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COVERLETTER s

TO: New Filing Section
Division of Corporations

SUBJECT: O LDJ\QGQ '?r“cdud's. LG

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return alt cotrespondence concerning this matter 1o the following:

Qndrea L. Cov

Name of Person

O'LorQae Yraducts

Firm/Company

IRU\ nlena Nils Owive.

Address

Todlabacsese L. A0

City/State and Zip Cede

Ooelioraoks LR & Lk . Com

P -mai d Tor fof ificati
) _mail address: (1o be used for foture annual report notification)

For further information concerning this matter, please call:

Oirndiga COX (B ) _Qi1o-q L

Nume of Person Area Code Davtime Telephone Number

Enclosed s a check tor the following amount:

(1512300 Filing Fee OS130.00 Filing Fee & (35155.00 Filing Fee & \ES 160.00 Filing Fee,
Centificate of Stalus Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Secuon New Filing Section Division
ivision of Corporations The Cenire of Tallahassee

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

Tullahassee, FL 32313 Tatlahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTIED LIABILITY COMPANY

ARTICLE T - Namie: 2021 Hﬁﬁ Zh ”,1 m 35

The nanwe of the Landied Liabiliny Company s

 D'lanRae troducts LLL TALLAHIAS

{Must contain the words “Limited Liability Company, "LL.C or "LLCT)

ARTICLE 11 - Address:
The mailing address and steet address of the principal office of the Limited Liability Company 1s:

Principsl Office Address: Muailing Address:

1BU_Nera_Hills O (841 tlera Hilk D

\\onassee., L 1\ | =
Ta\\ e FL SO AaMlanassee. !

ARTICLE HI - Registered Avent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
anether business cnbity with un active Florida registration.)

The mume and the Flonda street address ot the registered agentare:
rea . CoY

Nume

18y Aeng  Bitlls D

Florida street address (.0, Box XOT avceeptable)

Talbhossee. B 25304

Cuy State Zip

Having heen named as registered agent amd o aecept serviee of process fur the above stuied timiced liabiio: company at the
place desivnated in this certificate, I hereby aceept the appointment as register ed agent and agree o act in this capacit. |
fierther agree io comply with the provisions of all swttes relating o the proper and complete perjormance of “my dutles, and |
am gmiliar with and aceepi the obligations of my position as registered agent as pr avided jor in Chupter 603, F.5.

o P D

Registered »\umt s Signature (REQUIRED)

(CONTINUEM



* ARTICLE V-
The name and address of each person authorized o manage und control the Limited Liabihty Company:

'l"ll" \" - K e
"AMBRY = Authotized Member

UMGRT = Manager

PR,

{Lse attachimentf necessaryy

ARTICLE NV Etlecty e date. ifother tan the date of filing: SOPTIONAL)
(UF an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date ol 1iline,)
Note: 1 tie diste inseried in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as
the dovement’s etfectine date on the Departmeni of State’s records.

ARTHCLE VT Other provisions. if uny.

REOLITRE]D SIGN

o @A (o

ure uf @ member or an duﬂ!jrucd rcprutnl.qtl\ ¢ of a member.

This le wnent is execeted in accordance with seetion 6050203 (1) (b, Florida Statetes.
I am aware thut any false mformation submiited in a document to the Department of State
constiuies a third degree felony as provided for in s.817.155.F.8,

L.

T \pul or pnnlu name of signee

Filing Fees;
12500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 2000 Certified Copy (Optional)

S 500 Certificate of Status {Optional)



