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COVER LUTTER

New Filing Section
Drivision of Corporations

TO:

Py sseety LLLLOC

SURMECT: S
Name of Linited Liabilny €

Ehe enclosed Articles ot Organization wd feets) are sabinitted Tor

vmpany

1ing.

Please return all correspondence conceming this nutter to the tollowing:

GLYNNNARD T GORDON

Name of Persen

DetllmaceG LLC

i Company

| 200 Vivian NI,

Addreas

Speing HillL FE 30600

Coy Snate and Zip Code

clonnmard9 Lego vmail.com

E-mail adidvess: (o he esed Tor finure annual ceport notitications

For further imtormation corcerning this mateer, please call:

£l
14

GLYNNNARD T GORDON RA
Aty )

NRRRYARS|

Name of Persan Aven Code

Fnclosed is o check forthe folowing amount:

SN IZs e Filing Fee =530 Fiting Fee &
Cenilicale o Status

cadditional

Sew Filing Section
Division ol Corporations
Ay Bonn327

Tallwhassee, FE 32514

IR on Filing Fee &
Centitied Copy

Daviime Pelephone Number

copy i enciosed Centitied Cop

AN TSINIY thng e,
Certiticate of SLins &

|1 5YF 1202

£ Wy

i

tadslitonat copy is enclosah)

Street Address

N Filing Section Divisien

The Centre o Tallahassee
215N Montog Street. Suite 8160

Tallahassec, FE 32303



ARTHLEFS OV ORGANIZVTION FOR FLORIDA LINOTED LIABILETY COMVTANY

ARTICOLE ] - Name:
Mhe vaune ol the Linited Liabilis Company s

Tortlley

Bolll-aceti LLC
(M ust voraatn the words “Limited Liability Company, Ll

ARTICLE N - Address:
Ihe mailing address and street address ot the principal otlice of the Limited Liabitis Company i
Maiting Address:

Principal Offhce Address:

12006 Viviin St

L2090 Vivian St

Sprane Hild, FL 34609 Speing Tk P10 34600
ARTICLE T - Registered Agent. Registered Ofwee. & Resistered Avent’s Siepature: Iy o
ElIe Limited Diabiline Company cannot serve s ity osen Registered Agent You must desionate s individoal or 770 =
another busimess eotiny swith an active Plosida registiation.) = :
e
Ihe mone and the Florida street address olhe registered agent are: .

GEYNNNARD T, GORDON N

. - o
Nanwe - =
12090 Vv i S, N
W
X

Flonda streetaddress ¢72.00, Boa NOT aceeptable)

Spring Hil 1. REII
iy State Zip

Heving been smed as regisiered ageat and e aeecpt seevive of process for the ahonve stuted Kiired labiling compan ar the
IJ/(Jl‘t' &/l'-"i’l_‘-.'”(lfl'(" i this ('t‘f'n’f'f.l.t'tlh'. ! IJL'l'l'h_‘I' [{R¥Y ) fht.' H/)[‘f’."lllf?ll‘i}.’c-'.\ J'l'_&,'f.\-’t'."\'lfn'.L_’('ﬁH (HJU’U’“ v bo et B il Ceifr !
lornlp e of nv ditics, aid

freether agree foccompheawith the provisionrs of afl seansies seloring wothe proper aned compiene
e for I Chapaer o301 8

ceard fermifion withy connd aecept the ablivations Psition as regivtdihed ay

/ Regisiered Agent’s Signature { REQUIRED)

ICONTINELED
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ARTICLE TV
The mome and wddress ol cach person anthorized o managze and control the Limited Tiabiling Company:

N e K e

itk

"ANMBRT O Awthorizcd Membe

UNEGR™  NManager

MGR GLYNNNARD T GORDON
1209 Vv ian S1. L
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(Ulse attachment it necessary b
SOTTHON ALY

ARTICLEN Erfective dates irother than the dise of filing:
(I effective date s listed, the date mitist be specific and cannot be more than fise business davs prear to or 90 davs afee

the date of filine.,
Note: [ the dite inserted i this bleck does not et the applicable siatuiory filing requitements. this date will ot be listed as

the document™ etfective date vn the Department of Stane’ s recornds.

i/ T4

REOUIRED SIGNATURIY
Caomember or an authorized representatise of a2 mentber.,

.\‘iun:m%vi
is executed i accordance with section 6030203 (1 by Florida Statutes

Tlhis docume
Fam anware that any Bidse intornsation submitted in o document wo the Depintment of Staie

ARTICLE Vi Other provisions, ilany .,

constitittes 2 third degree felony ws provided forin < 817135 178

GLYNNNYARD T GORDON

Taped or printed name o siginee

Tline Fees:

S0 EFiling Fee for Articles of Oreanization and Designation of Registered Aeent
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041 Certified Copy {Optional)
SAHE Certificate of Status (Optional)



