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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Dc)b\b’ﬁ e D TN L L

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are subnitted for filing

Please retury all correspondence concerning this matter o the following
Nm#i ol DeMpr@ (e

Name of Person

7 Powhe tew St

Address

C<o\wlfcj‘/."'lle, Fl. S2327

Civ/Seaee and Zip Code

Dompierce 1031 @ Yohe « com

L-mall address: (o be used Tor future annual report notitication)

For further information concerning this matter, please call:

Nothea Yoapiette, €0 , 556 -028Y

Name of Person

Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:
{Jd%123.00 Filing Feu LI1S130.00 Filing Fee &

CI5135.00 Filing Fee &
Certificate of Status

CIS160.00 Filing Fee,
Certificd Copy Centificate of Status &
(additional copy is enclosed)

Certified Copy
{additivnal copy is enclosed)

Mailing Address

e

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahussee
PO Box 6327

2415 N Monroe Sireet, Suite 810
Tallahassee, FLL 32314

Tallahassee. 1M1 32505



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

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

Pouble Toop Tewm LLC

(Must conatin the words ~Limited Liability Company, "L.L.C.7 or "LLC™

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

Principal Office Address: plailing Address:

) Behatan 9. ermhclqn S
o ltaumbe ui e, £6-323D 7 _Cemabeccdaile, € 72327

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability 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 Florida street address of the registered agent are:

Nedhen Dempec@

\‘amc

7 Powhalen S

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

Cavlodylle g0 . 32320

City State Zip

Heving been named as registered ugent wind 1o accept service of process for the above stated limited labiive compam: at the
place designated in this certificate, [ herety aceepi the appaintment as regisiored avent and agree (o aer in this capacine. |
Jwrdher agree v comply with the provisions of all siatwes relyting o the proper and complere performance of my: duties, aned |
ant fumiliar with and accepi the obligations of my positiongs regisiered agent as provided jor in Chapter 603, F.5..

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED) r

PO I -

)



ARTICLE V-
The naine and address of cach persen authorized to manage and control the Linited Liability Campany:

Title: Nomgeand Address:
"ANMDBR™ = Awthorized Member
"MOGRT = Manager
Ma R Nedhan m.ec’(é

Pcu—»\nc.bw =
(.J-qwé,{eﬂu:”c_’ £ 32307

(Use antachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: AOPTIONAL)

(17 an effective date is listed, the date inust e specific and cannot be mare than five business dayvs prior to or 90 duys ufter
the date of filing.)

Note: I the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, if any,

BLOUIRED SIGNATURE: é ;Z\ :

Sign: aturd of 3 member or 40 T authorized IL'pwsantn cola member,
This decument s executed in accordance with seetion 603 0203 (1) (b). Florida Statutes.
i amn aware that any false information submitted in o document to the Department of State
constituies o third degree felony as provided for in s.817. 135 F.5.

Nedhet  Dompece

.- -1 -~
Pyped or printed name ol signey

DT o
o
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
S 3000 Certificd Copy (Optional) ;
S 300 Certificate of Status (Optional) —— :
;
- '
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