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COVER LETTER

TO: New Filing Section
Divisivn of Corperations

SUBJECT: L e ,>,| E W ECAN ! Do e

sName of Limitedd Liability Company

The enclosed Articles of Organization and teei's) are submitted for filing.
Please retern all correspondence concerning this matter 10 the fallowing:

Adrieane. Pooins.on

Name ot Person

1945 Relle Nue V\l%{

185

Tediadussee, ~C, 32304  Apt B4

Citv/State and Zip Code

o dor ennesr & v - S

IZ-mait address: {o be used for future annaal report notitication)

For further information concerning this maiter. please call:

Adnenne Bobinsie 954, loY - Y45 |

Name of Person Area Code Davtine Tetephone Number

Enciosed is o check for thwe tollowing amount:

DS!ES.[]() Filing Fee S130.00 Filing lFee & $133.00 Filing Fee & 3 160,00 Filing Fee.
Certificale of Status Certitied Copy Ceruficate of Status &
(additional copy is enclnsed) Certified Copy
{additionul copy is enclosed)
Mlailing Address ] Street Address
New Filing Seewon Mew Filing Scelion
Divisicnof Corporatians Divisiun of Corporziions
PO Bos o327 Clifton Building
Talluhassee, L3251 2661 Exeoutive Center Cirely

Tallahassee, FLL 32301



ARUICLES OF ORGANIZATTON FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE L - dame:

Ihe name of the Limited Liabilits Company is

Dﬂw Drzcan  Doance L L C}

(\Iust cantain the words -

‘Lumited Liabiiity Company, ~1.L.C
ARTICLE - Address:

“LLET
Ihe mailing address and street address of the principal ortice of the Limiied Liability Company 1
Principa] Office Address:

%95 Belle Vur Mas -

M&MSCC_ (., _B2(x]
At Bl .f

21

et

g

e e e e

w ¥
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ARTICLE il1 - Registered Agent, Registered Office, & Registered Agents Signature: e

Mos

{The Limited | |.3b|]|1v Company cannol serve as its own Registered Agenl. You must designate an individoal or -r

anather business entity with an active Fiorida registration.) ""‘-_{’4

The name and the Florida strect address of the registereg apent are: ol i
Name

752 N DL

Florida sirect address (P.O. Box NOT acceptable)

L’&uc\tf\n’\ W, H 5@%\05
City

Siare

Zip

faving heen numed us registered agent end o aecept service of process jor ihe above siated limitec linhilioe company ot the
plece designated it this centificate, [ hereby aecept the appoiniment os regisiered agent and agree to act in this cupecity. 1
Jurther agree 1o complywith the provisions af eil sinies re!unng to the proper uned complete perjoraunce of my duties. cndd !
an geemiliar with ond aecept the obligations of my positiol v registered agent oy prov idecd jor in Chaprer 603, F.S.

R

tered Agent s Signatwre (REQUIRED)

{(CONTINULD)

17+ W4 82 I EE

3y 3



ARTICLE IV

The name and address oF cach persen authonzed w manage and control the Limited Liability Company:
"AMBRT = Authorized Member -
"MGRT = Manager ¢

Noupe and Address;

e - Ainenne. Cobinson

(A, Bllle T ADF.
| AMBR) A B e ot bt

{Ust atachment if necessary)

A,
ARTICLE ¥: Effective date. if other than the date of filing: MQLLSJ’- 2—%1 ZO ‘ Q'(OI"HON.—\U
{1 an effective dare is listed. the date must be specific a ned cannot be more than five business days prior (v or 90 days after
the date of filing.)
Noter T the date inserted in Lhis block dous not mect the applicable statutory fiting reguirements. this date will not be Tisted as
the dovument's elfective daie on the Department of State’s records.

ARTICLE V1o Other provisions. ifany,

REOULRED sncmvrum-r%ﬁm
L

Signature of a member or an authorized representative of a member.

4

i o
This document is executed in accordance with seciion 603.0203 (1) (b)., Florida St4fines. P
§am aware that any false informaiion submitted in o document io ihe Depariment obSale ‘E
constitutes a third degree telony as provided lor in s.817.133. .3, %:.tl & 1
- 7 7Y ==E
/‘Mr:énne ,Qob._n%gm a2 o
Pvped or printed name of signes e o m
T -
Filing Fees: e o
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent .EE N
3 3000 Certificd Copy (Optional) By Wl
5 500 Certificare of Status (Optional) "

R



