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SUBJECT: _SC) o l/\\ } /‘?-\J (DA ﬂ\\Tﬁ\i\& \ LL (/

siame of Limited Lizbitity Company

“The enclesed Armeles of Organrzaeon and lee(s) aie submitied for filing.

Please ietun all correspondence concerning ihis matler (o the following:

BV NN I

Nume of Person

< Ol AL A O DT S

Fimﬂ{:oﬁ'npuny ’

V2 AN Lol EST [Cant C T

Address

U AL AL ASSET £ 2R

Cinv/State :lml\Zip Code '

SN NN SN AL A DA‘\‘"\\TIJ\L< ’E)\/ K\l"\OC)-C(—)N\

" - P
F.mait address: (1o be used for future annual report notification)

For further ieiormaton cuncerning this matter, please call:

B MRV S YIRS L MR CAS TSR

Nune of Person Area Code Daytime Telephone Number

Euclased is o check for the following amount

(CI5123.00 Filing Fev [12130.00 Filing Fee & C35135.00 Filing Fee & U51606.00 Filing Fey,
Cenifivate of Stsus Cernfied Copy Certificate of Stains &
{additional copyis enclosed) Certified Copy

(additional copy is enclosed)

Mailine Address Strect Address

New Fiimg Section New Filing Section Divisien
Division of Corporations The Cenre of Tallahussee

PO Bosw 6T 2215 N Monroe Strest. Suite 810

Tatlahossee F1 325314 Tallubassse, FL 32303
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WTTCLES OF ORCANIZATION FOR FLORIDA UISMITED LIABILITY COMPANY
SECKE v 7 7 STATE
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ARTICLE |- N
The name ot she Lunited Liabiliny Companyas:

Dok @l oadting L
SLLC 1

gr “LLC

(Mus: cantain the words "l.in‘.i!c(l\l\,iabimy Company,

ARTICLE 11 - Address:
The mailing address and street address ol the prineipal ofiice af the Limited Liability Company is:

Muiling Address:

Principat Office Address:

17 )% eSSt 2t €7 (222337 olasrZot N
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ARTICLE U1 - Registered Apgent, Registered Offiee, & Resistered Agent's Signature:
{The Limited Lizbiliy Company cannol serve as 1ls own Registered Agent. You must designate an individual or

another business eatity with an active Flerida registration.)

The name and the Fronda street address of Lhe registersd agent are:
Wl W AN \
R— ¥ ~ A

Name
e —_—
oL~ C \

A S W 2SS (A s

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

A e N S S SN
Zip

AN
City Staie

t0 accepi service of process for the chove staied limited Hability company ot the

ointment as registered agent and ugree to uel i this cepacity. /

lating to the proper and complete perjormance of my duties, and |
led for in Chupter 605, F.§

Having heen ramed as regisiered agest and
place designized in iy corifjicate. § nereby accent the app
Shriher ugree 1o comply with the provisions of all swiules re

am fimilivr with and cocepi the r)b!ign.f!m%_w%isferec.’ Ggent G provie

e ——ftrgistered Agent's Signall EQUIRED

{CONTINUEL)



ARTTCLE IV
The name ond address of each person avihorized w manage and control the Limited Liabiliiy Company:

Tigle: Noame and Address:

CARMDLRY = Avihenzed Member
TG = Mamager

AGNS {/ S ol _xf/\'\fc\_\
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{Usc aitachinent it necessary)
ARTICLE V! Efeciive date. i other than the date of filing: (OPTIONAL)
(1 an etleetive date is listed. the dute must be specific and cannot be morethan five business days prior to or 9 days after
the date of Oting)

Note: 11 the dute inseried in this bleck dous not meet the appheable satutory liling requirements. this date witl not be listed as
the document s efeztive date on the Department of Sue’s records.

ARTICLE VI Other provisions, i any.

REOUIRED SIC-\‘_-\'!‘I:*RI\C\:

C X X Q O -
Sigmature ol a0 member oran authorized representative of a meinber.
T dneumient §s cxecuted in accordance with seetion 605.0203 {1} (b), Florida Statuics.

| am aware that any [aise information submitted in 2 documeni 1o the Department of State
constitutes a third degree feleny as provided for in.317.155, F.5.

N (O Aoy (—\\l(\—f

Typed or primied name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Oraanization and Designation of Registered Agent
3

$ 3000 Certified Copy (Opiionai)
.00 Certilieate uf Status (Oplional)
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