- VUMMM

400339286524

A8 /20-=-01Mm5--01E 130,00

{Address)

(City/State/Zip/Phone #)

[] picx-up E] WAIT D MAIL

(Business Entity Name)

{Document Number)

(gt
Lot}
et
«—
Cerntified Coples Certficates of Status ‘;”-:_
e
Special Instructions to Filing Officer: ’ ok
T
ja)
-l
Totr
=<
b
Office Use Only oo -
S =
. . b r
SOM0TS FISSVHY TV gt m
?‘"‘lr‘A"\“I_’”" —_ D
MR S 5 — L
bl
Lh:2Hd SN0 &2
g aE
T

SN




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 2—; D Dﬁrﬂor}cf T 715 fJort (LT

Name of Limited Liability Compﬁn}'

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matier to the following:

7)5’ pnck F{/ e

Name of Person

7 D. Dawtond ﬁanj,ﬂof% cec

Firm/Campany

,/57,7 /gaée Zd

Address
—Jallibesse /32385
City/S1ste and Zip Code

d‘-’-ﬂ{'}{’ faiﬁqm‘a‘ |.comt

E-muil address: (1o (1 birised for future unnual report notification)

For further information concerning this matter, please eall:

i@w’v/c /Hf« w850, S8 597-0/76

Name of Person Area Code DPaytime Telephone Number

Enclosed 15 a check for the following amount:

OS$i25.00 Filing Fev =4130.00 Filing Fee & C5155.00 Filing Fee & LI$160.00 Viting Fee.
Cenificale of Status Centitied Copy Certiticale of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Bax 6327 2415 N Monroe Street. Suite 810

Tallahassee. F1. 32314 Tallzhassee, IF1. 32303



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

iD® D i cumon A TBE Tans port L

{Must conatin the words “Limited Liability Company, *L.[.C.” or "LLC."}

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

Principal Office Address: Mailing Address:

se7 Ky oe B4 SO7 Bicke Ko
—Tallqaaiiee 7

g e buisier 7T ;
31205 RS

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘T'he Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

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

)/BN‘L,\; le(’—

Name

JO’T Rl(’lge Qd.

Florida street address (P.0. Box NOT aceeptable)

Alahese  FC 32305

City State Zip

Having been named ax registered agent and 1o accept service of process for the above stated limited fiability company at the

place designated in this ceviificare, { hereby accept the uppainiment as registered agent and agree to act in this capacio [
roper and complete performance of my duties, and |

vided for in Chaprer 605, 1.5

(CONTINLED)

LY 2 Hd SINYT 02
[ERIE




ARTICLE 1V-
The name and address ot each person authorized (o munage and control the Limited Liability Company:

+

Litle
"AMBR" = Authorized Member
"MGOR" = Manager
T2k frte
- ¢

MR

I3

(Use attachmeni if necessary)
JAOPTIONAL)

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

(1T an effective date is listed, the date must be specific and cannot be more than Mve business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed us

the document’s effective date on the Depanment of State’s records.

ARTICLE ¥1I: Other provisions, if any,

I e
J7a)

TN Y
REOUIRED SIGNATURE: UJ&/
/ )

— v e

Sigm%ﬁmember or an authorized representative of a member.
This documént is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document o the Department of Stute

constitutes a third degree felony us provided tor in 5.817. 155 F.S.

Deveck Ple

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
e

5 30.00 Certified Copy (Optional)
e

5 5.00 Certificate of Status (Opticnal)
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