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COVER LETTER

Ty New Filing Section
Division of Corporations P

DiG

SURJECT: Dﬂ-’ Dw (l h@pf \6 LLC/

e of Lintted thbllll\ Company

The enclosed Antickes of Organization and fee(s) are submitted tor filing.
Please return all correspondence conceming this matter to the followng:

M chet]  mifled

Name of Person

D& Big  Dekls LLC

FirnJ’Compzmy

§ 124942 Towiw st

Tkt gL 2129%

Citv/State and Zip Code

J{’W Jluth, 4%%”(-\ ame. | -

E-mait address: {10 be used for future aniual rrfmrt nouhcalwn)

Ior [urther information concerning this matter, please cali:

Michad) Mos P48 ) 7.lo-pgrhe

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the [ullowing amount:

U5125.00 Filing Fee $130.00 Filing Fee & OS135.00 Filing Fee & T18160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Staws &
{additional copy s enclosed) Certified Copy

(addizional copy is enclosed)

Muailing Address Strect Address

MNew Filing Section New Filing Section Division
Division of Curpuranons The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee. FL 32314 Tatluahassee, FIL 32303



Z//'ZS’/){

T W.|] MNot Reusthte DV b3 Det 15, ¢
Doguwew o %o T733Y,

Twkwy to file a new ety

m/'é'w M| }f%ﬂL

1)



ARTICTES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY 2821 BUG 18 &M 9: ()

X [, AN \- o Ny ST R ey 4 e e e,
;I‘_}R'I'LU‘I[”‘\'{“,“‘; ¢ Lishilive Comoe is SECRETAIYY OF STATE
W ndimne ef the Limite LbHHY Campany 1s: TAL{_,E’\:"'!""SSEE‘ F.L

DL B Deals, LLc

{Must contain the words “Limited Liability f."ompany. “LLC. T or "LLET

ARTICLE I - Address:
The mailing address and street address o1 the principal office of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:

Mi¢ ha lm.ﬁilesw 591 Mr‘ lehono ST
FAE obia_ §t JAR LS

g
;TP;H( L 3\'?/10 L

ARTICLE N - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered age

ﬂ@f%ﬂflf*@ﬁfg“Pﬁﬁ@L

Name

S22 Y 4ttlesono St

Florida strect address (PO, Box 8QT accc%mblc}

Tex g 32%09

City State Zip

Huving been named us registered agent and 1o accept service of process for the above stated limited liabiliny company ai the
place destenated in this certificate, | herebv aceept the appoiniment as registered agent and agree te act in this capacity. 1
firther ugree o comply with the provisions of all stanutes reluting o the proper and complere performunce of my duties, and |
am fimifior with and accept the obligations of my pesition as registered ageni us provided for in Chapter 605, F.S..

N

ﬁ{gistcreﬁf\gcm 's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

Fhe name and address of cach person authorized 10 manage and control the Limited Liability Compuny
"ANMBR" = Authorized Member
"MGR" = Manager
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{Use¢ attachment if necessary)

ARTICLE Vi Effective daie, if other than the date of filing:

{OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business davs prior to or 90 days after
the date of filing.)

Note:

If the date inserted i this bleck does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records

ARTICLE VI: Qther provisions, i any

BREOUIRED SIGNATURE:

Signature ol a tiétaber or an authorized representative of a member,
This document 15 executed in accordance with section 603,0203 (1) (), Florida Swtules

I am aware that any false information submitted in a2 document to the Department of State
constilules a third degree felony as providcd forins817.1533,F.8

NA. i dnael M &

Typed or prisied name u{ b]LllLL

Filing Fegs:
$125

2500 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Cerrtified Copy (Optional)
N

3
S 500 Certifieate of Status (Optional)



