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. COVER LETTER -
I0: New Filing Section
Division of Corporations

SUBJECT: DLLM@’ €oN Pf‘o [ L0

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter W the following:

Sames Willian Crisp JE

Name of Pefson

bwa C' eun pfo U_C

Firm/Company

seul EH Ln.

Address

Creepweed FL 32443

Citv/State and Zip Code

duratlean pro @omai]. tom

F-mail address: (10 be used tor {utufe annual report notitication)

For further information concerning this matter. please call:
- I

7 1 o0 éqg’5/73

Name of Person Arca Code Daytime Telephone Number

Lnclosed is a check for the iollowing amount:

38123.00 Filing Fee CI$130.00 Filing Fee & CI$135.00 Filing Fee & &5]6[1.[]() Filing Fee.
Certificate of Status Certified Copy Ceniificate of Status &
taddiuonal copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address e
New Filing Section New Filing Section [hvision -l ~
L= . p L e 'y

Division of Corporations Ihe Centre of Tallahassee ;‘.r.f - =
P.O. Box 6327 2415 N. Monroe Street. Suite 810 1770 %
Taltahassee. FIL 32314 Tallahassee. FE. 32303 ::::3 —
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Dz,u’\aﬂ)e(u’l P/O LLCF,

{Must contain the words “Limited Linbility Company, "LL.C..7or LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address:

Mailing Address:
S8Y[ EIL Ln. Sl EH Ln.
Greenawaad FL 22443

Greendoocl PO Z2.947

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:

{T'he Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individuat or
anuather business entity with an active Florida registration.)

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

Sames Wilham Ensp T

Name
584 E1{ [n.
Florida street address (PO, Box NOT aceeptuble)

Green woed FL. Z24Y>S

City

Stute Zip

Heving been numed as regiswered agent and 1o accept service of provess for the above siated limited liabilie company ar the

place designated in this ceriificare, I hereby accept the appointment us registered agent and ugree (o acr in this capacity. |

Jurther agree o comph with the provisions of all stanes reluting 10 the proper and compiete performance of my dutics, and

am familiar with and uecept the obfigations of my position as registered agent us provided for in Chapier 605, F.S.,

,{%mmﬁém

Registered Agent’s Signature (REQUIRED)
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-

ETS R A

=
e
w
[#5]
M
m

_ 4
VLS

«72:C Hd R AV



ARTICLE V-

[he name and address of each person authorized w manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MOR" = Mapager
/MNé Sames Wilkam [ﬂ.gpfﬂz
S8Ef [.'l( L.
Gréenwood FL 22442
(Use attachment i necessary)

ARTICLE V: LEffective date, if other than the date of tiling

AOPTIONAL)
{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: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s etfective datwe on the Department of State’s records

ARTICLE VI: Gther provisions, il any

REOQUIRED SIGNATURE:

.@%/’W

Signature of a member’or an nuthorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (h). Florida Siatutes

FALR] . ; ids -. H ‘v.-
I um aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817155, F.8

o Willan (rr:ﬂ.II

Typed or printed namd of signee
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$ 30.00 Certified Copy (Optional) LA~ - JE—
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