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N COVER LETTER . ¢ .
- “ v ’ i
TO: New Filing Section
Division of Corporations
SUBJECT: af%\ ran Ve, sy es
Name of Limited Liability Company
The enclosed Articles of Crganization and fee(s) are submnitted for filing.
Please return all correspondence concerning this matier o the following:
Jasmine. Donel1e Withams
Nume of Person
vesiranie Teasie s
Finn/Company
VO Tor Louwts St Apt-#19
Address
lallahgssee F1, 32204
City/State and Zip Code
Majdwil Qs 0@ @ Gl -Conl
E-mail address: {to be used for ILHUI'(. annual report notification)
For further information concerning this maner, please call;
LAt )
Name of Person Area Code Davtime Telephone Number
Enelosed is o check Tor the following amount:
LIS125.00 Filing Iee #hs130.00 Filing Fee & [7315135.00 Filing I'ee & US160.00 Filing Fee.
Centificate of Status Cernified Copy Certiticate of Status &
{additional copy 13 enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O, Box 6327 2415 N. Monroe Street, Suiie 810

Tallahassee, 11, 32314 Tatlahassec, 171, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Desiwahle, Treaswres Limuead Uabl\l’f \ Commﬂ\/

(Must contain the words “Limiied Liability Company, “L.L.C " or "L ch

ARTICLE Il - Address:
The mailing address and street address ot the principal office of the Limied Liabitity Company is:

Principal OfTce Address: Mailine Address:

N0 Toe Lows ST Ap#]q 0L e | oS St Ap\d&flq
TAUGISSeC By D204 TNV EC T, 22504

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.)

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

Tsmine D Wilhams

Name
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Florida strect address (P.0. Box NQT accepiable) .':'1 ;l
M,

Tadavrassee FL - A730Y4 &
City State Zip ~ f‘—q

Having been named as registered agent and 1o accepl service of process jor the above stuted limited labiliny company: at the
place designated in this certificare, 1 hereby accept the appaintment s registered agent and agree 1o act in this capucity.
Juriher ggree to comply with the provisions of all statntes relaiing 1o the proper and complete performance of my duties, and |
ara familior with and aceept the obliations of my position us registered ageni as provided for in Chaprer 603, 5.

edjstered Agent’s Signature (REQUIRED)

(CONTINUED)



LETV-

TARTICLE
I'he name and address o cach person authorized to manage and control the Limited Liability Company

Titlg;

Name g At LN

"AMBR" = Authorized Member
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{Use attachment if necessary)
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ARTICLE V: Effective date, il other than the date of tiling: \"!'ﬁ[’ﬂ’\kﬁl” \\,%ZU AOPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs afies

the date of filing.)
[1' the date nserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

Note:
the document’s effective daie on the Deparntment of Stute’s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURIL:

I A ANS

a member or an authorized representative of a member,

S'i"n.nuuff\
This document L\J.\LL{IIL({ in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in @ document to the Department of State

constitntes a third degree felony as provided forins 8171533 1.5,

. Eiﬂynﬂ(‘; WHLAQMS B
Typed or prinied name of signey

ine N

S125.00 Filing Fee for Articles of Orpunization and Designation of Registered Agent
S 30,00 Certilied Copy (Optional)
S 500 Certificate of Stutus (Optional)



