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COVER LETTER

1
TC: New Filing Section
Division of Corporations

SUBJECT: %a\/ DC&DK 4 {Vﬁ KNLS-

/ Name of Limiicd Liabilisy Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter Lo the following:

Kol una vai

Name ol Person

%cu/ Decoe and LyenTS

Firm/Company

F. 0 .601( 191133 “Tallahassee FL. S23(Y

Address

@Lm*f’bw&'ﬁﬁ—qmb o

(.M’/Slau. and hp Codc

ladymvﬁﬂaver&@ aMar] . AN

H-mail addyess: (1o bluk{éLd for future annua! report notification)

For further information concerning this matter, please call:

KalnaDaw' 5 . 350, qol-3€53

Name of Person Area Code Daytime Telephone Number

LEnclosed 5 a check for the following amount:

(1512300 Filing Fee i\?§130.[)0 Filing Fee & (3§133.00 Filing Fee & [18160.00 Filing Fee.
Certificate of Stutus Cenified Copy Certificate of Status &
{(additiunal copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address steeet Address

New Filing Section New Filing Section Division
Division of Corporanons The Centre of Tatlahassce

PO, Box 6327 2413 N, Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallzhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY I !

ARTICLE |- Namwe: '
. 9050 FER coal
Fhe name of the Lirnted Liabthity Company is: e FER -1 ary Co 40

Km/ Dm’/bQ and. Fvinl S LLC 15

{Must u;(unn the sords ~Limited Liability Company, "LL.C

ARTICLE T - Address:
The mailing address and street adidress of the prncipal oftice of the Linvted Liabilisy Company is:;

I'rincipal Office Address: Mailing Address:

4’7/ }’\f({]@r’) [y {,LFS S
'7—9/[/ be\_S'g(Z \i/’% PE av

ARTICLE LT - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limined Liabiliny Company cannol serve as 1is awn Registered Agent. YVou nust designate an individuat or

anether business entity with an active Florida registration. )

The naome and the Flonda street address of the registered agepg are
=K o ure- >WL/1 S
T

Nime

543] Warer Volley CouRT

Florida strect address (1.0, Boa NQLugbeptable)
Tallchgssee. FL. 32505

Chy State Zip

Having been named as registered agent @id to aveepi service of process for the above stated limited liahility company at the
place desivnaied in ihis cerrificate. | ereby aecept the appoiniment as re wistered ayent and agree 1 act i this capacity. |
turther agree o comphewith the proviswns of all sicivies reluting o the proper and complete perfurmance of my duities, and |
crrn fimiliar with and aceepi the obligations uf v position as regisic red apent as provided for in Chaprer 603, £.5..

%’”W & s

! Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V
The name and address of each person authorized 1o manage and control the Lamited Liabiliy Company:

TAMBRT = Authonzed Member
"AMGRT = Manager

(Use atisenment it necessary) .- X

T
ARTICLE V' Eiteetve date., # othér han tendise of iliage - AQEETONAEY M2 o
(M an elfective dale is disted, the date muse be specitic and cannot. be more than.five huxmess duys prioretoor g4'dhvs ntter
thecdute o diling.y

e

Noter e e msenied i s Bovk aues et et ehirappircabicsautery HlNg [equITements s TS dube Win i 0 sty &
e dosunent s et daice et Denaranen ol Sue 'y records.

ARTHCLE N B Gther provisiens f any.

.gn'xiurt. of a memberor 2n .uuhnrucd representative of o member..
Py document s exevutedan soumance with secnen 6830263 bk Floridar Seagsies.
| am awere that any false misrmanon submitted-inardocuneatio the: Depanment of State

somstiles u third dewree felonvas provged tor in s 8E7 M35 F.S
=K al e kDa/w s

byped o pristed name ot w’nu

Filine Fees:

C YR e Fegentie ot A (Cresenionnoncend Destems irinead Hepristered Avent



