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COVERLETTER

T New Filine Seetion
Nivision of Carparations

SUBJECT: _ 1.)(3‘6\"\ L;nc e

Name of Limited Liabilite Compuny

The enclosed Articles of Organization and feefs) are submitted tor filing.

IMlease retern bl correspondence enpeerning this matier o the following:

2,10 A OIS

Address

(oYondeie. B\ A742)

Citvistate and Zip Code

bfa;\,w \ 2% Ed oo\ (O

E-mand address: (io bL('JSL:l! for futere anoual report notitication)

For turther informaiion concerning this matter, please cail:

E‘)\:\Qmm& Coc\ . =% f/bs . 5 l e

Name ot Person

Enclosed s a check tor the ollowing wimount:

S123.00 Filing Fev SLIN00 Fiking Fee &

Certiicate of S1tus

Mailing Address

New Filing Seciion
Divisivn of Corporations
PO Bos 6327

Tatluhassee. FILL 32314

Area Cade Daviime Telephone Number

L153.00 Filing Fee & I S160.00 Filing lee,
Certitied Copy ' Certificate o Status &
(additional copy is enclosed) Certiiied Copy

Cadditiona] copy 1s enclose

Street Address

Mew Filing Section

Division of Corparations
Clition Building

2061 Eacoutive Center Cirele
Tallahassee, FL 22201



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume ot the Limited Lisbility Comipany is:

Do bneuc

(M st contain the words ~Limited Linbility Company, "L1L.C Tor “LLCT

ATTICHE T - Address:

The matiing address and street address of the principzl ofiice of the Limited Liability Company is:
Principa] Office Address: Mailing Address:

210 A raaDY ST
@IS0, % VAN S BAA

ARTICLE 1 - Registered Agent. Registered Othice, & Legistered Agent’s Sivnature:
CThe Limited Liakility Company cannot serve 48 itk own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name wnd the Florida street address of the registered agentare:

E}‘(\C‘«m\c« (s N

Name

ol A a0 SV Sy

Florida street address (2.0, Box 3OT aceeptabic)

Corondere ¥ 2742 |

Chy State Zip

ilaving been named us regisicred agent end o accept service of process for the above stated timited fichiline compuny ai the
plesce designated in this cerrificate, Thereby aveepi the appoininieni us registered ageni and eyree to aot in they capachv, !
Sierther auree to comple with the provisions of all stattics relating ta the proper and compleie performance of my duties, ond
ant jamilicr with and accept the obligations of my position s registered agent es provided for in Chapter 60), FA5.

7

Registered Agent's Signature (REQUIRED)

(CONTINULED)




ARTICLE IV,
The name and address o1 euch person avthorized o manage and control the Limited Liability Company:

-
-

.I.. .. N st Nl Lt
TANMBRY = Autherized Momber
"NGR" = Manzceer

NG L B cew e (oo TO
Zhre i NS ST Hog e VL
724z|

(Lise aachment if necessary)

ARTICLE V: Effective date, ifother than the die of tiling: f! ‘}O? // i C(OPTIONAL)Y
(1f an effective date is listedd, the date must be specific and cannot be mure than five business days prior to or 90 d:

the date of filing.}
Note: 11 the date inserted in this block does not mest the applicabie statatory fifing reguirements. this date will not be

the documaent’s effective date on the Departrent of Stale’s records.

ARTICLE Vi Other provisions, i any.

REOUIRED SIGNATURLE: ; /

Siunuuﬂ":'rul':l member or an authorized representative of a member.
‘T'his document is exceuted in accordance with section 603.0203 (1) (b). Florida Statuies.
| am aware that any false information submitted in a document to the Department ol State
constitules a third degree felony as provided for ins817.133.F.5,

—
Binewa (]

Tyvped or printed name of signe

Fiting Fees:
SE2E.00 Filing Yee for Articles of Oreanization and Designation of Resistered Avent
3 3060 Certified Copy (Optional)
S A0 Certificate of Status (Optianal)



