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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D \\_m D) LUY\\X”(’ LLQ,

Name of Limited Liability Compuny

The enclosed Articles of Organization and tee(s) are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:

"‘J‘?\lk\\’\ \fﬂ\ chae \/\BL s

Name of Person

Dl,r\imo Leobec Lo

Firm/Company

L‘ | 5 LOine \ ol %@\ e

Address

h(\f\\f\ln(‘(iw\  Flonda 272044

Civ/State and Zip Code
d'nfjv(i(u { H"Jr'—\ iL\-Qn_C\ML[ L0

E-mail addredst {to be used for fultre fnjnuul report notilication}

For turther information concerning this matter, please call:

Mieheel " Plovis w660 S4S LS

Name of Person Arca Code

Baxtime Telephone Number

Enclosed is a check for the tollowing amount;

—
DSI?_S.OH Filing Fee SI130.00 Filing Fee & S133.00 Fiting Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations

PO Bux 6327 Clifton Building

Tallahassee. F1LL 32314 2661 Executive Center Cirgle
Tallahassee. )1, 32301



ARTICLE V-
The name and address ot cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager —
MG VYances Y adiane
12720 Byiedle R
Y ovornpnd . TV A9 AR

(Use attachiment if necessary)

ARTICLE ¥: Effective date. if other than the date of tiling: q - I l — \Q AOPTIONAL)

(If un effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs afier
the date of filing.)

Note: [ the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE ¥I1: Other provisions, it any.

REOUIRED SIGNATURE:

[l o

Signature of a member or an authorized representative of 1 member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
b am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for ins.§17.135. F.S.

j(\\\r\ Michved FT\L-I VA

Tvped or printed name of signee

Filing Fegs;
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 500 Certiflicate of Status (Optional)



