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COVER LETTER

To): New Filing Section
Division of Corporations

SUBJECT: p/‘j/%/ (7 N E/@Eﬁﬁ& 4 _Z@? zég—'ﬁ

Same of Limied Lizkbility Lompany

The enclosed Articles ol Organization and feefs) are submitted for filing.

Please return ali eorrespondence concerning this matier o the faliowing:

04 S.E. 3 Arewise

Address

C’/Q/WOAHGZZ& LA 22792,

u\ /State and Zip Code
R DN g 0. Co

1Z-mail address: (o be used forfeture annuab report notification)

For further infarmation concerning this matter. please call:

Averlo f)’ﬁﬂ/!’cam( 991,979 -4 <93

Name of Person Area Code Dayiime Telephone Number

Enclosed is a cheek tor the tollowing ameunt:

DS 123.00 Fiking Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee.
Ceriiticate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certitied Copy

cadditional copy s enclosed)

Mailine Address Srrect Address

Mo Filbng Seetion New Filing Section

Division of Corporations Division of Corporations
PO Boa 6327 Clitton Building
Tallahogser. FL 32314 2061 Executive Center Cirele

Tatlahassee, FL 32301



ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:

The rame of the Limited Liabitioy Company is

<

(Must contain the words

_DAmMicos BAELER Sep, L4

ARTHCLE T - Adddress:

The muiling address end sireet address of the principal utfice ofthe Limited

Principal Office Address:

~Limted Liability Compddv “L1LC ar "LLCT)

Liabilisv Company is:

Maidline Adedress:

I08 S E B Aekaiue SAmE

(AR ABLE, FT 335

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Siguature:

{The Limited Lishility Company ¢annot serve

as its own Registered Ageat, You mustdesignaic an individual or

apother business entity with an active Florida reistration.}

The name and the Florida sireet address of the

registered agent are

ANGELo (DRI /ICD

Name

4)-) (AR ow Ppe

Florida street address (2.0, Bax MOT acceplable)

Lanfiy Vldoge Fh 373X 3

Ciw ~State Zip

feving been named as registered ugent and o eccepi ser

picce designeted in this certificate, [ hereby accept the appoiniment os regisiered agent end agree 1o Gt ih this capaciiy.

Jurther agree to comply with the provisions of ai!

am jumifiar with and aecept the obliguiions of my pusition s registered

@4»3//59

vice of provess for the above stated [imied lichility compeny ¢l the

;
scetules relating fo the proper and complete performance of my duties, amd |
raent g5 providecdjor in Chapier 603, F 5.

"0

R tered Agent’s Signz{lurc (T(F.()U!RED)

(CONTINUED) T
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ARTICLE 1V
The name and sddress o zach person authorized 1o manage end contrel the Limited Liabiliney Company:

+ Title:
" A\iH R* = suthorized Member

R
L#ﬂﬁﬁw%—;@g—i&?.%ﬁ

(Lise atachment if necessary)

ARTICLE V: Effective date. it other than the date of tiling: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannoet be more than five business days prior to or 30 days after
the date of Ming.)

Nate: [ the date inserted in this bluck does nol meel the applicy
the document's effective date en the Depurtment of Stale’s records.

ble statutory Aling requirements. this date will not be listed as

ARTICLE ¥1: Other provisions. i1 any,

REOQOUIRED SIGNATURE: —
@/@,&/9\ -

:wn.mm ofa member or an authorized represents ative of 3 mentber.
‘This document is executed in accordance with seetion 603.0203 (1) (b}, Florida Statutes,
I am aware that any false information submitted in adocument Lo the Depariment of Sl

constitttes 2 third dearee felony as provid fed tor ins 817,133 F .8,

Famelm DA Mico

Typed or printed name ol signes .-

4

e

FFiline Fees:

Yo

$123.00 Filing Fee for Articles of Qrganization and Nesignation of Registered Agent i -
S 300 Certified Copy (Optionad) . —
§ 500 Certificate n? Status (Optional) e i

o m
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