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COVERLETTER

TO: New Filing Section

Division of Corporiations !g ﬁUb 2‘ PH h: b'g

SUBJECT: _&(_ﬁ_ﬂ_b_\qg LU[\S pf J{é&Squal Q@( 3 Q%LKL%*,L L

Name of Limited Linbility Company

The enclosed Artieles of Organization and feers) ure submitted for filing.

PPlease return ali correspondence concerning this matter to the [oilowing:

Mo renshaw

Name of Person

Rt (e isiu‘ Coc \ Lowne

Address

VoMabassed B 27304

Ciw/State and Zip Code

Macocie, W\\q \C\‘-}@OC\ Nl Eoy

-mail address: (to be used tor futurt annual report notilication)

FFor turther information concerning this matter, please call:

W\Q(\ ong Ka\ o
Joha Urensha m%o , 54\ -4Za%

Name of Person Area Code astime Telephone Number

Enclosed is a cheek for the following amount:

@1251)0 Filing Fee S153000 Filing Fee & SI33.00 Filing Fee & S160.01 Filing Fee,
Certificate of Statos Certitied Copy Certificate of Status &
{additionat copy is enclosed) Certitied Copy

(additional copy is enclosed)

Abatling Address Street Address

New Filing Section New Filing Seetion

Division ¢ Corporations Division of Corporitions
PO Box 6327 Clitton Building
Tallahassee, F1L 32314 2661 Excoutive Conter Cirele

Talluhassec, 1, 32201



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitiey Company is:

DAUS2 Py iy g
Ccenshauss P ole ssiongl Loiatine LLC,

(M ust contain the words “Limited Liability Company. LG8 LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

oo Can S{U\ COMU:\ Lond <
Vollahgsses U 2205 I

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or

another business entity with an active Florida registration.

The name and the Florida street address ot the registered agent are:

Adnn CeanShuw)

Name

MHAte Coristy (g Lert
Florida street address (P.O. Box l\;(l]_““‘.lcccpmh]c]
Lallathasses S 3330

City Sute Zip

Having been named as regisiered ugent and 1o accept service of process Jfar the abave stuted hmied liability company e the
place designated in this certijicate, Ihereby accept the appeiniment as registered agent and agree 1 act in this capaciny. |
Jrriher agree to comphywidh the provisiens of all stanies relaring to the proper and complete performance of my dutivs. and |
am fumitior with aind aceept the ebligations of my position as registered agent as provi lodd for in Chapter 603, F.S..

L A

]{cgistcre'd Agents Signature (REQUIRED)

/

(CONTINUED)




ARTICLE V-
The name and address of cach person autharized to manage and conirol ihe Limited Liability Company:
L
19 8
4

CANIBRY = Authorized dMember

"SGR = Manuger
; 2 30\\(\ Cronshqw
ED(Z—- = Shu Cova Lovns
TR L0nlaou s

Doeeaet” (NG (000N~ Helly Fail
Lenm Dol 0. Apk (Il
mmr&éi_jﬁ (11

m-\'-

(Uise attachment i necessary)
AOPTIONAL)

ARTICLE V: Effective date, it other than the date of tiling:
(If an effective date is Nisted. the date must be specific and cannot be more than five business days prior 1o or 90 days afte

the date of filing.)
I1 the Jdate inserted in this block does not nieet the applicable stututory tiling requirements, this dute will not be listed as

Note:
the document’s ellective date on the Depariment of State’s recerds,

ARTICLE Vi Other provisions. ifany.

Bt‘Q!l””‘nS](“.N.-\'l'l%//&
f

Slun.nurc uf a member or an authorized representative of 5 member,
s dm.umuu is executed in aecordance with section 6033.0203 (1) (b). Florida Statuies.
l am aware th.ﬁ any false information submitted in a document m the Department of State

constitutes a'third degeee fefony as provided for ins. 817135, F.

_\Bo\fm CcanShaw

Twped or printed name of signee

Filine Fees;

$125.00 Filinge Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



