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COVER LETTER

TO: New Filing Section
Division of Corporations

sursEct; DTV LAY R M b\(,ﬁk\.. %\)\QQL\) \—\

Name of Limited Liability Company

The eoclosed Articles of Organization and Fee(s) are submitted for filing.
Please return ull correspondence concerning this mateer to the following:

0950 Dhn R

Naine of Person

DESTILEE MEWeaL SUWPLy Ll

Firm/Company

00 R YL NN %\}\\ML W%

Address

O WOAON . T, 434RY

(.l!yfbld[i. (md Zip Code

WSV S (o) SUQOW WA o

E-mail address: (10 be nsed for future anndal repurt IIU[l[lLdllU]l)

For further information concerning this matter, pleasc call:

NOSONY L Y oy QG938

Name of Person Arca Code Daytime Telephone Number

Enclosed is u check for the following amount:

0I$125.00 Fiting Fec C1$130.00 Filing Fee & 05155.00 Filing Fee & E8160.00 Filing Fee,
Cenificate of Status Centified Copy Cenificate nf Starus &
(additional copy is enclosed) Certitied Copy

(additionai copy is enclosed)

Majling Address Street Address

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

P.O. Box 6327 2413 N. Monroe Street. Suite 810

Tallahassee, FI1. 32314 Tallahassce. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

RESTLVWE MEMC AL SURILY L

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

ARTICLE Il - Address:
The maiting address and street address of the principal ottice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
V100 N DAl DWWy STk A0 N D Bwy, STk
2B, Bota webon YL 353 WE, Boh Rabon FUT3ER

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

dnother business entity with an active Floridu registration,)
The nane and the Florida street address of the registered agent are:
SA500 St
Namc
00 B Nl WY, 953 & )N

Florida street address (P.O. Box N_Q’f aéccptable)
YL A4 3
Zip

Sowa tolen
City State

{aving been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accepi the appoiniment as registered agent and agree to act in this capucify. 1
further agree to comply with the proviions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the ohligations of myv position os registered agenr as provided for in Chapter 605, F.5..

%a// D e

Registered Agent's Signature (REQUIRED)

(CONTINUELY)
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- (=)
~ 8
-



" = Authoyy, Amited { g
MGR~ =é’famger‘l.ed Member ﬁ“mﬂammmm #y Compny,

—_—_—
—_—
—_—
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filin g AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be moze
the dute of filing.)

Note: H the (fate mselned i this block does not meet the appiicable statrtory filing requirements, this date will not be listed as
the ducument’s effective date on the Department of Swaie’s records,

than five business days prior to or 90 days after

ARTICLE, V1: Other provisions. it'any.

4

REOQUIRED SiGNATURE: M//

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes.
[ am aware that any false information submitied in a document to the Department of Swuate
constitules a third degree felony as provided for in s.817.155, .S,

0300 DAL

Tvped or printed mame of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



