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v ' - | ‘ AR
COVER LETTER

i
TO: New Filinp Section ‘
Division of Corporations

SUBJEC DCj CO/\5+WL7[!(’IV1 Z Z C .

Name of Limited L nabtln\. Company

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

Please return all correspondence concerning this matter to the following:

D(Ln n/v C 5(2/\//4/ N

Name of Person

D(v’g /()Mj/‘}%c/)/;xv, L4

Firm/Company

29/7 SE /2SS
Address

Ocala, FL. 35577
Lm/Stau. and Zip Code
CZZQ@U/Z/ N /G977 L Yl 00 . £

E-mail address: (10 be used for futurc/t{nnual report notification)

For further information concerning this matter, please call:

‘_/)q.m/ A >Sa44Z ¥ w352 LYY —§0I3

Namwe of Person Area Code

D'l\llmt Felephone Number

Enclosed is a check for the following amount:

—~
?SfES.OO Filing Fee OS130.00 Filing Fee & 0I$155.00 Filing Fee & Eﬁb0.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Talluhasscee

P.OL Box 6327 2415 N, Monroe Street. Suite 810
Tallahassec, FLL 32314 Taltahassee, FL 32303



COVERLETTER

TO: New Filing Section
Division of Corporations

sumieet: _D)ES CO!\")'*?“MU}I(’/\"U/ALC

Namwe of Limited L mbiill\' Company

The enclosed Arntickes of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dm /1/\/ G’ 5({/\//4/ N

Name of Person

D(»»S Cf)/{?%’f’[%%}/)/vz?' L0

Firm/Company

- 12 Nordd Frecro ffre.

Address

[

- - ferranddh /7. T

e itv/State and Zip Code

(}ﬂsa/r/Z//( /G497 L. il p0) . Lo

E-mail address: (10 be used for fu:uru/{nnuaf report notification)

For further information concerning this matier, please call:

/)1/”/ /‘T \_S/?/\//Z//V ul(-?’)s_-z ) ['//9/ _ f(i)(O (/13

Name nfl erson Arca Code Daytime Telephone Number

Lnelosed is a check for the following amount:

'Tﬂg?ES.OO Filing Fee [1$130.00 Filing Fee & 5155.00 Filing Fee & E’S'/l(:0.00 Filing Fee,
-~ Certificte of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassce

PO Box 6327 2115 N. Monroe Sirect, Suite 810

Tallahassee. FIL 32314 Tatlabassee. F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

j) S - (?/L§7/7“11¢:'//' o, LLC .

{Must contain the words ~Limited Liability Company. "L.L.C..7or "LLET)

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

Mailing Address:

- v PO Poc2svs
7 _NoH Presae AHist (WSl Rlues AL IYYL3

f-&;rv A il x ey
At

Principal Office Address:

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat 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:

‘Lj{.-/)//l/ /7 \S//]//[//V
/ Name
112 Mth Frecno e

Florida slr;'_cl address (P.O. Box NOT acceptable)
] - /ﬁﬁma@ e

[ LI ~ ,
< ’ . I 3&/1-/“7/2.-

City State Zip

Huving been named us registered agent and to accept service of process for the above stated limited lability company at the
place designated in this certificaie, Fherebv accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to complv with the provisions of alf statutes relating 1o the proper and complete performance of my duties. and |
am familiar with and aceept the nhhgrmmn of j pasition as registered ugcm as )m\ ided for in Chapier 6013, F.5.

/" / /
////Z’//r-\ i r/ ()75

Ru:l Lred Agent's Slf_nmurc (REQUIREM

(CONTINUED)



ARTICLE1V-
The name and address of each person authorized 1o manage and control the Limited Liabitity Company:

Litle; Nameand Address;

"AMBR" = Auwthorized Member
"MGORY = Manager

il £ ] ‘Z-Q:_&/l l' _iaaz/é/

D e — z?“/

f&_b[/ A?Uc
/€. 3%

(Use artachment if necessary)

ARTICLE ¥: Lffective date. if other than the date of filing: AOPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business days prior o or 90 days after

the date of Nling.)
Note: 1T 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 ¥1: (rher provisions, il any.

REQUIRED SIGNATURE: 7 /
f/f/f?m;f/ _;-\/ L ki&»——

Nlﬂnm(f af 1 member or an autherized representative of a member.
This (Imum'tnt is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department ol State
constitetes a third duaru felany as provided forin s 817,155, F.5

) /‘m/ L. Sar K/L/A/

Typed or printed name of signee

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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