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COVER LETTER

#0: <New Filing Section
Division of Corporations

SUBJECT: I;D)M \%cowu\ . LLC

Name of Lindited Liability Company

The enclosed Articles of Organization and [ee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

DOROTES MWSVAL

Name of Person

N p

Firm/Company

201 Rocknell B,

Address

QQNCQ, YL, 39293

_ City/State and 1'/.ip Code
C\\<Mu\§\q\ ) avnanl Con

F-mail address: (to be used {oruture annual report notitication)

For lurther information concerning this matter, please calk:

DPO\'C\ \,"\‘U\S’;O\\ at ( 3(,\‘:" ) ng’ LOOQO

Name of Person Arca Code Daviime ‘T'elephone Number

Enclosed is a check tor the following amount:

185125.00 Filing Fee A 130.00 Filing Fee & 3813500 Fiking Fee & 1516000 Filing Fee,
Certificate of Siatus Certified Copy Ceriificate of Status &
{additional copy is enclused) Certified Copy

{additional copy is enclosed)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations Fhe Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahussee, FL 32514 Tallahassee. ¥1. 32303



-

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Linbility Company is:

3B Beoovs (LLC

{Must contain the words “Limited Liability Company. “L.L.C.7 or “LLCT)

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

Principal Office Address: Mailing Address:
207 Roetuvey Ko 204 Rocknel R,
No AL .\'SFL_ 329 5 Véonlee [ Flo 24247

ARTICLE [ - Registered Agent, Registered Gifiee, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

DORGN  Mugif b

Name

Florida street address (P.O. 3ox NOT acceptable)

Jowice ¥ 342973

City State Zip

fleving been namod as revistervd agent and fo accepi service of process for the above stared limited lability compen at the
s ! & / i f . !

place designated i this certificate, | hereby aeeept the appoiniment as registered agent and agree 10 acl in this capacity. 1
turther agree fo complowith e provisions of all stainies relating 1o the proper and complete perfarmance of my duties, and 1

am familiar with aind aceepi the obliguaiions af my pusition as registered agrent as provided for in Chapter 603, F.5.

D AT~ D

Registered Agent's Signature (REQUIRED)

(CONTINUED]}



ARTICLE V-
The name and address of each person authorized (0 manage and control the Limited Liability Compiny:

Title: NI | o
"AMBR™ = Authorized Member

"MOR” = Manager

(Use attachment if necessury)

ARTICLE V; litective dute. if other than the date of filing: (R\ 0\ 2— \‘ AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five bustness days prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REOQUIRER SIGNATURE: w X E“

Signature of & member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes,
{ am aware that any talse infermation submited in a decument 1o the Department uf Siate
constitites a third degree lelony s provided for in s 817135, F.5.

DOROWER MU siAL

Typed or printed name of signee

l.‘”"", I.gr:-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



