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1728721 DEPOSITS/PAYMENTS DETAIL SCREEN 1:18 PM

DEPOSIT NUMBER : 12/30/20 60005 022 DEPOSIT TYPE : COR
ACCOUNT NUMBER : DEPOSIT AMOUNT : 76.58
USER ID : WEBCOR DEPOSIT BALANCE: 0.00
DEBIT MEMO DATE: VOID DATE
TRACKING NUMBER: 000357019940 DOCUMENT NUMBER: P21000001349
REQUESTOR : CORADOMP LEDGER DATE : 12/30/20
SUB ACCT NUMBER:

CATEGORY DESCRIPTION AMOUNT

CERT CERTIFICATION B.75

CF ALL CORP FILING FEES 67.83
+ NEXT, - PREV, 1. MENU, 2. FILING, 3. OFFICERS

7. LIST, 8. NEXT BY LIST, 9. PREV BY LIST

ENTER SELECTION AND CR:



a ° ; EOVER LE;]'I'ER » . L é3
TO: New Filing Section " s ’
Division of Corporations
SUBJECT: D ol L;O\C ¢ CARery L L‘C/
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 10 the following:
'ﬂ()hamoxc)\ fq (Y\Ct gf\u Y (\ |
Name of Person
Firm/Company
18104 Ralm beee e D
Address

\r’u’ﬁOa Elor dy BE(DLJ_/

hry/State and Zip Code

_T;W E'}CC\/Mq‘-naum @ A choo - Lo

. - o
E-mail address: (to be usell for future&nnual report notification)

For further information concerning this marter, please call:

Mohapid Hlondags 713 508- 655 Y
Name of Person Area Code i

Daytime Telephane Number

Enclosed is a check for the following amount;

[0%$125.00 Filing Fee 3$130.00 Filing Fee & (5155.00 Filing Fee & (13160.0C Filing Fee,
Centificate of Status Cenfied Copy Certificate of Status &
{additional copy is enclosed) Cefiilied Copy
{additional copy is enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahussee, FI. 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Dol hEac? Ce u_ | 1.C

(Must contain the words “Limited Liabin'ry'tompany, “L.LC. or“LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited-Liability Company is:
Principal OfTice Address: Mailing Address:
|310Y Daim breczo B~

mf ‘rgim%‘ﬂ = C%ﬁ. 6&7"&,— — Tamper 1= BDPYT

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

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

SLhiL Beadyon LLC

Name

lg 10U Da\m hreeZ e NV

Florida street address (P.O. Box MQT acceptable)
Tompa L 53697
Zip

City State

Having been named as registered agent and 10 accepi service of process for the above stated limited lighility comparny at the
place desigmated in this certificate, | hereby accept the appointment as regisiered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all sianutes relaing 1o the proper and complete performance of my duties, ane |

am familiar with and aceept the ahligations of my position as registered agent as provided for in Chaper 6035, F.5.
{

= Registered Ag\é\t’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
"MGR" = Manager

AMBR. Nada Ghe \\se/kw_

P 2ioY Paln bree?e
“W‘nmr)c,\ Tl 2236477

AMBR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dayvs after

the date of filing.)
Note: If the date inserted in this block does not micet the applicable statutory filing requirements, this date will not be listed ag

the document’s etlective date on the Department of State’s records.

ARTICLE V1: Geher provisions, if any.

REQUIRED SIGNATURE:
%’/‘7/}%{@44&4/ M@%{ém

Slgnature of a member or an authorized representative of alofember.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
I am aware that any fatse information submtted in a documem to the Department of State
constitutes a third degree felony as provided for in s 817,155, F.S. .

MO 1

Typed or printed name of signee

Filing Fers

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