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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: .D/A R_rT. [ LI

“Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return ali correspundence concerning this mitter to the following:

Lvnjerre o AT NER

Name of Person

Firm/Company

Hoz7 AZ¢( A THus (Cour7
Address

JACCAMASSEE P& 3 2 R0
City/State and Zip Code

iw e ffe baa+nm"ﬂ> Omai | - Conm

1-nifil address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Z—I}iﬁQ iTe BoaﬁLﬂbV' (850 y L8 - 203

Name of Person Arca Code Daytime Telephone Number

Enclosed s u check for the following amount:

(J%125.00 Filing Fee (J$130.00 Filing Fee & [18155.00 Filing Fee & ﬁSlGO.UO Filing Fee,
Certificate of Status Centified Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassce

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee. FI. 32303



ARNICELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIIY COMPANY

ARTICLE I - Nume:
The name of the Limied Liabiliiy Company is:

DART (tc¢

(Must contin the words ~Linuted Liability Company, "L.L.C. or "LLET)

ARTICLE B - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Prineipa] Office Address: Muailing Address:

Ho31 Aic AVTHUS CovlT
TALCASSCE £ 323057

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabrlity Company cannot serve as its own Registered Agent. You musi designaie an individual or
anuther business entity with an active Florida registration.) ro
2 =
The name and the Florida street address of the registered agent are: r =
— —_— : =
LL//z/cf' ;7L /3@/]—/,4)(/(’ rO
Name et

¢
o337 AAOTHIS  (ovk™, :- =
Floridu street address (P.O. Box NOT accepiuble) - =
v )
- = -
/AL AHASSEE  F L 32305 N
Cuy State Zip

Having been named as registered agent and 1o accepl Sarvice of process for ihe above stated linmited liahiline company at the
place destenated in s cortificate. Fhereby acoept the appoiniment as registered agent and agree (o act in this capacitv. |
firther agree (v complv with the provisions of all statuies relating 1o the proper and complee pergiormance of my dutics, and |
qm fumilior with and aeeept the obligations of my position as re sistered agent as provided for in Chapter 603, F.5.

i e fon

ZRegistered Agens's Signature (REQUIRED)

(CONTINULED)



ARTICLE V-

The nae and address of cach person authorized o manage and controd the Limited Libility Company:

Title:

" -\-\II%I"' = Aunthorized Membe
MORY = Manuager

_AmMBA qu&rfé‘ AT_U&"‘/&
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Sesnee duie o othei i siedibe aliiliag o A le'r\UN}d,"f .
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L meinben ar as uuthnrizud-rapnsumative nf wmembers
s dacamient s exeruted s arruargereesaith e har a0 S 9I02 F1Y (hludloride Stateit:
Fam aware that any false informanow submitted-ur ddocemeatio {h(. DepartasenvofSine:
sensHietes a thirddesnse felonvoas provided forin s 317 PIEFIST o

L7765 LfoomTRER.
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