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COVER LETTER

:

TO: New Filing Section
Division of Corporations

SUBJECT: j)D_ CIMaLD QQGCf:’\

&
Nanwe of Limited Liabality C'umpun_\k_/’

L C

The enclosed Articles of Orgamzation and fee(s) ure submined for filing.
Please retum all correspondence concerning this imatier to the following:

TNaoeon Dormen

Name of Person

QC\( AMS QCC)PMQ, L«
}-’irm"(.'nmp:lmj

A5, wam@ el O

Address

Chipley PL/ 3o a3

C alv/%mu. and Zip

Cod
(Abbh()ufmctﬂ L,L ‘Da]wu_i Com

\J E-mail address: (to be used for futere annual report n\r.}nmdlmn)

For further intormation concerning this matier, please call:

TVodion Oriman, 50, Z19-5243

Namue ot Persan Arca Code Daviime Telephone Nember

Lnctosed is o check for the fullowing amount:

DSIES.UU Filing Feo $130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Cernfied Copy Certificate of Smitus &
(additivnal copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

Nuew Iiling Section New Filing Section

Division of Corporations Division of Corporations
P.O). Bux 6327 Clitton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tatlahassee, FLL 3230H



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liabiliey Company is:

DD m CU’\ 'S RDD‘CI‘F\ Cy )._L‘C"

{Must contain the words “Limited Liabihty Company, A CLor CRLCY

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is;

Principal Office Address: Mailine Address:

35712 Crystal Lae D SEMEs

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrition.)

The name and the Florida street address of the registered agemt are:

Jason Dorman

Nume

B3 Crystl Lake D

Florida street znddrc‘ﬂ.{(l’,()_ Box NQT acceptable)

Chipley  FC 3428

City State Zip

Having heen named as regisiered agent and to aecept service of process for the above stated timited fiohifioe company ar ihe
place designated in this cortificate, Fherehy aceept the appoimment as regisiered agent and agree to aet in this capacity. |
Surther agree wr complv with the provisions of all siatutes relaiing 1o the proper and complete performance of my duwies, and 1
am familior with and accept the oblivations af nin: position as registered agenr ax provided for in Chaprer 6005, 1.8,

AN

Jristered Agent’s Signature {REQUIRED)

(CONTINUEL)
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ARTICLE 1V-
The nanwe and address of cach person authorized w manage and control the Limited Liability Company:

Tittes Name and Address:
"AMBR" = Authorized Member

" M(]RN.\\I:QCK ja{a b Otrhf\_a-«"’\ A
_Qi i ;c(u 3249_1

.‘;—

{Use attachment if necessany

ARTICLE V: Eftective date, if other than the date of tihng: AOPTIONAL)

(If an effective date is listed. the date must be speeitic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will pot be tisted as

the document’s etfective date on the Department of State’s reconds,

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:
VL

Signature of a mgmper nr an Julhnrucd rcprewnlamc of a member.
This document is executed 1 accordance with section 605,0203 (1) (b, Flonda Staiutes,
[ am aware that any false information submitted in 2 document  the Departiment ot State
constitutes a third degree telony as provided forin s 817135 F 5.

TGN Docrman

Typed or printed name of signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
§ 500 Certilicate of Status {Optionaly



