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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D’S \/lC{Clﬂ Kg %VLM\ (/(_/C

} ame of Limited Liability Company

The ecnclosed Articles of Organization and fee(s) are subnmtted for fiting.
Plcase return 2!l correspondence concerning this matter to the following:

Tandy Lawanes

Nanx of Person

bii \fw AN K\*df\iﬂ

\) Firm/Company

94911 Floradoa D

Address

Now o Kidy £l 34654

City/Su: l{c and Zip Code
dveganis vdhun@ cmal . com

E-miil address: (10 be used for-Riture annual repon notification) e -~
i S
For further information concerning this matter, picase call: 3 <
o P
: - e !
s /e ' £09 - =~
\bﬂr’\w\b L&Wl@ﬂ(‘ﬁ w171 5 809 051 " e
Name of Person Arca Code Daytinme Telephone Number = 2
R —
i oh- -
Enclosed is a check for the following anwount: -
T1$125.00 Filing Fee” TJ$130.00 Filing Fee & E{ISS.(KJ Fiting Fee & J$160.00 Filing Fee,
Cenificate of Slatus Certified Copy Certificaic of Status &
{additional copy 15 enclosed) Centified Copy

{additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N_Monroe Strect, Suile $i0

Tallahassce, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namge:
The name of the Limited Liability Company is:

Dlg Vecan  Kikchan

(Must contain thcAvords “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

191 Flocadora DY 24911 Flomdora Dr
N dovy ¢idany  E N Ked ey H
' i ' UEXNTREY

")\Lu' .
7

T 7§

Principal Officc Address:

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Liniled Liability Company cannot scrve as ils own Registered Agent. You must designate an individual or

another business cnlity with an active Florida regisirtion,)

The name and the Flonda street address of the registered agent are:
Danide Loawlentd
Name
Tl Floradoca Dr
Florida street address (P.O. Box NOT acceplable)
N ik Qidfuzt(f Pl 34905¢
Zip

City State

taving heen named as registered agent and 1o accept service of process for the above stated limited liahility companv al the
place designated in this certificate, [ hereby accept the appoinimenti as regisiered agent and agree to act in this capacitv. [
further agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

Aur i ac L =

Registeréd Agent's Signature (REQUIRED) e Y
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

Title;, Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager )
MG £ hn nelle Lawrvnes
’ — 729 medff/) hr
7 N (g ")_‘;/

A.I'l ﬂ/‘L !0 [ﬂ'-.
(VW.: For W\.l'

{Use attachment il necessary)
.(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing;

(If an cffective 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: Ifthe date insericd in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document's effective datc on the Department of State’s records.

ARTICLE VI: Other provisions. if amy.

REQUIRED SIGNAT/\Ej F? 0
@l /%W/’/MA
t an authorized representative of 4 member. »2 57

Signaturcof a member ot
This document is executed in accordance with section 6035.0203 (1} (b), Florida Staturcs.

T RIS that any (alsc informerovesmbrmitted in a document te-the Departimem of Smu:

constitutes a third degree felony as provided for ins.817.155. F.S. _

Daniole Law nig -

Typed or printed naime of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Capy (Optional)
5 5.60 Certificate of Status (Optionat)
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