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COVER LETTER

TO: New Filing Section

Division 0f Carporations @ LSRR by
e Biey Viesgl Paialiug & ClEanivg Le

Name of Limited Liability t,ump.lm

The enclosed Articles of Organization and fee(s) are submitied for Tiling.

Please return all correspondence concerning this matler 1o the following:

/0 £7 dcnaln ad

Address

Taw f 3430 ¢

C,ll\/Sl.m and Zip Code

B\[d\CQFHL( £ aol . [mj

1 -mail address: (o be used for lUllll’LL’ﬂTllel report nollhullon)

Fur further information concerning this matter, please call:

Emmf? Woema)a X0 AY |- 5452
NG ol Person Ares Code ime’

Davuime Telephone Number

Enclosed is a check for the ol pRing amount:

l:ISlzj.UO Filing Fee 13000 Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee.
Certilicate of Status Certatied Copy Certilicate of Staus &
{additionul copy 1s enclosed) Crrtified Copy

(additional copy is enclosed)

Meiling Address

Street Address
Sew Filing Section
Division of Corporations
PY Bov 6327
Tallahuassee, ¥, 32514

New Filing Section

Division of Corpurations
Clifton Building

2661 Laceutive Center Cirele
Tollahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name;

The name of the Limited Liapility Company is:

Die DI ESEL P/ J%.Jrﬂ‘(fﬁtmfd Ak

e
15 lust saskain the words ~Limited Lizbiiity Com )m.J LC.)

ARTICLE I - Address:
The muiling address and street address of the priccipat otiice of the Limited Liability Company is
Principal Office Address:

67 oot L.
TAL, FC__ 3 \“s:n.l

Matling Address:

SAmE

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individuai or
another husiness entity with an active Florida registration.)

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

Emoen Heomds)

Name

1805 7 Oﬂ‘lﬂ{u‘;‘ M

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

Al f 3 QBDC/

City State Zip L

~o.r;_‘.
Having beer named os registered agent ard io acceps service of process jor the above sicied limited lichiity company efthe”
place designated in this ceriificate, [ hereby accepit the appointment os registered agent and agree (o act in this capaciiy. i

further egree 1o comphe with the provisions of eif sietutes :ei{mn&r iy the proper and complete performance of my duties. and |
am Jamiliareith and aceept the obligeiions of niyspes

frredl agent as provided for inn Chupter 6003, F.S.

Ruusttm.d

73

¥ent's Signature (REQUIRED)

(CONTINUED)

gg € Wd 91130 8K



ARTICLE 1V-

i name and address of each persor authorized o man2ge and conwrol

the Limited Linbilite Company:
il N W
"AMBRY = Authorized Member
TMOR" = Manager
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(Use atachment if pecessary)
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ARTICLE V: Effective date, it other than the date of tiling yid) A 7  (OPTIONAL)
(I an effective date is Hsted. the date muost be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing,)
Note: ifthe date inserted in this block does not meet the applicable stautory fiting requirements. this date wili not be tisied as
the document’s effective date on the Department of State’s records
ARTICLE VI Other provisions. il any

sentative of o member.
rdanLL with section 603.0203 (1) (b). Florida Statutes
[ am aware ;h.n any I se infermiation submitied in a document 1o the Department of Siate
constitutes a third degree felony as provided for in s817.135.F .S
Eripfin  Hptwm ol
.[‘-.\_d—

d or printed name of signce

Filing IFees:
S123.00 Filine Fee for Articles of Qroanization and Pesignation of Registered Agent
3 30,00 Certified Copy (Optional}
§ =

.00 Certifiente of Status (Optional)
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