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COVER LETTER

TO:  New Filjng Section -, '
Division of Corpoerations

:UBJEC."I‘; /4/] J‘/’Uﬁub\ / A //(7[ L\y (L C

Name of Limited Liabiliy Company

The enclused Articles of Onganization and fee(s) are submitted tor filing.

Please returnall correspondence concerning this matter to the foilowing:

~Diyin Ba v

Namw ol Person

Maﬂ—/f»wb; Epmiuthe CCC

Firny/Company

“y¢ 0 g&Hu%Aoﬂx /5/“

Jldaske Aot S2J07

State and Zip Code

L9 v @ (-/,4,4 po. Lo

1:-mail address: (1o be used for futtre annual report :1onhcauon)

For [urther information concerning this maver, please calk:

EC:{ 2}4‘/07 at ( &H} } Qg Z - OU?J-

Name of Person Area Code Daytime Telephone Number

Enclused is 2 check tor the fotlowing amount;

%25_1)() Filing Fee CISE30.00 Filing Fee & OS155.00 Iiling Fee & [35160.00 Filing Fee,
Certificate of Status Certihied Copy Cernficate of Status &
{additional copy is enclosed) Cenified Copy

(additonal copyv is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 0327 24135 N Monroe Street. Suite 810

Tallahussee. IFLL 32314 Tullahassee. F1L 32303



ARTICLES OFOQRGANTIZATION FOR FLORIDA LIMTTED LIABILTTY CONIPANY

ARTICLE T - Name:
The nume ui liu Limited Liability Company is:

DNidowm PAH s e

(Must contain the words “Limited Liability Company, * Lo LLCT)

ARTICLE 11 - Address:
The maiting address and street address of the prineipal office of the Limited Linbility Company is:

Principal Qffice Address: Muailing Address:

Yo Spapothom De Sanco

T oA (. . {7763

ARTICLE 11 - Registered Agent, Registered Oftice, & Registered Agents Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agenl, You must designate an indjvidual or

another business entity with an active Florida registration.)

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

ﬂ[p“"\ ZAI.‘/ L{

Name

YL 0 S asdbon e

Florida sireet address (P.O. Box NOQT acceptable)

T A ks 1923 0_3

City State

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
pluve designated in this certificate, Hhereby aceept o) Jp}'"'ln.rmvm as registered agent and agree to act in this capacine. |
Jurther agree to comply with the provisions of albstatuigs-feluiing (o the proper and wmple te performance of my duties, and |

am Jamilicr with and aceepn the oblisations g ol for in Chaprer 603, F.5..

oy

i 1’,chzza‘lcn:ird Agcrﬁ’s Signau}r'\{!{]EQUlR!i 3}

Strion as regisigped agent as p

{CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tite; . .
"AMBR" = Authonized Member
"MGR” = Manager

ort. [ B4V
G Sttty . D

ﬂM%WQl#

(Usce atachment it aecessary)

ARTICLE V: Effective date, it other than the date of filing: L (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: {5 the date inserted in this block does not meet the applicable statutory siling requirements, this date will not be listed as

the document’s eflective date on the Department of State’s records,

ARTICLE VI: Qther provisions, if any.

7

: c“\"_
Z//L//{/( /=

Signature of a niember or Xn authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am awure that any false information submitied in a document to the Depariment of Stale
constitutes a third degrpe felony as provided for ins.817,135, F.5.

LAoia. Rl of)

Typed or printed name ot signee

REOUIRED SIGNATURE

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certitied Copy (Optional)
S 5.00 Certificate of Stutus (Optional)



