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COVER LETTER

T New Filing Section
Division of Corporations

L] f/ .
SUBJECY: %,L-’ é ; 5 L .
d Same of Limited Linbility Company o f N
The enclosed Articles of Organization and fee(s) are submitied for tiling.

Pleae return all correspondence concerning this matter (o the following:

Address

v{ﬁﬂ%%ﬁmg Zip Code 3234
M(ﬁs 2lfils & Empapasnrs

E-mail addfess: 1o be used for [uture ghnual repert notitication)

LI plindnme . Loek, M’&/mf

For turther information concerning this manter. please call:

Dumdythoitp. . 855 | 3 v

Name ol Person Area Code Daveime Telephone Number

Enctosed is a cheek tor the 1g)lpwing amount:

DSDS.OU Filing Fev 130,00 Filing Fee & $155.00 Filing Fee & S160.00 Filing e,
Certificate of Status Certified Copy Certiticale o' Status &
(wdditional copy is enclosed] Certiticd Copy
{additional copy is enclosed)
Mailing Address Street Address
Mew Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Bos 6327 Clition Builéding
Talivhassee, FL 32588 2661 Exeeutive Center Cirele

Talkzhassee, FL 32301



FILED

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

201 0CT 28 K2 33

ARTICLE 1- Name:
The neime of the Limited Lingiity Company is:

Do . ~that [ Moo

.k T . .. 4 " —_—
cont2ift the words Limited Liabiiiey /_Ompa. v C

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lisbitiy Company 15

Principal Office Address: Mailine Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Siwnuature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individoal or
another business entity with an active Fiorida registration.)

The name und the Florida strect addresg ot the registered e

City State \/,Zip

Heving been nameed s regisicred ageni and o accept service of process for the abave stated limitec iedility company ait 1l
dece desivnened r this certifivaie, § here by accepst the appoiniment s regisiered agenr and agree Lo act in ilus capecity. [

It = £ i 1 Pl & & B / )

Jurther agree io comply with the provisions uf ail siaiutes relating to the proper and complete performance of my cuties. end 1

am jumiliar with and ceeept the obligations of my position s registered ggent as provided jor i Chepter 603, FoS.
; p: [l

Registered Agent's Signature (REQUIRED)

(CONTINUED)



FILED
ARTICLE V- 618 0CT 28 PHM >~ 33

The neme and address of cach person auihorized 1o manpge und contrel the Limitee Linbility Company:

itk
TAMBR" = Apthoris
“NTGE,

Nape gind seedress:

¢ Memper

!/

v |'. *
" ] L]
{Use attachment if necessary)
ARTICLE V: Effective date, ifother than the date of Giing: ‘.\ ¢O AOPTIONAL)

(E an effective date is listed, fhe date must he specific and cannot be rhore than five huginess days prior to or 30 days after
the date of filing.}

Note: [Fthe ¢ate inseried in this block does not meet the applicable statutery Biling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLYE Vi: Other provistans, ifany,

[ am a%are that any talse information submitted in a document to the Department of State
Ct}tlslilulc.;' 3 third degree ielony as provided for in 8317133, 1.5,

A_Qr:/or/s &’/ésm\

Fyped or printed nume ol signes

2300 Filing 1Pee for Articles of Qreanization amd Designation of Registered Agent
30,08 Certified Copy (Optional)
S 304 Certificate af Sttus (Optional)



