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3 COVER LETTER

il

TO: New Filing Section
Division of Corporations

SHRIECT: é C_d_\ }//5/;'/51/ /L/C’ﬂf[ Sfm’/a—? (—Z/(

Name of Cimited Liabelity Company

The enclosed Articles of Organization and fee(s) are sabmitted lor Hiling,

Please return all correspondence concerning this matter to the following:

IS gﬁ)ﬂ//ﬁ; ~JE

Name of Person

FirmfCompany

2035 Pare DY

f\thlreﬁ‘;

. sTER POk, ElLdINA 22797

C zlx/‘%l‘m and Zip Code

Llo PieSEl 7’@ ‘/ﬂr/—roc, L (2 i3]

[Z-mail dddrcqq (10 be used for future amnual report notification)

For further information concerning this matter, please call:

[ t01€ 830010502 i Z21 YU S- G223

Nuame of Person Arca Code Davtime Telephone Number

Enclosed is a cheek fur the following amount:

(S125.00 Filing Fee CIS130.00 Filing Fee & OSt35.00 Filing Fee & LT/_'(I(\().()U Filing Feu,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

(addizional copy is enclosed)

Mailing Address

i A8 Street Addresy
New Filing Section New Filing Section Division
Division of Corpurations The Cenite of Talluhassee

POy Box 6327 2413 N Monroe Street, Suite 810
Tallahassee. FEL 32314 Tullahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namg

[}
The name of the Limited Liability Company s
DI

Loy /7/%/5 D ALAlE BV ( [/ L
{Must cantain the words ﬁ imited Linbiliny Company. =1 LC,
ARTIHCLE H - Address

“LLCT)
Che mailing address and street address of the principal office of the Limited Liability Company is
I'rincipal Office Address plnbine Address
?ﬂbf lﬁ;{i—/)( ‘)L'_)) /4757- NE”
UilEL Ak AL ZLFG 2 Livier? FALE £y

$2- 77

ARTICLE H - Registered Agent, Registered Office. & Registered Agent’s Signatury
(The Limited Liability Company cannut serve as its own Regisiered-Agent. You must designate assndividual or
another husiness entity with an active Flonda registration.d

Ihe name and the Florida street address of the revistered agent e

i / g 4//,
LS Paties. i
I\‘mm
7
7S faree DR
_S(\_) 3 ﬂ/f‘ L < .
’ Florida street addiess (1.0, Box NOT acceptable)
) -7 .
. 7 T P 7
WTFER P L 52T
Ciy . Zip
Heaving been named as revistered agent and to aeeept sorvice of process for the above stared fimited liahility company ar the
dece desienated in this cortificate, | herehy aceept the appointment ax regisiered agent and agree (o act in this capacite. 1
i HIPTIR T iy ' :

State

further agree 1o comple widh the provisions of all statutes retaing o the proper and complete performan ¢ of i duiies, and |
am jumitiar with and accept the ohligarions of v posiion as registered agent as provided

caitered Apents andm y(f{[ OUIRED)

in Chapier 6013, .5,
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ARTICLE IV-
Ihe name and address of cach person authorized 1o manage and control the Limited Liabihty Company

Nume pnd Address;

Title:
"AMBRT = Auwthorized Member
"NMORT = Magager
/70 C7 < DodnA /L\-?Ifl
' e %.L_ﬁjt_z.._ 4/&3 D

N Al S B L 2SI M TS

‘ 7
/3/7? BKK (A4S LA, T
AL PR X AAY

T laT FR fhfe P 32792

{Use altachment il necessary)
AOPTIONAL)

ARTICLE V: Etfective date. i wther than the dare of filing:
(I an elfective date is tisted, the date must be specific and cannet be more than five business days prior to m O dievs aftern

the date of filing.)
I the date inserted in this black does not mecet the applicable stiutory (iling reguirements, this date will not be listed as

Note:
the document’s effective date on the Depariment of State™s records,

ARTICLE ¥1: Other provisions. af any,

REOLIRED SHGNATURE: /
/; ,
e y/\/,.._. ”
"!l"ln].-'(l(rl(( of 3 member of an autp#fized representative of @ member,
This docafem is executed in accordance witls section 6050203 (1) (h). Flarida Statutes.
Eam aware at any false information submitted in a dociment to the Department of Stne
constituies o thivd degree fetony as provided forin s 817155 FLS,

LO/S Balics J7

Tvped or printed name ol signee

Filing Fees;

125,00 Filine Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optionul)
S 500 Certificate of Status (Optional)



