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COVER LETTER

Tk New Filing Section
Division of Corpoerations

SUBJECT: /Dﬁ AN (\'1%\’ @‘IQ \ C. \VLC/

Nawe of L ‘mnu Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.

ilease return all correspondence concerning this matier 1o the foltowing:

)}\CC f\Q,\o 9o iavrnsoN

1:m of Person

Precadz Ty Cyelle LLC

“irm/Company

DI _olewo D\f\;((\ Ao, Sovte. D03

Address

YoM\ neese e <\o{uc\6\ 3330/

Citv/State an(‘f Zip Code

{oenelle 4 oiV\wannsnn @ f)c\wou\ fdoras

E-mail address: (1o be used for future annual report nositicaf n}

For further tnformation concerning this matter, please call:

’/\)DCL‘M\P___M&}MQM £50 ) 29 67C|g/

Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek tor the fullowing amount:

CIS123.00 Filing Fee [15130.00 Filing Fee & (35153500 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Clerttficate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corparativns The Centre of Tallahassee

PO, Box 6327 2413 N Monroe Street, Suite 810

Tullahassee, FIL 32314 Tallahassee. FLL 32303

. Broad ;\%y Chelle
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The name ot the Limited Liability Company is:

Deondz B Moo L

(Must contain th words * Lmn ‘d Liability Company, “L.L.C.."or "LLC.T)

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

Principal Office Address: Mailing Address:

@3] Q[Qmo YA C\r\og VWIS ji(f}f:):ﬂ_HCLW]Pbﬂ d(-\
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—-—Lun-\l‘ﬂ.)t:\m..(,z%_ G330\ 2344

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

. . . o . . s sy
another business ity with an active Florida registration.) e e
e - . . v
I'he name and the Florida street address of the registered agent are: o 1
K L. —
re .

Aockelle, UoJhamsm) o

Name : - -

Coomm gl
- ) e I .
U7 5 Bronke. Wamolon  Je TN
Florida strect address (P.O. Box NOT wveeptable) —~ ; o
— al

]“HC‘}?(L 5502 fL \__7’2:%}/ A

City State Zip

{luving been named as registered agent and (o accept service of process for the above staied timited liabiliny company at the
phace designared in this certificate, ! hereby aceept the appoiniment as registered ugent and agree tw act in this capacity. [
Jurther agree to comply with the provisions of alf statutes relating o the proper and complete performance of my duties, und 1
am fumidiar with and accept the abligations of my positi registered agent us provided jor in Chapier 605, 1.5

Regisiered Agent's Signature {REQUIRED)

{CONTIENUED)



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

Tittes Name and Address:
"AMBR" = Authorized Member

"NMGR™ = Muanager
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(Use atlachment it necessary)
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ARTICLE V: Effective date. it other than the date of tiling:

_ _/ (OPTIONAL)

(If an effective date is listed. the dute must be specific and caonot be more than five business days prior to or 0 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depaniment of State’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED STGNATURE:

Signature of a membdr or an authorized representative of 3 member.
This document is executed in accerdance with section 605.0203 (1) (b). Florida Siatutes.
1 i aware that uny talse intormation submitted in a document 1o the Department of Siate
constitutes a third degree felony as provided for in s, 317 135, F.§,

VKC{‘ helle \ Viamsorl

Tvped or pri nu:(l name o(;suu;

Filing Fees:
125400 Filing Fee for Articles of Organization and Designation of Registered Agent
% J0ou Certilied Copy (Optional)

S 500 Certificate of Status (Optinnal)



