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COVER LETTER
. «
T New Filing Section
Division of Corporations

surtecT: | Y P \/ﬂU\ S{Qafq’ LLC/

Name of Limited 1. iability Company

The enclosed Articles ol Qrganization and feegs) are subntitted for filing,
Please return all correspondence concerning this matter 1o the folowing:

DE/EL/OM/Z ) W(U/A- G/ e

Name of [’Lrsnn

ARG [\(QC\QU"cuf (A

Address

Corn Card uille £y 33027

Cnv/blaic and Zip Code

M ol 0 72 ) (o 720.f s € o

IZ-mail address: (1o be used fur future annual repert notificatton}

For turther information concerning this matier, please call:

_id,hi‘{_(‘z‘-bﬁh_n_m( gf]o ) 6QL{"V500‘2

Name of Person Area Code Dayiime Telephone Number

Encphsed is o check for the following amount:

MS125.00 Filing Fee CIS130.00 Filing Fee & [JS135.00 Fiting Fee & [35160.00 Filing Fee.
Certilicate ol Status Certified Copy Certificate ol Stawus &
(additionul copy is enclosed) Certilicd Copy

{additonal copy is enclosed)

Maoiling Address street Address

mew Filing Section New Filing Section Division
Division aof Corparations The Centre of Tallahassee

P Box 6327 2415 N Monroe Street, Suite 810

Tatlahussee. IF1. 32531 Tallubrassee. FIL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of thc Limited Liability Company is:

Dh P T(‘Q{\C)pﬁ(\*’ LLC/ “LALCL o tLLCTY

{Musi conatin the words 1. imited 1. iability Company.

ARTICLF Il - Address:
The mailing address and street address ot the principal ofitce of the Limited Liability Conspany is

Muiling Address:

Principal Office Address:
Mo A dagway P%l o &
Croe Bord e E ¢ 333 9T Cro \\t[ Er3sa?

ARTICLE 11 - Registered Agent, Regisiered Office, & Registered Agents Sigmature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ndividual or

another business entity with an active Florida registration.)

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

S‘LC\F’\Ql\"I G,lg"SOY\
Vo Puidaed o O

Florida strecet addrc;?fl’.o. Box NOT acceptable)

(ow vl F 33371

Zip

City State

Having been numed us registered avent uned to cocept serviee af process for the above stated Limited iabilin: company ar tin

"y )
place desivnated in this certificate, I hereby aecept the appoiniment as regisiered agenr and agree 1o cen in this capacine. |1
- o . I . N

fartier agree to complv with the provisions of all statutes reloting wr the proper and complete performance of my duties. and 1

am fumilior with and accept the obligations of my position as regisicred agent as provided for in Chapier 603, F.5

@(ﬂwu\ /lljufro"‘ﬂ.“.

Registered :\ggnl's Signature (REQUIRED)

(CONTINUEL)

Hd 51 8r 0707

~
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e :




ARTICLI V-

The name and address of cach person authorized to manage and control the Limited Liabilitny Company:
Title: Name angd Address;
"AMBR" = Authorized Member

"MAGR™ = Mang wu'

[Oend MAR

DQlfi\’nn‘\":t pY ﬁﬁl\lnq+en
%““FM Tl T‘.i 3330
NS AN Sidhneyd Gibson

" Al e teled P7
TG r:;hse.dil-—{ 33305

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date ot filing:

(OPTIONAL)
(1€ am effective date is listed, the date must be specific and cannot be inare than five business days prior to or 90 davs aflter
the date of filing.)

Note:

1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VE Other provisions, if any,

REOUIRED SIGNATURE:

Sinature (:f"l/nulllur or an anthar uui represent: iive of o member.

Ihis document is exeeuted i accordance with section 603.0203 (1) (h), Florida Statutes

I am aware that any false information submited in a docunent to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8

/)///f/ﬁﬁ - /) A{/é’j/,(;v‘}' T

Typed or prinied name of signee

o Fepes:
Sl25 ) Filing Fee for Articles of Organization and Designation of Regisiered Avent
S 30,00 Certilied Copy (Optional)
S

.00 Certificate of Status (Optional)



