-::-:unaa/ G
Typed or printed name of signee YNy 'rf_;I‘-
i (] -~
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Eiling Fees:
FaTN
o

512500 Filing Fee for Artictes of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional}
§  5.00 Certificate of Status (Optiopal)



