L Rowol26 Y ¢

(Requestor's Name)

(Address)

(Address}

{City/State/Zip/Phone #)

N \
[]rexue  [)war [] maL

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Oan U9

T. SCOTT

UL

500358432965

[ 3 D Ly s I Rl R [ vl by
- v L]

AZITMIOGES 0 SelEn, o

=

(
s
—
Len

[N




COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: OS DO I"f A”

Name of Limited Lic 1b1]m Company

S ide g (%t Vi O

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retern all correspondence concerning this maiter to the foliowing:

’D{ \Vib\ @[,lc’ 8

Name of Person

Firm/Company

ez +.4 ZSmnens &

Address

Clye ’H& Loo (/E '3 ”Hor oj"\ 732 (,
. City/State and Zip Code
/D/“JV'\ Ot o 11 O/tr\r“&n | (SLSAA

E-mail address: (to be used &d for-future anaual report notibicution)

For further information concerning this matter, please call:
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D{-"IV N Q.wr’ 7‘@ ?2,?- f@cl(/’

Name ¢f Person Area Code Davtime Telephone Number
Enclosed is 2 check for the {oiiowing ameunt: /
(21$125.00 Filing Fee [75130.00 Filing Fee & LI8155.00 Filing Fee & #15160.00 Filing Fee,
Certificale of Status Certified Copv Certificaie of Status &

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

Mailing Addruess Street Address

New Filing Scetien New Filing Seetion Division
Division of Corporaticns The Centre of Tallahassee

PO Box 6327 2413 N, Monrou Streel. Suite $10

Tallahassee, i, 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIM TTED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Linbitity Company is:

< Do I+ A ale Res |
(S o L+ All Commmeraiuls ReS.dinbal Sery.cof |
{Must contain the words “Limited Liability Company. "L.L.C.." or "LLET) '
ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company s
Principal Office Address:
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Mailing Address:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Compiny cannot serve as its own Registered Agent. You must designate an i
another business entity with an active Florida registration.)

individual or
e name and the Florida street address of the registered agent are:

Df {»/, v O! LV L
Name
{((. L F-' + ?()-Jrﬂn::)ﬁj S 1L..' e.t"

Florida street address (P.O. Box NQT avcceptable)
(_JN-'_ H‘ol\do(iéi

[
City

Stame

2231

Zip
{laving been named as registered ugent and (o accept service of process Jor the above stated limited liability company ai the
place designated in this certificate. | hereby accept ihe appointment as registered agent and agree io act in this capacine.

Jurther agree 1o comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and 1
———EE

am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5..
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Reyistered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach persor authorized o manage and contrel the Limited Liability Company

Title:
"ANBR" = Authorized Member

"MGOGR" = Muanager
AU‘" Df"ue/( 1'\/.»« _O Vs
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{Use attachment if necessary)

. {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If un effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days alte

the date of filing.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s elfective date on the Department of Stute’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Sigmtiure of @ meniber o un authorized represeniative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document t the Depaniment of State
ovided for ins.817.133, F.S.

LO!I.&HHIIL;’!DUNF(] degree felony ag
) -é,{\/n,\ [w’u’_

Typed or printed name of signee

Eiling Feys:

$115.00 Filing Fee for Articles of Organization and Desivnation of Registered Agent

5 3.00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)



