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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: D NE L -)5 /1A /l/ﬂ/M AV  SERVicES L L.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

ToEL £ MTURPAHY

Name of Persen

o s HAMDy miw  SERYE L.l L
7 Firm/Company

SIhs CALITAL CipcliE 547

Address

—— . o
TALUAHRNSS (6 Elpriph 53305

7 CityfState and Zip Code
LA

1:-mail address: {to be used for future annual repors notification)

For further information concerning this matter, please call:

BoBBY LoAd  w gsp 266773

Name of Person Area Code Davtime Telephone Number
iitn:ys a cheek for the fotlowing amount:
(&£ 235.00 Filing I'ee CI5130.00 Filing Fee & [J5155.00 Filing Fee & s5160.00 Filing Fue,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is eacloscd)

Mauiling Address Street Address

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

.0, Box 6327 2415 N. Monroe Street. Suite §10

Talahussee, FIL 32314 Tallahassee, FL 32303



ARTICEFS OF ORGANIZATION FOR FLORIDA LINMTTED LIABILTTY COMPANY
ARTICLE 1 - Name:

The name ot the Linnted Lizbility Cumpany 1s:

0L Lé HAN DY r7An/  sERVicEs [ L.C
(Musi contain the words “Dimited Liabiliiy Company, "LL.C.mor "LLET)

AR I ILI E L - Address:

Principal Office Address:

Mailing Address:

SIb 5 CALITAL C1RLEE s -

s CALITAL c//’;:zz's.l%
ALiﬁﬁA4§P/;JEé 2305 TALLARBLLL e =L, 323857

ARTICLE B - Wevistered Agent, Registered Oftice, & Registered Agent’ s Signature:

{The Lunited Liability Cumpany cannot serve as i1s own Registered Agent. You nust dusignate an individual or
another business entity with an active Florida reaistration.)

Ihe name and the Florida street address of the registered agent are

JOEL €. AURL Ry

Nuame

S/65 EALITHL CoRell” 5.4
Florida street addeess (1.0, Box OT aceeptable)

T AUAANSLE Fi,

City

~ .
3L305 ‘
Zip

State

£0:) Wd 21 By g

Heving been numed as regisiered ag

entand t accepi service of process for the above stated limited Hability compeny at the
prluce s de signaied in this coridficate. Therely accept the appoiniment as regisiered agent and agree 1o gel in this capacit. |

firther agree 1 commply with the provisions of all statuies relating to the proper and complote performance of my duties, and {
am il with and accepi the obligarions of m\ rOSIION A4S reglist

ered agent as provided jor in Chapter 603, F.5.

m—“\/_/]

murul Agent's Stgnature (REQU]

ED)

{CONTINUED)



ARTICEE V-
The name and address of cach person authorized o manage and control the Linuted Liability Company:

"AMBRY = Authurized Member
CNGE" = Munager
AVZV R SOEL £ My AREY
S h CapITAL CIRTLE TS
_ZAUN HM%_FZ 32345

(Use atiwennient it necessary)’

ARTTCLE N P doiae T Othel Gran dledbbe ofiliaee s 0 T __..(.(mr.r.fUN?\f’_i‘ e B

PHE gy e ghnnee dade 08 Histed, e daie mus e be.specitic-and cannm.be more Lh:m Jwe busisesy.duysprivitove S days ner vom

abatiome,
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Nhoddsan o

~ Pt guns oL et T A cat i Litery R e T Sdur Ui Ry S I HT dabe iy e Bt

AT LT BRIty

SR I TV CleparaT i .\-'..:Ec:rl‘.:L‘L'J!’\':.\.

ARTELES T Gther provisions i unw, ceon

'v.gu.-mun ool a e or i authorized represdpeative af-avmember: .
Mis ducuntent o execuledus sorurporeeswith secdem a0 F 3205 (1) (b Hortda S
[ am awsgre that asy. (alse miormanomsubmitedsiradoc éarent :cmhu S ekt tld
constiiesa third-devree Telonv-as provided.tor in= S ET 155550

JOEL & LORPRY.

QEDIEN.
LSt s

s el Stetice

Filino Fees:

TR g e e el Ul emerpleniings o DT dsiomainn ol e em-d s e



