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COVER LETTER
TC: New Filing Section

Division of Corporations

O utdoo
SUBJECT: D(_,m lovy SQ \.U {*1‘ ons LT

Name of Lymited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Derrick Dunlavy

Name of Person

E IE!" 'E‘m..

11775 Hass Qi(ige Tre !

Address

Tallatassee FL 32312

CitviState and Zip Code

bﬁ oo (@) Clowd (oM

—

E-matl address: (Lo be used for future annual report notification)

For further information concerning this matter. please call:

at ( )
Nume of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
FT8122.00 Filing Fee J$130.00 Filing Fee & OS133.00 Filing Fee & LI$160.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{udditional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section [vision
Division of Corporations The Centre of Tullahussee
B.0. Box 6327 24135 N Maonroe Street, Suite 10

Tallahassee, FIL 32514 Tallahasses, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
= The name of the Limited Liability Company is:

Curdcor
ka\o\vu\ lgb\u\’ri sy L.

{Must conatin the words “Limited 1. iability Company, ~L.L.C.”

or "L1L.CT)
ARTICLE T - Address:

e mailing address and sueet address of the principal office of the Limiied Liability Company is

Principal Office Address:

2075 Ress Clice Tl 115 RescPidoy [rell
Talo. T - Raoi e

Twls. FC 3233

Mailing Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or
anuother business entity with an active Florida registration.)

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

mp Ceic ' QLK_V\\G\\/Lj

Nuame

"7773 Roass @iser Ve

Florda sireet address (P.0. Box NOT acceptable)
Ve labhessee T 3231 A

City Staie Zip

Having been named ay registered agent aid 1o aecept service of process for the above sraied limited liability company at the
place designaied in s cortificate, T hereby: accept the appoiniment as registered agent and agree to acl in this capaciiv, |
Surther agree to comphewith the pravisions of all statstes relating w the proper and complete performuance of niv duties, and
am familior with and accept the ebligations of my position as regisiered agent as provided for in Chaprer 603, F.§,

%

Registered z\gcmg/igﬁalurc (REQUIRED)

{CONTINUED}
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liabihty Company,

Title: N and Address:
"AMBR" = Authorized Member

"MGRY = Manager

MeE AOITIVS T A\ =N
R EE C":au‘Ss ([T TS
lo - T Y

(Uise attachment if necessary)

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

(I an effective date is listed, the date most be specific and cannot be more than five husiness davs prior to or $0 davs after
the date of filing.) -
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, 1lusjd‘nc will not be listed as

—h
the document’s effective date on the Department of State’s records. w
=
ARTICLE VI: Other praovisions, if any. o -
(%}
-_ o B
p bl §
IRl - Pt
—- =
REQUIRED SIGNATU oT T
=
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Signature of a member or an .mlhorlmﬁcprescntuli\'cnf a member,
This document is executed in accordance with section 665.0203 ¢ 1) (b). Florida Statutes.
[ am aware that any false information submitted in a document Lo the Depariment of State
constitutes u third degree felony as provided for in s 817,135, F .8

DP (O Dyl

Typed or printed name of stgnec

o Fees:

S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



