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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DG\»L({ 9] /’_/GOr’tiﬂQ (_,LC)

Name of Limilcdb&lbilily Company

The enclosed Articles of Organization and feets) are submitted for {iling.
Flease return all correspondence concerning this matter {o the following:

JeCE WaviSomn Doshia (‘cﬁ vy

Name of Person

Firm/Company

7924 Lawen S+ Jil] AL 52505

Address

Telle bescee AL 32305

' City/State and Zip Codu

d:a*ré@é/ JC( € hnoel @) amel. Cor~

J-mail 1ddrc>> (lu be UhLd tor future annual erN{ notification)

For further intormation coneerning this mauer. please call:

jeCC l—(u(‘@or\ at { %O ) Q?O chc'/\g

Name of Person Arca Code Davtime Telephone Number

Enclosed is o cheek for the fullowing amount:

1812500 Filing Fee @63(}.(:0 Filing Fee & [O5133.00 Filing Fee & O3$160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ol Stutus &
{additional copy is enclosed) Certified Copy

(additionul copy is enckosed)

Mailing Address Street Address

MNew Filing Section New Filing Section Divisian
Division of Corporaiions The Centre of Tallahassee

PO Bos 6327 2415 N Monroe Street, Suite 810

Tulluhassee, 1L 32314 Tallahussev, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

3

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Dohlalex':—\’ F/o@rvr‘m ALC/

(M st conatin the words Limited l_iab.'#{l_\' Company, “L.L.C..7or "LLC.7)

ARTICLE 1L - Address:
The mailing address and street address ol the principat office of' the Limited Liability Company is:

Principal Office Address: Mailing Address:

3129 Lora St 3Y25 lavmn SF

/AT AN IA

el (Ser Fo ’
72 365

32305

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnol serve us ils onwn Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

TJeltt Horrison
Name
3928 Lewn St
Florida street address (2.0, Box NOT acceplable)

led! FL 32705

Zip

City State

Heving been named as resistered agent and (0 accepi service of process for the above stated limited liabifity company ot the
place designated in thiy certificate, [ hereby uccepi the appoiniment s regisiered agent and ugree 1o act in this capacity. |
further agree o camply with the provisions of ufl statutes refaiing ta the proper and complete performance of my duties, and !

o Jumificr with and uccept the ubligations of my position us registered agent s provided for in Chapier 633, F.5.

1l %ﬁﬂfﬂ

Regis@red Adent's Signature (REQUIRED)

(CONTINUED)

18 :] Hd "- 03088
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ARTICLE [V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

“Title T and Address:
"AMBR" = Authurized Member
“MGOR™ = Muanager

”/] C)LQ )(’ £ /‘Ic.\.//r';am

LY Leawpc SP
ol Fr 227408

/Q/h f)ﬁ Toshue Ccar/

Ny Jo  Cavrnit
lol{ (L 523095

{Use attachment it nevessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing. )

Note: [f the dute inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed us
the document™s eftective dite on the Department ot State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

L/, /)f/r/w

bngn.uurc of a member or an authorized representative of 2 member,
This document is exceuted 1n accordance with section 6G33.0203 (1) (b), Florida Statutes.
[ am aware thut any false information submitted in a document to the Department of State
cunstituies a third degree felony as provided tor in s.817. 135, )8,

’j_\m L/ Hif( ‘—7&#

/Tvped or printed name of signec

I'ilini' I‘:I o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



