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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: \'S% Dcec o 1AL

Nuine ol Limited Liabitisy Company

The enclused Articles of Organization and ree(s) are submitted for filing.

Please return all correspondence concerning tis matier o the follewing:

(\Q(\\{’Lj WY oee  Clovsons udn e

Namw ot Person

| & Dwrchnen LLC.

Firm/Company

HUq  \Wewcedes Cr

Address

Lelnon Adey €\, 33977

City/State and Zip Code
Oon\eumMaviec e (@ < m\;u\ o

L\l}l al address: (o b(. used tur tulun annual n.purl natHcationy

For turther information concerning this matter, pleasce calt:

Aa\es A Y 248 (adT

Nane of Persun Aren Code Daytime Telephone Number

Enclosed is a cheek tor the tollowing amount:

CIS125.04 Filing Fee CIS130.00 Filing Fee & UIS153.00 Filing Fee & LE;{] 6000 Filing Fee,
Certiticate of Status Certtied Copy Certificate ol Status &
(addiional copy is enclosed) Cernilied Copy

{additional copy s enclosed)

Muailing Address Street Address

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

PO Box 6327 2413 N Monroe Street, Suite 810

Taltahassee, FL 32314 Tallahassee, FL 32303



ARTICLE ] - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The mmne ot the Limited Liability Company is:

[ . -

Uy _ . ,

7 Davechion LLC

{viust conatin the words “Limuted Liabiliy Company, L. L.C
ARTICLE [1 - Address:

Prioncipal Office Address:

JorLLCT)
The mailing address and street address ot the principal otttee of the Limited Liabiliy Company is:

Uua_ Weyvcedee ¢ T
ifim‘fj}r\

férvf’j

=

Mailing Address:
_ LU G weeed e CX
-%gc\'jﬂ?_ kjl'{’\\fa\\ K cexds
ARTICLE IIL - Registered Agent, Registered Office. & Registered Agent’s Signature:

_ 23572
{The Linnted Liability Company canneot serve as its own Registered Agent, You must designale an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot ihe registered agent are;

Panien Wni
b Name

Yyg \WI‘KC(’(‘LQJ CT

Wy

Florida street address (P.O. Box XOT acceprable)
{2l

n Aoy £ 2391z
City Staty

Zip
Heovimg heen named as registered agent and 1o aecept seevice of process for the ahove siaded timited Habiline company ar dhe

pluce desisptated in this certificate, L hereftv aceept the appoitmrent ex registored agent dnd ugree o aet in des capacine.
Jurther agrev ta compho it the provisions af u
am fumidier with and accepi the ablivarions ofy

,W Registered & s Signature (REQIGIRED)

(CONTINUED)
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, ARTICLE IV-
o T'he name and address of cach person authorized o manage and control the Limited Liability Compuny
“Tite: Name

"AMBR" = Awhorized Member
"MOR" = Manager

AL

(Use atachment t necessary)

ARTICLE ¥V: Eftective date, if other than the date of filing:

AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more thap five business days prior to or 90 days afie
the date of filing.)

Note: 1 the date inseeted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ertecuive date on the Departiment of State's records.

ARTICLE VI Other provisions, i any.

REOQUIRED SIGNATUI

—

ST}:M_IT?’E/OI'H member or an authorized representative of a member.
This document is executed in accordance with secuion 605.0203 ( D (b). Flonda Statutes.
[amawzre that any tadse infurmation submitted in a document w the Departiment of State
constitutes a third duncc felony as provided fur in s.X17. 155, 1.5,

ﬂéﬂ\%*\\’m\@_&iw

Typed or printed name ot

y I peee
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optignal)
$ 500 Certificate of Status (Optional)



