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. : COVER LETTER i ¢

TO: New Filing Section
Division of Corporations

sum‘m Dorians De)ec+a\3\ ;:C\”fiajffOT\S}U—C

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:

Docian L Nereen

Name of Person

DNorians Delechable Crea ho ns, LC

F lrnﬂCOmpan}

701 S Heward Ave. Suwle 420

Address

Tam pa FL 32006

City/State and Zip Code
CJQH?XY\\/P("@K"Y\O aAMal ] - COMN

E-mail address: (to be used for future @al report notification)

¥or further information concerning this matter. please call:

Dor\an 1 \je,reen Z2VB AR - (LB

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(1%125.00 Filing Fee J$130.00 Filing Fee & {1$155.00 Filing Fee & M0.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
{(additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Muailing Address Street Address

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

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 1s:

DOV\N\S De ecj(a\; 6 Creﬂjfono U_C

(Must conatin the words “Limited Liability Company, “L.L.C.," or "LLC.")

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

U_C DormnSBQ\eC‘\'a\o\a [‘\'P'\ NS LLC/

701 S l—\muard Rve_Sirte FOL 5 Bowacd AE, Shde 420
Tﬂm‘faj EL 33000 Tams‘:)a,. EL 33600 .

ARTICLE I - Registered Agent, Registered Office, & Registered Apgent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

flice Address:

Principal

another business entity with an active Florida registration. )

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

Dorian L. \lereen

JOL 5. Towamjl Ave Suite 420

Florida street address (P.O. Box NQT acceptable)
\am pa FL o, 3(0%

dly

State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the

place designated in this ceriificate. | hereby accept the appointment as registered agent and agree to aci in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duiies, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S

Dosian T Afpasens

Registered Aacnt s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Membcer
"MGR" = Manager

MG R Dor\an V@V@@h

Tamrn lIL, =23 oQ o

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

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

ARTICLE VI Other provisions, if any.

L 420

REOUIRED SIGNATURE: C—//

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for ins.817.155. F S,

Derian V- Nereen

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: {BCF'?\I\CJ DCL}”C\A_\{:‘, Crf“f

Name of Limited Liabitity Company !

A

The enclosed Articles of Organization and fec{s) are submitted for filing,

Please return all correspondence concerning this matier to the tollowing:

Dm AN T \ creen

Name of Person

'BN lc\l’\_:) DFJ (,c, L \( i—ea_‘ﬂo mf—;} I_LC

F:rmi(_ompanv
701 5 \—\uwarddd[\ve Swile 420
Tampa, B 33006

\ J Citv/Statc and Zip Code

d( “CLANV B NG GIMNA \ o CAOTYNY

I:-matl address: (1o be used for future :{11’\)13! report notification)

For further information concerning this matter, please call:

_\nf'\mT '\{Grean a 8l9, A7) - Cp(p WA

Name of Person Arca Code

Daviime Telephone Number

Enciosed is a check for the following amount:

(J$125.00 Filing Fee (J$130.00 Filing Fee & C1$155.00 Filing Fee & [EQOAOO Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

(additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 24135 N, Monroe Street, Suie §10
Tallahassee, FI. 32314 Tullahassee. 1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

;I'hc name of the Limited Liability Company is:
D(D\’“‘kﬂ'\’\;\"ﬁb D \D\Fﬂ [ X ’\ \Ul""v LLC

{Must conatin the words”® [‘mutcd l..ldhl]l[_\ Company, "L.L.C."or “11.C.")

ARTICLE 1 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing \ddre\s
DO\h\r\3h \( :\\J \P')fl\tcn? LLC

Df"l’_lai”;% 'I\}f”\r’c—\]'?cm - pj r_’a CtP U_
7. S Hdowacd f\\lt’ S 42O

l
7015 Howdard vz Sude. 4 E5Ya)
Tﬂmwr;-“ . . 23 e 'T'fiw\?c’ﬂ-,- L B30

7
ARTICLF HI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration )

The name and the Florida stireet addiess of the rt.;:llerLd dgent are:
Dorian 1. \ereéen
Name
- . L N
o 5 J\C\N ml A\Ifi SL.M"@_- 420

Florida street address (P.O. Box NOT acceptable) - -
\aim pay = 32
Zip

Cuy State

pl
&/

Having been named as registered agent and 10 accept service of process for the abuve stated limited liahility company at the

place designaied in this ceriificate.  hereby accept the appoinument as registered agent and agree 1o act in this capacipy. |
further agree to comply with the provisions of all stanwes relating 1o the proper and complete performance of mv duties. and |

am famifiar with and accepi the nblfgarions of my position as regisiered agent as provided for in Chapter 605, F-.5.

\-—5 N\;J.W\ LA 3N
Rtglbltrcd Agcnl 5 Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

I I . l\:,”]“ ]nu A dﬂ[::.:..
"AMBR" = Authorized Member

"MGR" = Manager ) T \/' : :
r\'/\e_)- R O {‘ \ Y 1\ \ l‘.:’ r‘(_,,/(c, ‘"\ \ /}_7 O
ARSI IEIVY ﬁ-\ A AN S S TS
"T'r.m‘nqr A : "-:L__ 2O

(Use attachment if necessary)

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

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

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQU |B§|zs1(.Mlum C"/
\)m'm /Mmr\_

Slgnaturc of 2 member or an authorized representative of 4 member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Stawutes,
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135. F.S.

=~ N .
Derian V- Nereen

Tyvped or printed name of signee

.2
Filing Fees; . -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent & : = -
$ 30.08 Certified Copy (Optional) 3= =
S 5.00 Certificate of Status (Optional) o poy
-
.’1' e
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