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~ COVER LETTER

TO: New Filing Section
Division of Corpaorations

SUBJECT: | Jonn Doan.s. I Phoe Q&Pcu‘f“ LL-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 {ollowing:

frcio Gillacd

ame of Person

2020 S Gdgm ot it B

Address

Tallahassee, B, 3220
Citv/Siate and Zip Code

Cinoer 2008 B tohad. <o

N
Y -mail address: (in“\fc used for fuiure annual report notttication)

For further mformation concerning shis matter. picase calk:

Peroin Gluard at (_QoH ) AR 9053

Name of Pérsen Arca Code Daytime Telephane Number
Enclosed is a cheek for the following pmount:
iS125.00 Filing Fee 30.00 Filing Fee & (IS1355.00 Filing Fee & (38160.00 ¥iling Fee,
Certificate of Status Certified Copy Certificate of Staius &
(additional copy 1s enclosed) Cenified Copy

(additional copy is enclosed)

dpluiling Address Street Address

New Filing Section New Filing Section Division
Fvision of Corporations The Cenire of Tallahussee

O Box 6327 2485 N Monroe Street, Suite 810

Tallahassee, FIL 323140 Tallahassee. F1. 32303



ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPAN

ARTICLE T - Nume:
Fhe name of the Limited Liability Company is

Dunas T Pigae Repeiv 1L
L.LC.maorLLCT

Donn
{(Must conatin the words ~Limited Liability Company, =~

ARTICLE I - Address:
Me mailing address and street address of the principal ofitce ol the Limited Liability Company is
Principal Office Address: Muailing Address:
%_s_adm—k_suk‘& _MLs_adaﬂs_s__M
Wahassoe 5 B, 32200 _-iﬁhﬂtmj_ﬁ;m

ATICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liabiliiy Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

e registered agent are:

S0/ n /mlL/af/

Name
/269 ocas 72& Al

Florida street address (P.Q. Box NOT ;ncccp{ablc)

Ll 3230

e
/M//éhf‘i%e: A
City State 7ip

Having been nanied as registered agent and 1o aceept service of process for the above stated fimited liabitin: company ar the

place designated in this certificate, [hereby aceept the appoiniment as registered agent and agree 1o aet in this cepacite, 1
further agree (o comply swith the provisions of all statutes refating 1o the proper and conplete performance of my: diies. and {
on as registered agent as provided jor in Chaprer 603, F.S.

am fumiliar with and accept the obligations of ny p

Regisiered AgenT's Signafire (REQUIRED)

Fhe name and the Florida street address

(CONTINUED)
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ARTICLE V-

Mhe name and address of each person authorized 1o manage and control the Limited Lisbtlity Company
Title;

"AMBR” = Authorized Member
"MORT = Manager

AM B2 vam G\luord 264 ocale A pa B B
\\ﬂm&%___)3230q

Namy and Address;

{Use anachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: 5/17/20 AOPTIONAL)

(If an effective date is Listed, the dute must he specific and eannot be mare thano five business days prior te or 90 days afte
the date of filing )

Nute:

If the daie inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
ihe document’s effective date on the Bepartment of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNAL

¥ si Swn.lluu of 5 membegOr an authorized representative of a member,
This document is exeeutgdn accordiance with section 6035.0203 (1) (b), Florida Statuies

1 am aware that any false informasion submitted in 2 document Lo the Department of State
constitutes i third dculyjlblonv us provided for ins 817 155 F.S.

/Ff[ G—:.!ﬁr

T }pud or printed na.fm of signee

1 N
12500 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certificd Copy (Optinnal)
5.00 Certificate of Status (Optionaly
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