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 CORPORATE

ACCESS,

When you need ACCESS to the world

INC. 216 East 6th Avenue, Tallahassee, Florida 32303

P.O. Box 37066 132315-7066)

(8350) 222-2666 or (8(H) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 3/24 Glinda
D CERTIFIED COPY
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #) Il
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(CORPORATE NAME AND DOCUMENT §) '
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(CORPORATE NAME AND DOCUMENT &) ha
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(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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ARTICLES OF ORGANIZATION FOR FLORIDA | MITED 1 JABILITY COMPANY
ABRTICLE | - Name:

The name of the Limited Lisbility Company is:

D& Komplex 7 LL<

(M1 contzin the wordd YR tsed 1okability Compenty, TLL.C."or -1.1.C.7)
ARTICLE II - Address:

The mailing nddress and street address of the: princips] ofice of the Limited Liability Company is:

Maitivg Address:
E/‘ﬂ’.) atan &9
% . .ang.& L

SAme
CHKACIm™m

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot sarve as its own Registered Agent. You must designate an individuat or -
mnother business entity with an active Florida rogisration. )

The name end the Florida street address of the regisiered agent are:

C?A‘epaéfl“e Access, Toc-

23 E. (g Ave

Florida stroet address (P.O. Box NOT acceptable)

—1allshmdec F7_
City Stee

Zip
Having been named as registered ageni and 1o accep! service of process for the above sugted limited liability company ay the
mmmhmmm.lwmwkmmmqummmmmuu'smmciq. )

Jcther agree to comply with the provisions of all seatzies relating 10 the proper and compiete performance of nty duties. and |
am familiar with and accept the obligarions of my position as registered agert as provided for in Chapeer 605, F 5.

e

Registered Agent’s Signamure (REQUIRED)

(CONTINUED)
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ARTICLE IV.
'he name gnd address of each person authorired w manuge and control the Limited Liability Company

Name apd Address.

‘Tt
"AMBR" = Authorized Member .
"MOIR™ = er - f
MG I Dinowe’ G owett
T2ebe[nsiatian &
W3 &2 SCiCnol ™
__‘_\'uveafgﬂ
{Use anachment if necessan)
AOPTIONAL)

ARTICLE V: Effective date, it other than the daie of fling
(If an effective date is listed, the dat: nmst be specific and cannot be owre than five banines days prior 1o or 90 days after

the date of filing.}
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as

the document's etfective date on the Department of State’s records.

ARTICLE VE: Other proviskons, if any.

REQUIRED SIGNATURE: / /
(" zéac/ [,;14/{//

represcotative of 2 member.

Signature of o member or an
¢ with section §05.0203 (1} (b), Florida Swatutes,

This document is exceuted in acco
| am aware that eny false information submitted in a document 1o the epartment of State

constitutes | third Eicg_u'c felony as pm\ ided for in 817155, F.8

DINARD (7ARZET]

Typed or printed name of signee

. Eilinz Fess:
$125.00 Filing Fee fur Articies of Organization nnd Designation of Registered Apent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Statns (Optinnzl)
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