L2\

(Requestor's Name)

19
(RO

200358805562

(] war

[] pick-up [] maL

(Business Entity Name)

H2/05/21--01023--010  +#160.00
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

=
= ]
e
-

. Mmoo

- Hotd —

. \ e

‘. .

u 2
. .

M R j‘_ O
P
. oo e
Office Use Only o cho




- . ‘

COVER LETTER
TO: New Filing Section

Division of Corpurations

SUBJECT:

O{’};t lenT Fl[)["l( I

t e
Nanme of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following
Abbigayle
DDl G AN

L(/\n(,l LD E.
J / Name of Person

md et Florid al

Firm/Company

L C

Scedr B Fowler Ave. Sute C Y00
Address

Tampa FL 33L]7

Citv/State and Zip Code

Cnitlﬁn 1‘-:-"0( IrJa Ccimtuf Ceinm
LT .

Y
- et
E-mail address: (1o be used for future annual repont noutication)
For further information concerning this matter. please call

A\Dblﬁ(.'.\”(-’, C()H‘u(‘;\lrﬂpal( t? ?\7
o N:';mc of Person

ds-5905 2=

Area Code Daxtime Telephone Number

Enclosed is a check tor the following amount
J8125.00 Filing Fee (35130.00 Filing Fee & O5%155.00 Filing Fee &
Certificate of Status

@ : ‘-ﬁ%so.oo Filing Fee.
Centified Copy /¢ chificate of Status &

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

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32314 Tallahassee. FL. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

(/"DIJIE’,I'\:[L ‘F’](':r‘l‘(,{&, LA C

(Must cdntain the words “Limited Liability Campany. “L.L.C.." or "LLC.")
ARTICLE 11 - Address:

The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
Sogd E Tewler Aves Sool E_ Fowier Nve
Surte . deo Suvi-le. ¢ Yoo
TG hn DG Fl 2361 7

Th IT\P('L, FL =23 /177
ARTICLE I11 - 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 Florida registration.)

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

Abbiconle. Collacr ne
A IName

Sood T Fowler Ave Sete CYco

Florida street address (7.0, Box NQT acceptable)

Tampa -
Cil)"

J3: 19

State Zip

Having been named ay registercd agenr and 1o accept service of process

sibreeihove stated limited Habilin: company at the
pluce designated in this certificate, | hereby aceept the appoimment ayregistered agentund agree to act in this capacin. |
Jurther agree to complywith the provisions of all statuies relating tofiRe proper and complete performance of my duties, and 1
am familiar with und aceepi the obligations of my position as regisered agent as pf/'r,n'ided_ for in Chaprer 6103, 1.5

-

\\_chis(E'rL‘d Agent's Signature (REQUIRED)

(CONTINUED)

g0:n Hd & EERTAL



ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Lt

. .:"“" l.lu“ ‘3 “ul::..
"AMBR" = Authorized Mcember
“MGR” = Manager

MER

Abbiaayle. Colbewrne,
s @ Towler Ave. Soite ¢ 9060
Tampae L 2307

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Fc",hru Ly L, A0 / AOPTIONAL)

L3
(1f an effective date is listed, the date must be specific and cannot be more'than five business days prior to or 90 days after
the date of filing.)

Nute: If the date inserted i this block doces not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on the Deparuiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signatu\ﬁc of a membeT or an.authorized representative of a member.
This document 15 exechted in accordance with section 605.0203 (1} (b). Florida Statutes.,

I am aware that any false information submitted in a document to the Depariment of St
constitutes a third degree felony as provided forin 5,817,155, F .8, —

A’%‘Jlﬁidr‘l\,"@ (-IQHﬁC)ILr‘ﬂe/ :

Al

o AR o

Typell or printed name of signew ,'_ c‘.ﬂ "

Filing Fees: LR D
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent AP :f
§ 30.00 Certified Copy {Optional) oo
§  5.00 Certificate of Status (Optional) :‘:—: - g



