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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Df% \q as Yy SOrnmée. 4 LL(_/

Name of Limited Liabtlity Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,

Please return all correspondeiice concerning this matter 1o the following:

%Or‘*\\"ﬂc,\/ C NV

Nanwe of Person

’Dﬁs;aiﬂg O “enmee LLC

| Firm/Company

“NYHS A7 9 Yeeed

Address

Home atead . FL 32037}

Citv/State and Zip Code

Edmail address: @o be used for future annual re notification)

For turther information concerning this matter, please call:

Socarnes W 2LS 5 o \IRY

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee ﬁﬂ_\{l.l]ﬂ Filing Fee & 83815500 Fiting Fee & 516000 Filing Fee,

Certificate of Status Certified Copy Certiticate of Status &
o - g . . m
(additional copy is enclosed) Certified Copy,| e

(additional copy is enclosed)
- Lo
Mailing Address Street Address - ™o
New Filing Seetion New Filing Section Division o —
Division of Corporations The Centre of Tallabassee =
PO, Box 6327 2415 N. Monroc Street, Suite 810 :1_' :’I o
Tallzhassee, F1. 32314 Tallahassce, FL. 32303 e -
(] 4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DC%MG»

(Must contain the words “Limited Ll.ihllllv,(_()mpdm LLCY

\oy apmmcr L LC

“LLCT

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
2IUSS S Ve Wy S50 WYY A% Sin 5(..':1:4
EL 22,5 2 Horoe serd FU 330573

‘f\mam‘a

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signuature
(The Limited Liability Company 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 Florida street address of the registered agent are:
—
NZcHo{AS CURRY
Name

A4S NE GHh

Florida strect address (P.O. Box NQ'T acceptable)

Maomesten) [FL 35035

City Stale Zip

Having been named as registered agent and to aceept service of process for the above stated limised tiahility company at the
place designated in this certificate, herchby aecept the appointment as registered agent and agree o act in this capacity. |
Surther agree to comply with the prowvisions of all statutes relating to the proper and complete performance of my duties. and 1
am famifier with and accept the obligations of my position ax registered agent as provided for in Chapier 605, F.S.

%hi(éhéw Cunip—

Registered Agent’s Signature (R EQleD )
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ARTICLE 1V-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR™ = Manager

L&l M%Q =N \/OF\‘~\—(C_ Cu{r'ﬂ

— SMQ Al Gin <l iret !
Home Sreadl Fi. 2303

NG Ncroles, Cocry

LIV LG AL oty Slsve ¥l
Hoone S FlL. 330> >

;O\'W\bﬁ_— mcﬁ‘lv_ (;\_)((\,ﬂ

AR Nicnolaa ooy A2
TN N A Yo L W . T2 2
Rorcrald-cad gL 3303 &

Name and Address:

tUsc attachment il necessary)
ARTICLE V: Effective date. if other than the date of filing: Q\)%sﬁ\ i ) MZO (OPTIONAL)
(1f an effective date is listed. the date must be specific and cannet he morce than "n'c business days prior to or 90 davs after
the date of Nling.)

Note: 1f the date inserted in this block doues not meet the applicable statwtory (ling requirements, this dade wiil not be listed as
the document’s effective date on the Departiment of State™s records.

ARTICLE V1: Other provisions, if any.

e

‘ST;:naturc of a member or horized representative of 2 member.

This document is exeeuted in accordanct with scetion 605.0203 (1) (b). Florida Statutes,
| am aware that any false information submitted in a document 1o the Departiment of State
canstituics a third degree felony as provided tor in e 817155 F.S.
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Soovanne  Couvoy =
Typed or printed name of sighee ! =
Eiling | 2 T
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$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent . ;
$ 30.00 Certified Copy (Optional) i
$  5.00 Certificate of Status (Optional) oy =
:"‘1‘: —
- L | W A
e
—5 =
Ina] £



