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COVERLETTER
Mk 4 ¢

New Filing Section
Division of Corporations

SUBJECT: < N E K/QAUQM

Name of Limited Liability Company

The enclosed Anticles of Orgamization and fee(s) are submitted for filing

Please rewurn all correspondence concerning this matier to the following

by ol Lo gesto

Name of P

DKN{E "JQ(“L%M Crsvp
IS AW,

|
OLS oy = 20y

Address

.
Tadnole  Piee, BL. 23025

City/State and Zip Code
L A AY NEN 2 oo

E-mait address: (to be vsed for futubTannual gQ)on nounc.nmn)

For further information concerning this matter, please call

E S Name of Perstfn
Enclosed is a check for the follewing amount

J8125.00 Filing Fee >'<130.00 Filing Fee & 35135.00 Fiting Fee &
C I

160,00 Filing Fee.
chificate of Status Centfied Copy

¢ vertificate of Stius &
(addinonal copy is enclosed) Certified Copy

(additionat copy is enciosed)

A, L= 3510

Arca Code Dayume Telephone Number

Muaiting Address

Street Address
New Filing Section New Filing Section Division F{"x =3
Division of Carporations The Centre of Talahassce ;‘:‘. -~ =
PO, Box 6327 2415 N, Monaroe Sueet. Suite 8140 s %
Tallahassce, F1L 32314 Tallahassce. FI 32303 i
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

e Dveshd Groop (LLOY

{Must conatin the words “Limited Liability Company
ARTICLE Il - Address:

“L.L.C." or \LLC.™

The mailing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
D Nw 1, 6“‘“%—%/@

Mago, P 22068

ARTICLE NI - Registered Agent, Repistered Office, & Registered Agent's Signature

K e Qi .
Agent’s :
{The Limited Liability Company cannoi serve as its own Registered Ageat. ¥ou must designate an individual or
another business entity with an active Florda registration.)

The name and the Florida street address of the registered agent ure

Name

5 NW. LA sT

Florid_;s street address (P.O. Box XQ7T accepiable)

Mo, FL. - 23109
City

State

Having been nemed as registered agent and to accepr service of process for the above siated limited liability compam: at the
place designated in this certificate, hereby accept the appoinmment as regiswered agent and agree 1o act in this capacine, |

¢ i I i1 Thi
further agree o comply with the provisions of all statutes relating o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my pnsmr :

l istered agent as provided for in Chapter 603, F.5..

W%l s $ignature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and contrul the Limited Liability Company:

]'-” . :‘.! nlg .!nd 3dd[’-::-
"AMBR" = Authorized Member

"MGR" = Manager

Presidest @(mw,n lﬁm vesto,
Vice - Hecdad /\*Pfﬂscm Coron
Aoth Mosder  Diadeie, M;?@,D
ot Moaker Boter, Ethan

{Use attachment if necessuary)

ARTICLE V: Effective date. if other than the date of filing: MC\A)\ q‘-"kgog'(:){OP"I"IO\.AI }

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

Note: T{the date inseried in this Block does not meet the applicable statutery Aling reguirements. this date will not be listed as
the document’s effective daie on the Department of State’s records.

ARTICLE VI: Cther provisions, if any.

BEOUIRED SIGNATURE

This document is exccuted in agfordance with scetion 603.0203 (1) (b). Florida Stattes
[ am aware that any false informtation submitted in a document 1o the Department of State
mnamulc(g third d:.bru felony as provided for in 5. 817,135, F.&,

K&/ (4 OlYLj 105‘\'&,

SignMer yﬁ'ﬁthorized representative of a member.

T‘."pul or printed numd of signee

Eiling Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)
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