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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: D\? enale Bea vy A LLc

Nune of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

JOV\V\CSY\O\\H'{\‘ %?o»o\’“

Name of Person

D\! NGy C Beaut

R .
Firm/Company

709 Devawene Sy 1

Address

V allanasy ec = [ R27330M
City/State and Zip Code
yoriesnalungy ed Gma 1, (oo

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Joneshargyn Braan g 230, 950 - SO3T

Name of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

IS125.00 Filing lec SL130.00 Filing Fee & U$155.00 Filing Fee &

(JS160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stas &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Street Address

New Filing Section Division

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallzhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanie of the Bamited Liability Company is:

Beaur~ O

t)‘ﬂkwxﬂﬂk;
“L1.C.7or "LILC.T)

. L. . P
{Must conatin the words “Limited Liability Company,

ARTICLE I - Address:
The mailing address and street address of' the principal oftice of the Limited Liability Company is

Principal Office Address: Muailing Address:

JO™M Delgoav<  Sw M0 De\gwa: € S
Tavlanwsic< 3_2:?0&! e\ aWnacsier =\ :?)j’ch

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)
The name and the Florida strect address of the registered agent ace:

_Jonnesnatiun Browd

Name

704 Devawsve  Sveer
Florida street address (P.O. Box ROT aceeptable)

Ta\\a\nm)f €t 32750

City Sime Zip

Having heen named us registered agent and te aceepi service of process for the above stated limited labiline company at the
place designated in this certificate, | herehv aceept the appointment us registered agent and agree to act in this capacin, |
Surther agree o complv with the provisions of aff statetes relating 1o the proper and complete performance of my dutics, and 1
am fumiliar with and accept the abligations of my position as registered agent as provided for in Chapter 603, 1.8,

Pyonn

ey s\icrnd Agents Signature (REQUIRELD)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person outhorized to manage and control the Limited Liability Company

Tille; oo -
“"AMBR"” = Authorized Member
"MOR™ = Manager
_)O\'\ K eyl v Ry Qv
Syveec

M (R
IO Ociawav(
Vo aesde (=N IFoe

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. if uther than the daie of filing:
(IT un effective dateis listed, the date must be specific and cannot be more than ive business davs prior to or 90 duys afier

the date of filing.)
Note: 1 ihe date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as

the document’s eflective daie on the Department of Stale's records.

ARTICLE VI Other provisions. il any.

REOUIRED SIGNATURE:

- 7 - X X
Signuture of a n@mbel or an authorized representative of o member.,
This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am aveare that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F .S,

— \ooneshuluin_ Bowan

Tvped or printed name of signee

SEi e Feps:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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