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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Dhred \'& % RUY ‘H/L \Da ' V\‘],

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

g e TS % o \'{

Name ol Person

FirnvCompany

AL 3L NW Af et prnpesydlo FL

Address

Gonesuille T Razu48

City/State and Zip Code

[-maib address: (to be used for future annual report notification)

iFor further information concerning this maiter, please call:

TMaxs o A , 352/ ) ?),2,% /0 /5

at
Name of Person Arca Code

Davitime Telephone Number

Linclesed is a cheek for the following amount:

OIS125.00 Filing Fee OI5130.00 Filing I'ee & 0I8155.00 Filing Fee & LIS160.00 Filing Fee,
Centiticate of Stalus Certified Copy Certtficate of Stuius &

{additional copy is enclosed) Certtfied Copy
(additional copy is enclosed)

Madling Address

¢ Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

.0 Box 6327

2415 N Monroe Street, Suite 810
Tallahassee, FI. 32314

Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliy Company is:
D\({:L/\ %@u\kb P&\(\{t (

{(Must con: att the words “Limited L. tability Company, “L.L.C..7 or “LLCTY

ARTICLE I - Address:
he mailing address and sircet address of the principal office of the Limited Liability Company is
Mailing Address:

Principat Office Address:

“6 32 NuU 48 ¢t
Fans QU WO F& 32606

ARTICLE LTI - Registered Agent, Registered Office. & Registered Agent's Signature
{The Limied Liability Company cannot serve as it5 own Registered Agent. You must designate an individual or

another business cnli’l_\' with an active Florida registration.} M S
ari/an
The name and the Florida street address of the registered agent are; C! kk q
LE 32 N Akt

Nime
Gginecvir/o Fi 22 626

Florida street address (P.O. Box NOT acceptable)

City State Zip
Tlaving been named as registered agent wnd io accept service of process jor the above stared timited labitiny company ot the
place designated in ihis certificate, | hereby wecept the appoiniment as registered agent and agree o act in this capacin, |
further agree to comply with the provisions of all statuies relating 1o the proper and complete perforitaice of my duties, and |
eleed for i Chapter 6003, F.5..

an familiar with and accept the obligations of my pusition as registered agent as proy.

Registered AgenTs Signature (REQUIRED)

{(CONTINUED)

| Hd €1330z

94

ISIAlL
s

EVIIND]

Y04 30 Ko
-A i
03714



ARTICLE 1V-

The name and address ol cach person authorized 10 manage and control the Limited Liability Company:

Tite; NG & £ NS
"ANMBR" = Authorized Member

’ e
"MGR” = Manager , % N -
ML /\/\')(,L\‘\AJCAV\ GKK\\OK

G E e 7 GgETE
(icine s ville FL  22E0b

(Use attachment if necessary)

ARTICLE Vo Effective date. if other than the date of 1iling: S(OPTHONAL)Y

(If an effective dute is listed. the date must be speeific and cannot be more than five business days prior (o or 90 davs afer
the dute of filing.)

Note: 1 the date inserted in1his block does not meet the applicable statustory filing requirements. this dale will not be lisied as
the document’s efteciive date on the Department of State’'s records.

ARTICLE VI: Onher provisions, il any.

BEOQUIRED SIGNATURE:

2z

Signature of 9 member or an avthorized representative of a mentber,
This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes.
[am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F .S,

Y oo L e < e WA e

Twped or princed name of'signee

1 oM
sS40 Filing Fee for Articles of Organization and Designation of Registered Auent
AN} Certified Cupy (Optional)
§ 500 Certificate of Status (Optional)
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