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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _D_ng!— (Lnd SJrLJQF, { L C

Name ol Limited Liability Company

The encloxed Articles of Organization and fee(s) are submitted for filing.

Please retern all correspondence concerning this matter 1o the following:

%\*\Cﬂ’; Wb

Name of I'crson

Dot and SYuee, (L

Furm/Company

Sy Sonlord Ae

Address

et oe

LA
CZ9INd BZNNC B2

(D2 Bavy ,FLOH()O\ BRI @

City/State and Zip Code .

: ' i
S\nar\ L b @ WO oo, o g o
E-nuail address: (10 be wsed lor tuiureannual report notification) @ -
TN
Faor further inlormation cancerning this matter, please call: '
%\(\c.(\ \,.L)lt’-h’\ at { %2{9) 9\15"‘-{5615’
Name of Person Arca Code Daytime Telephone Number
Enclesed is u cheek tor the futlowing amount:
UJSi25.00 Viling Fee S130.00 Filing Fee & CISES3.00 Filing Fee & CI8160.00 Filing Fee,
Certificate of Status Certitied Copy Certiheate of Status &
tadditional copy is enclosed) Certified Copy

(additionual copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tullahassee, FLL 32314 Tallahassec, FL 323053
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liabiliy Company is:

PUSHONISYuC e, | LC

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

ARTICLE 11 - Address:

The muailing address and steeet address of the principal ofTice of the Limited Liability Company is:

Principak Office Address:

Muailing Address:

gl Sonford pve 41 SonCord Ave
De Rary  FLr 23713 PeBecy £ 33013

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
{Phe Linnted Liability Comnpany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Floridu stieet address of the registered agent are:

'

5\%( t Wi

Numne

S Sanford Biye DeBeory

Florida street address (PO Box NOT ﬂcccptahﬁ)

De ey L 2,071 3

Civ State Zip

fHuving boeen named os registered agent and 1o accept service of process for the ahove st fimited abilin: conpany at th
place desiyvnaied in this certificate, Dherehv aceep the appaintment ax regisiered agent ane agree to act in this capacine.
Surther agree w compdy with the provisions of alf stamtes relating o the praper and complete pecformance of my dities. mm‘al
am familiar with and aceept the obligations of niy position as registeved agent as provided for in Chapier 603, F.57

-’
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) . By F
Registered Agent’s Signature (REQUIRET) e - T
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{CONTINUED) . o
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ARTICLEIV-
The name and address o1 each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

UNGR™ = Manager

EﬁAML%R %\hari Ll_\.'er

G| Sornkord AVe
DePaly Ft 32715

{'\MSZ l/zon&fd Lo 4~

Qi Senferd ave
Detdary Ft 52713

(Uhse attachiment it necessary’)

ARTICLE V: Erffective date, it ather than the date of filing: T‘-ﬂ Y | 4 FAE0  (OPTIONAL)

(It an effective daate is listed. the date must be specific and cannot be more than five business days prior to or YU days after
the date of filing.)

Note: IUthe date msered in this block does not meet the applicable statuory [iling requircments, tis date will ngd

¢ tisted as
the document's clfective date on the Department ol State’s records. - B3
r o [ -1
e - PR - Lo = . —
ARTICLE VI Other provisions. if any. o = —
i o
=7 LS !
T ~r
.o = 1t
-~ - —
REQUIRLD SIGNATURE: g -
. ' ™
e i - <

Signature of a member or an authorized representative of a member,
This ductment is execicd in acentdance with section 6650203 (11 (B). Flomda Stauies.
i am aware that any false infortation submitted in a document o the Departent ol Stale
constitutes a third degree telony as provided forin s.817.135, F.&.

Syarci WiIRTH

Typed or printed name of signee

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional}
5 5.00 Certificute of Status (Optional)
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