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T New Filing Sectivn
Divisivn of Corporations

woed Pl CLeanive oki 11C

Name url dmited Liability ( ompany

Lhe erclused Articles of Organizarion and fee(s) are submined fin filing,
Mease return all cormespondence conceming tis nutler to the folluwing:

Gaseir  dwreri o

MNaene of Person

Teral Accoun Ting SenJicE S

Finrv'(l-nn_;pany

/5‘“& Zi g_";(.() 1"1{ Q S”{’ (_’—/p ,

!

Address

Migwm; B 273190
< ll‘-"‘\ldtc and Zip Code
T8 4En. u(({_su[ O avma il e hy

F-mail address: (10 e wsed fur fisture anflual report netificaion)

Fur further intormation concerning this naites, please call:

[2RBUL DT (bu 205, HGS - %6075

Name of Person Ared (.r.hd:: Dayiime Telephone Number

Laciosed is a check for the fallowing wmount:

| ISIZ:’LDG Filing Foe O 130.00 Filing Fee & E155.00 Filing Foe & 160 .00 Filinz Feo
Cenificate of Status Centified Cupy Centiticase of Stalus &
(additional copy is enclosed) Cerified Copy

{adkliional cupy s caciased)

Mailing Address Street Address

New Filing Sevlivn New Filing Secton

Livision of Corporations Diviion ol Corpurstions
PO, Box 6327 Clhiflus Building
Tullahassee. FL 32314 256+ Exceutive Center Circle

Tallahazzee, F1, 32301



ARTICLES OF ORCANIZATION FOR FLORIDA UMTTED LIARILITY COMPANY C

Deep (fe"’gf[ f‘)ii—)s OK;

.\IR'I‘lf.'I.l". I - Name:
‘The rame of the Limited Lizbifity Company is:

Deep (14 AuiNg ORI 1IC

{ Must contain the words “Limited Liability Compuny, “L L .C " or “LLC

ARTICLE N - Address:
The mailing address and strect address of the principal office ol the Limited Lisbility Company is;

Principnl Office Address: Mailing Addreys:
(1709 W Wesson R FoBox o2
TriaChH)

TEMPE FL _ 334(% 7
_ FYeri{o fico__ 0076l

ARTICLF 1 - Registered Agent, Repistered Office. & Registered Agent’s Signature:
{The Limited Liability Company cunnot serve a5 ils own Revistersd Ageal. You st designate an indis iduad or

anather business entity with an eciive Flornda registrotion.

The name and he Florida street adkiress of Lhe registered ipent are: .
L 7iony EMuaNUENLE TeELES QARCIA
7 Name
709 W Wessad T/R
Finrida sireet addece< i PO Rov M0OT acceprable}

TemMpA  FL 336IF

Ciry Saate Zin

Having bheer numed as registered agent and ta auocept service of procesy for the gbove siaed limised Sabiline compam: at the
d

place desipnaied in this certificate, [ hercby oocept ithe uppointment a3 regisiered auent und ceree o act In this capacie. |

Surtiner agree B cempdy with Bie provisions of afl stucuies releting 1o e proper and complere periormance of ey duties. and |

amt fanulicr with and uecept e obligations o position: us cegistered cpeme as peovided for in Clygatee 603, F.S.

_ Awrieny e TonnesGonsa

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person wthori sed to manuge and control e Limitsd Liability Company:

g . c'amn and :ddr“s-
Authorized Membe
\ -

= Managcr JHI"’)CE_J AN THCI’ (’:MMQUU&L{_ /’(JJ?/?LS W

_H}_oq m:%t_?u&
j

tHsze artachment if necersary)

ARTICLE ¥: Eflctive date, if other han the dhate of fhing, } 1 WM JAOPTIONALY

{1f an effective date is listed, the date must be specifie and cannot be more than five husines days privr o ur Y0 duvs alter
the date of filing.)

Note: |fthe date inseried in this block does aot mect the applicable stassory filing requiremenis, this date will not be listed as
the ducument’s eMMective dile un the Department el S1ate’s records.

AKRTICLE VL Crher provisione, i any.

REQUIRED SIGNATURE:
/}/\J’/"'rm ,/ & 7o/t N8 Gﬂ?‘f?d

Signature of 3 membet ar an authorized representative ol u member,
This document is excented in accondance with section 60542073 (1] (b). Florida Stautes.
! am awarc tha: any false information submitied in 8 du...umcnl tu the Department of Stite
constitutes a third dt"n:‘c fclony as provided for ins. 817135, F.S. .

ZIMH&;JZMC ?’Uﬂﬂ@ 6 (I8 s

Typed o prifiod name uf signee

Eiling E‘ﬁ-
5125.00 Filing Fec for Articles of Organization and Designativn ol Registered Agenl
$ 30,00 Certifted Copy (Opligmaly
5 5.80 Certificate of Stotus (Optivnal)




