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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Zg?ﬂmy W %ﬂ,{@_ﬂ %wc/) L1l C

we of Limited Eaability Company

The enclosed Articles of Organization and [ee(s) are submitted for iling,
Please return all vorrespendence concerning this matter to the following:
Namghf Person

/)m /%u//m /04{%»7‘— %%&/W,@ LLc

Firm/Compuny

/-?&f /6/,49< ﬂ/)m

Address

Wwéfwfe 2 TR0/

Citv/Se ate and Zip Code

D a

E-mail address: (Lo be used for Rture annual report notitication)

For further information concerning this matter. please call:

L/ﬂ,u%(h\, at { '70@ ) \5\2;( —_30?7//

Name nf]’crmn/ Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

[5125.00 ¥Filing lFee CJS130.00 Filing lFee & LS135.00 Filing Fee & 160,00 Filing Fee,
Certificate ol Stalus Certified Copy - Cenificate of \l.uus &
(additional copy is enclased) Certified Copy
(additional copy is enclosed}

Mailing Address Street Address

New Filing Sceton New Filing Section [Hvision
Division ol Corporations The Centre of Tulluhassee

PO Box 6327 2415 N Monroe Street, Suite §i0

Tallahassee, FLL 32314 Tallahassee. FL 32303



o
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Nume:
The name ol the Limited Liability Company is:

Dory Pguins Crceslall Dipolint Clire | L4

7 .
ﬁust conatifrthe woeds “Limited Liability Company, "L L.C. o “LLCT

ARTICLE IT - Address:
The mailing address and sireet address ol the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

%Pl 223a

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Sigaature:
{The Limited Liability Company cannut serve as its own Registered Agent. You mast designate an individual or

another business entity with an active Florida registration.)

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

T BN A Ed/é/)

Namwe

i@\?/ Wmﬂ Ot_/

Florida street address (.0, Box NOT acceptable}

il fnbnacee , ;Ff,[ﬂ 25

Ciy State Zip

Having been named us registered agent and o aceept service of process for the ahove stated limited liahitioe company ar the
place desienated v this cortificate, hereby aceept the appainiment as registercd agent ane agree to el in this capacine |
Jiriher agree o comphe with the provisions of all siatutes relating 1o the proper and compleie performance of my duties. and |
am familiar with and accept the obligations of my position as regisiored agent as pr mn!cd_/m in Claprer 603, F.S.

Wﬂgﬁ

Registered Agents Sigflature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

'I"”I Lo \". ] iyt
"AMBRY = Authorized Mvember
"MOGR™ = Manager

D o por AU TR .
i ._-,/(_gr,&/_azéw-‘ / ol
—JA R mam A T2
Mﬁg— Crntea Eorp
— oo
ety aane, 75 F23//

{Use atachment if necessary)

ARTICLE V: Effective date, if other than ihe daie of filing: AOPTIONAL)Y

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

Note: I'the date inserted in this block dues not meet the applicable statutory liling requiremenis, this date will not be disied as
the document’s elfective date un ithe Depariment of State’s records.

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:
Ot

\(tg-nﬁ ure of a member or an g@horized representative of o member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for ins 817155, F.5.

TR ERRLP

Typed or printed name ({rswm.u

U .|I\‘-
S$123.00 Filing Fee for Artictes of Organization and Designation of Registered Agemt
S 30,00 Certified Copy (Optional)
S Ah Certificate of Status (Optional)



