LG o002 b1
B

600336532416

(Address)
(CityiStatefZip/Phone #)
[] picx-up ;ﬁ WAIT [] maw PRI E N LR VYRR Y N bl
{Bustness Entity Mame)
{Document Mumber)
Certified Copies Cenificates of Stajus
=y
1y
[y}
Special Instructions to Filing Officer: .
-
¥
o3
=

Otfice Use Only

N. SAMS
Gy 0% il

03714



COVER LETTER

10! New Filing Sectiun

Division of Corporations

SHRIECT: ﬁ/f@( Y (:5 C:}Mj:’ﬁdéﬂ;’c)u a.CL

niame of Limitwd Linbility Company

The enclosed Articles of Qraanization and fevis) are submitied fur nling.

Please return atl correspondence concerning this maler o the following:

165G BRicase I

Address

T cpdassi e FC S7305

Citv/Staic and Zip Code
D A HADWELLD  TLLOOD Lo

i email address: (1o ke used tor future annual report notitication)

For further information concerning this mater, please call;

mi,_\‘s (AR | ‘356) (o‘f‘-l 2‘1@7

Name of Person Arca Code Dastime Telephone Nurmber

Enclased is a check for the following armount:

$125.00 Filing Fee S130.00 Filing Fee & $153.00 Filing Fee & ngo.on Filing Fec.,
Certiticate of Status Certitied Copy Certificate of Sttus &
(additional copy is enclosed) Certined Copy

{addittonal copy is enclosed)

AMailing Address Street Address

New Filing Seation Mew Filing Section

Division of Corparatiuns Division of Corporatinng
PO Bon 6327 Clifion Buiiding
Tallshassee, FL 3231 2661 Execuiive Cenier Circle

Tallakassee. FL 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITED LIABILITY COMPANY

ARTICLE T - Name:

The name of the Limited Lisbilie. Company is:

[l}r’ﬁ DELL S Capstaocs cod L

(M est conin the words ~Limited Linbility Company. “LALC T ar tLCT)
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ARTICLE 11 - Adiiress: =
Ihe mailing address and street address o1 the principal otiice of the Limited Liability Company is: = ™M
o ._ . T

Principal OMTice Address: Mlailing Address:
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ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s signat
(The Limited Liobility Company cannot serve as its own Regisiered Aguent. You must designate an individuad or
another business entity with an active Florida registration.)

ure:

Tie name andd the Florida sireet address of the registered agent are:

Toogas  Clipestre o -

Name

ST DRLGADY DK

Florida street address (7.0, Box NOQT aceeptable)

TAuissee  [( ERIV.

City State Zip

{iuving been mumed us regisiered agent and to coceplt serdice of process jor the above steted fimited Liebifine campuny af the
plece deyignaed uz this certijicare, [ hereby aecept the appointment as registered agent and agree (o oot in this capucion |
Jierther agree (o comply with the provisions of cif stuies re fating 10 the proper end comgplete perormunce af my duties. and
am fomitior with and accept the obligations of my position ay regisiered agent ey provided jor in Chepter 63, Fs.

E:;_lislcrcd Ageal’s Signature (REQUIRED)

(CONTINUED}



ARTICLE V-
The name and address o cueh person authorized W manage and control the Limised Liability Company:

Napre e saddress:

l'; [
“AMBRY = Authorized Member

CNIGRT = Manaper
- !

MR Riawooss Cilapwee o

o RALGADE_ DK ..

T A IEE, FC 37505 JY

ME Drorans. (HHPOE L
aS7 BRALGARE. DIE
TALLARASSI g STZosT

(Lise wtachment if necessary)
AOPTIONAL)

ARTICLE V: Efftetive date. it other than the dote ol tiling!
(F an effective date is listed, the date must be specific and cannot be moere than five business days prior to or 90 days after
the date of fAiling.)

Note: 1¥the date inseried in this block does not meet the applicable statutory filing reguirements, this date will nol be fisted oy

the document’s effective date on the Department of State’s records,

ARTICLE VE: Other provisions. it any.

NWOS P)(nCAD, 2L =
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REOUIRED SIGNATURE,

Swn.nuru of 1 member or an authorized FLpIChLlIt]lI\LIJf a member.
This doeument is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that wny talse information submitted ina document the Depariment of State

consiftutes o third degree Rlony as provided tor ins. 817155, 7.8

Trocds Cobiowere T

Tvped or printed name of signee

Filinge Fees:
Qreanization and Desigmation of Reaistered Agent

S123.00 Filing Fee for Articles of
$ 30,60 Certitied Copy (Optional}
5 A.00 Certificate of Status (Optional)
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