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COVERLETTERS

TO: New Filing seetion
" Division of Carporatinns

SUBIECT: D\"\\R&\i LLC

Name of-Limied Liabilny Company

The enclased Artiches o1 Orzanization ant feeds) are submitied for tiling.
Please ceturn ail correspondense concerning this maer w the tollowing:

PNTEM YA TEC

Name of Yersen

RE oD 2@ <}

Addiess

Viowe Peack  Eo R2966

CitwSiate and Zip Code

P{Dqt@b oo @ (/wmu,k (o

Ii-mail address: (1o he used for future annual rc-;:cummuiic:lti(m)

For nuther information concerning this maiter. please call:

k'm_()w{ Potit Wi SEL PS5 SE60

Name ar Persim Arca Code Davtime Telephone Number

Enclozed is 2 check tor the following amount:

[Z$125.00 Fiting Fre i STHLOD Filing, Fee & [38153.00 Filing Fee & SIS160.00 Filing Fee,
Cenificaze at Staius Certified Copy Centiicate or Staus &

tdditional copy s enclosed) Centiird Copy

(uediional capy is enclosed)

Miailing Address StreetAddress

Now Filing Section mew Filing Seetion Division
Divigion of Cerpormions The Cenure of Tallahassee

PO Bax 0327 JAES N Morror Street, Swite $11)

Tullghasses, FL 3231 Tollahassee, FIL 523053




ARITCLES OF OIMSANIZATION FOR FLORINALINTTED LIABILITY.COMPANY
ARCLE - Noame:

The naine ot the Limdted Liability Company is

D¥Wye 210

(Must conatin the words ~Limited 1. iability Company,

SLLLC T artLLC T
ARTICLE 1 - Address:

Ihe mailing wddress and street address o the principal office of the Linied Lisbitiy Company is

Principal Offics Address: Datiing Address:
: . o 1’1‘\ ; ' TS
| SGen 20 " DY Vs Qecel FL

22964

ARTICLE 111.:

SRepistered Agent Regisiered Office, & Registered-Ayent’s Signature:

(The Limited Liabilin: Company cannot serve as its own Registered Avent. You must designuee an individeal or
anosher husiness entity with an active Florida regisuation.)

The name and the Florida sweet wddress or the registered ugent Luu

' pr-\ !"CJ\\-'—\ 6(’:.’&/{

same

dgen 70% T

Florida street address (1.0, Box NOT accepable’

Versp Beeed- P 2296
Citv

Slate Zip

Hueeving heea named as regustered ager: and 10 accept service of pracess jor the above stated limited tahility company ai ihe
pluze dlesignated n this cor tifizaze, { hereby eoavpr ihe aspoinsmg

Jirther aprog m(cmnh with the provisions of all siatutes r

adirfsr to the b

r

yrer and conyplete periormance of my duties, e |
wm fumiiiar with wied ageent the shligutions of nn position i ropisiored agdns as proveded for in Chapter o0

L ES.

as Fegisicred agent and ggree wo acs in this copaeite. |/

]{u__:i.!{m\,"f ."\';'.i(\‘!‘.l's Signature (REQUHIED)

(CONTINUED

ST URARLULE

bl




ARTICHE Y-

The name ang address of each'person ¢

Title:

ANIBR™ = Authonzed Member

"HNGRT = Manager

I 281/aY 2

- Mhe

(Use attachmentif necessary}

ARTICLLE W,

Efterive date. if.other than the date of filing:

Nutoe goieAddress:

Coledhy  Oatit

wiharized to manage and contral the Limited Liability Compamy:

Ao 20070

e Pty VI 301 6€

FauRael Cndat _ ..
T 0\ (Aostyreackagtns  Crr & OF SF
Tack S oy e [Pl 32258

SOPTIONAL)

(T aneleetive date is listed. the date musithe specifie and cannoube more than five business davsspriny to.or 40 davsaafler

the dae of i

ling.)

Note: Mthe date inserted in this biock does not nreat the applicahiz stautory Hling requirements. this date will not be sted as

the document’s eiteetive date on the Depariment of State’s records.

ARTICLLE Y

I: Other provizions, irany.

7N

REQUIRED SIGNATURE:
!

5125.000Filing Fee for Articles of QOreanization sndddesignmionoiRegzisteradiAgenn

)

(W

Signature of aneiier onan authorized representative ofia inember.
This ducument is excecuted in accordance with seciion 605.0203 (1) (b Flosida Stnunes.,
I wim asware tha any thise intormation submitted inoa document o the Departinent o e
constituies a third degree felony as provided forins 8171335, F.5.

[Py-,q‘é!“; )“‘

Pl

Typed or printed name of signse

S 30D Certified!Copy-{Optional}

S8 Certificate of Matus(Optismalh

|_..l. "'I‘. e

:HHE L) vk 0e

6l




