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COVER LETTER

T New Filing Section
IYivision of Cerporations

SUBJECT: Evﬂf‘-\ %CLOﬂA CDQ{\,-\(E, (‘de\\-\'ﬁﬁp&

Namie of Limited L Idblhl\ Company

The enclosed Articles of Organization and teeds) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

NO%O\V\ BJ‘N M

Name of Person

16y Wi sl P

Address

Dean(L Clocda 327

Cin/State and Zip Cod

Y\a»l)r\dr\ bmmq egc,aﬂ—o‘m%mpx Corm

F-mail ,1ddrquo he used for future annual reporl notilicationd

For further information concerning this matter, please calk:

l\/&:‘;\\w\ M‘V\ al L\B) } 13_({[0(:0 QQO\

Name of Person Arca Cade Davitme Telephone Number

Closed 15 a cheek for the tollowing amount:

S$125.00 Fiting Fee SE30.00 Filing Fee & DSISS.DO Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate ot Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Adddress Street Address

New Filing Section MNew Filing Seetion

Divisien uf Corporations Division ol Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

‘Fallahassee, 1, 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name
Ihe name of the Limited Liability Company is:
Dmf Se Of\& Lo 0}5 re&elr DQP&W‘ L\—C/

UMust contain the words Limited Liabilivy anp Ay,

ARTICLE T - Address
Mailine Addregs:

Principal Office Adidress:
G0 Lin sl Pee 16 Windou)
band TV 337794 DCHU\O\ Bl 3734

Fhe mailing address and street address of the principal office ol the Limiwed Liability Company s

ARTICLE 11 - Registered Azent. Renistered Office, & Registered Agent’s Sighature
(The Limited Liability Company cannot serve as its own Kegistered Agent, You must designate an individual or

mother business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:
(SeseDmory  Nodnan R
ame

BUS ) egmesih L0
Flarida street address (P.0. Box NOT acceptable)

EL BEMEN

Tollohasgee
City State Zip

faving been numed as regisiered agent cnd to accept service of process jor the above stated fimited fiability company wi the
" or. .

place designated in this cerrificare, § hereby aeoept the appoiniment as registered agent and ugree to act in this capacin. |
Jurther agree to complywit the provisions of all staties relating 1o the proper and complete perjormance of my duties amd !

-

am jamiliar with and accept the obligations of my position as registered agent as provided jor in Chapler 603, 1'%

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-

The name and address o each person authorized o manage and control the Limited Liabiliy Company:

Title:
"AMBRY = Authorized Member
"MUGRT = Manager

N c¥han Dy
GO winsiye Ped
Ty land L 330 3M

ANGN Moscet Navis

SHETY 2EmadtA 1Ny
Fallaha 95<c e DA D

{Use attachment if necessary)

ARTICLE ¥: Erfective date. if other than the date of filing: AOPTIONAL)
(17 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9% days after
the date of filing))

Note: 11 the date inserted in this block does not meet the upplicable statutory $iling requirements, this date will aaot be listed as
the document’s etlective Jale on the Department ol Stale’s records.

ARTICLE VI Other provisions, ifany,

COUIRED SIGNATURE: /

Signature ol 3 member or an authorized representative of & member.
This document is executed in accordance with section 6(3.0203 (1) (b), Florida Statuies.
1 am aware that any false intormation submiited in a document to the Depariment of State

constitutes a lhi;t\lfcg:‘cc felony as provided tor in 8.817.135. .5, e
K. o
"Cpha m o e
{ = n — ,.( — Sk
Fyped or printed name of signce }'-‘P?g 'E
TL & ™
Fitins Fees; $g 3 it
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent M~ r:n
$ 30,00 Certified Copy (Optional) M P &
& 300 Certificate of Status (Optional) n ) -
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