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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: D\E\'\é € Ga&% fravy Snede SL\o%o A~ € Ll e

Name of Limiied Liability Cempany

The enclosed Articles of Organization and fee(s} are submitied for filing.

Please retum all correspondence concerning this matter 1o the following:

O prins Covepde U

Mame of Person
7

Firm/Company

345 fi NN S’lfﬁ C-J;W

’ Address

Z{lc\ka-f—gcyg FL, BL%C)L{

City/Siate and Zip Cede
O)LLM:A Deny 0L q V1 /@- aw\\\ 2 C Q pr—

E-mail address: {10 be used for futurednnual report notification)

For further information concerning this matter, please calt:

Oy Wy [rAN{)l?;-(L;;t( 250 } 299 - 3799

Name of Person Arca Code Daytiime Telephone Number
Enclosed is a check for the ying amount:
(18125.00 Filing Fee 130.00 Filing Fee & JS155.00 Filing Fee & J5160.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Sireet Address

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

P.0. Box 6327 24135 N. Monroe Street. Suite §10

Tallahassee, F1. 32314 Tallahassce, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMIPANY

ARTICLE L - Name:
The name of she Limited Liability Company is:

D\'\\Cf éff\“)we\\.\ A Sop end e LLC

{Must contain the words “Limited Liability Cumpany.‘“L.L.t.," or "LLC.)

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principat Office Address: Muiling Address:

q I Laleeendlocd QA 265 Alnba e e &

Y oY Tatmasse- EL, 230N Tallu\scacsed Fi,

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature:

. - o X ) . o o oo
{The Limited Liability Company cannot serve as s own Registered Agent, You must designate an indivicdual or e =
anather business entity with an active Florida registration.) i E'__a -
- - -
= ‘
The name and the Florida street address of the registered agent are: oo i -
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{345 k\MMW’ g%‘ . g i .-
Florida street address (P.0. Box NOT acceptablc) (. j_r_‘ Ccr:,
— . rrl
Tl bnessec (FL, 22 ZoM

City State Zip

Having been named as registered agent and fo accept service of process jor the above stated limited liahility company at the
place designated in this certificate,  hereby accept the appointment as re,

gistered agent and agree (o act in this capaciyy. !
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my dwiies, and 1

am familiar with and accepi the obligations of my position as registered ageni as provided for in Chapter 603, F.5.

=

Régistered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Nuame and Address:

Titde:

"AMBR” = Authorized Member
"MOR” = Manager
DCA;X Lia b CCA..\J\'\O\)AC \“
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{Use anachment if necessary) N
2-35- 7102\ _(OPTIONAL)
than five business days prior to or 30 days after

ARTICLE ¥: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be mere
applicable statutory filing requirements. this date will not be fisted as

the date of filing.)
Note: [ the date inserted in this block docs not meet the

the document's effective date vn the Department of State's records.

ARTICLE V¥1: Other provisions, if any.

REQUIRED SIGNATURE:
M,—W’"—__
d representative of a member.
clion 605.0203 {1} {b), Florida Statutes.

Signature of 1 member or an authorize
This document is execuled in accordance with se
d in a document to the Depariment of State

| am aware that any false information submitte
constitutes a third degree felony as provided tor ins.817.155, F.S.

QAV\’\O‘?C \\

% Ou\f L oead
Tvped or printed name of stgnee

hll‘lno E-!-!n:"
red Agent

$125.00 Filing Fee for Articles of Orvanization and Designation of Registe
= [ ad = =

5 30.00 Certificd Copy (Optional)
§ 5,00 Certificate of Status (Optinnal)



