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COVER LETTER

T New Fiting Section
Uiivision ol Corparations

DAZ ZL 5 Loterprises, \ WL

sinme of Limited Liability Company

SUBIECT:
The enclgsed Articles of Organization and feels) uie submilied for [ling.

Please et 2ll conespondence concerming this matter 10 the following:

C//U”ffz/ce/ é/w/u/f Jﬂ

c of Person

DAz 2 LZ

Firm/Company

@m/xu/ Cr 32363 /88

City/State and Zip Code
é /[‘lpf,fl(ﬁ'/b/’L}[L ’ff’f_ﬂ)f IM[L// [0/}’7

E-maii address: {id be used fr futre 15;‘11:11 report natification)

For further intformation concerning this roatter. please call:

(i(/m[?gf (,//mf, {f” at { 5’50 ) Sﬁ?ﬁ - ;0 [/:97

Pe: ‘;or Area Code [yavtime Telephone Number

Name ¢

Foelosed is o check for the following ameunt:

E:/Si 23 00 iling Fee 01$130.00 Filing Fee & {1%155.00 Filing Fee & GS160.00 Filing Fec,
Certificate of Staies Ceniified Copy Ceriificate of States &
(additional copyis enclosed) Certified Copy

(additionai copy is enclosed)

Street Address

New Filing Section Division

The Centre ef Taliahassee

2415 N, Monroe Street, Suite 310
Tallahassee, FL 32303

Mailing Address

MNew Filing Section
Division af Corparations
.0 Box 6317
Tallahassee, FL 32312



ARTICLE T - N

The nure of th

VETICLES OF ORGANIZATION FOR FLORINA LIMUTED LEABILITY COMPANY

SR

¢ Lmned Linkihioy Company s

DAz 21 [ _Lntecprises LA

(vinsi contain the voords "Limited L na!lnv Compﬂn\‘.‘ LLC e LLA)

ARTICLIEZ T - Addruss:

The mailing 2

diess and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1S~ Markin L uther iy % P-O. Hox 1158

(D e/ @l

PN y LTS
Riic, P 33351 iy, TC 3275 3-1/5¢

ARTICLE 11
{The Limiied |
another busing

The name and the Florida streer address of the registered agent are:

- Registered Agent, Registered Office, & Registered Agent’s Signuture:

dability Company cannol serve as its owa Rf."l::lt.l:_d Agent. You must designate an individual or

s3 eatity with an active Florida registration.)

K //Z Periie c/%/’///m 7é Jf} = _

Name A

/ 745" Aackia Z/u/{&f/(th Jr. gﬁn/éff/ﬂ/z{

Floride street address (P.O. Box NOT accepial

Z)Mm FL 29347 .

City 77 Staie Zip

Ffaving been named as registered agent and (o accept service of process for the apave staied limited liability company o the
pl'fgLe LUSigni qed i this cer "f"‘-( . hwr(JbL accept the apuom'menr oy re; ’rs{e:ea’ agent and ugree tu aci in this co 'J(Juif} /
Sirther agree lo comply with the provisions of all siciuies relating (o the proper and complete perjormance of my duties, and !

am familicr viih

ane cecept dhe obligarions off rr'L posiion as regisiered ageni as provide: {jorin Chapier 603, F.5.

g /Mma%%vf /7.

Registered Agent's 1 namrt RV(J“)U/R/LD]

(CONTINUED)
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ARTICLE V-

The panwe and address of cach person aviliorized o manage and control the Limited Linbility Company:

'1'i'.|u- Nume and Address:
CAMER" = Authovized Mamber
AT = Nanaaer

._a/?/b/jw/’ ( /(( Verice 5&/{2/)7[ J r
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{Use zuachment if necessary)
ARTICLE Y Effective duate. 1fother than the date of filing: (QOPTIONAL)
(If an effective date is lisied, the date must be specific and cannot he more than five business davs prior to or 90 days after
the date of filine

Nates 11 the dute i=sested in this block does not meet the applicable statuiory

the documen:'s elfeetive date on the Denartment of State’s recards.

ARTICLE VE Other provisions, ifany.

) g Dyund [V

‘:lnnltur ol 1 member oran @ lhoruui'{q)r

ntative of 4 member,
This document is exceuted in accovd

1u:: with sectior 603 0203 (1) (b)), Flonida Staluies,
] wm aware that any Talse information submitied i=a document o the Drepartment of Siale
constitutes o gairg degree felony as pruv whed for s 317.135, F,

T rence S ants r

Typed or prm[c/f/narm of signec

$125.400 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 0 Certitied Copy (Optianal)

s Cerdificate of Status (Optional)

v filing requirements, this daie will not be listed as



