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COVER LETTER

T New Filing Sectivn
Diviston of Corparations

SURJECT: _Y\){)\f‘ =~ l/] wC" K LOA ﬂo e F@’f & L L\Z\Q

Mame of Limited L ability Compan\

The enclosed Articles of Qrganization and fee(s) ure submitted for filing.
Elease return all correspundence concerming this matter to the following:

O@ L(.)‘\‘P Y:o"(‘_’cff“; QK \‘“ki‘)/\g/?/ﬁ

Name of Person

3995 Woadiw it/ £

Firn/Company

527 = 3 /%C’m/ow) /7/// //Z%

Address

e

lafassee  [1. 32505

City/Siate and Zip Code

L-mail address: {10 be used for future annual report notification)
For further mivnmativn concerning this matter, please call:

Detditt Hagerse v dco , s9/-04d4

Namwe of Person Arca Code Daytime Telephone Number

Foclosed is a check for the fuflowing amount:

(215125.00 Filing Fey O%$130.00 Filing Fee & OS153.00 Filing Fee & [Js$160.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Stus &
{addutional copy i$ enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N Monroe Steeet. Suite §10

Tallzhassee, FL 32314 Taltahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR l"l.ORJI)f\I.l;\ITTEl)l_IABILI'I'YC().'\ll’.-\:\'?ﬂ?] ﬂ-UG 30 PH [ 0

ARTICLE T - Name: ‘ o o SEC i I ARy GF DTATE
TALLA Lf,r-\ SSEE FL

The name of the Limited Lisbility Company is:

Dorh LOgKIuJQ (or’l&ﬂ‘éfe E LL

(Must contain the words “Limited Liabibity Company, “"L.L.C.C

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Lismted Lisbility Compuny is

9793 fead) /7 // 4., )’3? D ot 41/ &

Habassee =( _?23’0

E ‘-

Tollaha S< & & )

ARTICLE 111 - Registered Avent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

anather business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are: .
ﬂr"u)ﬁ Credric K HQKK’S

Name

3?53 /%faﬂ/m)é// /ﬁ/

Florida strect address {(P.0). Box NOQT acceptable)

Tallalusgee H, Jz 30 g/

City State Zip

Huving been named as registered agent and 1o accept service of process or the above siated limited liability company at the
k4

place desiynated in this certificate, | hereby accent the appoinimeni as reyistered ugent and agree to act in this capacity, |
stanetes relating (o the proper and complete perjormance of mv duties, and

Jurther agree o comply with the provisions
am jumitiar with and aceept the obligatigns of my gosition as registered agent as profided for in Chapter 663, F.5..

) (P

Registered .»\gcm {gwn Sure (REQUIRED)

{(CONTINUED)



ARTICLE V-
The name and address of each person authorized 1o manage and control the Linited Liability Company:

Title:
"AMBRY = Authorized Member

UNMGRY = Manager .
IQ’M/% . IL//-?{/?/ S,,
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(Use attachment if necessary)

ARTICLE V: Effecuve date, if other than the date of filing: (OPTIONAL)
(1T an effective date is listed. the date mast be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the appiicable statutory filing requircments, this date will not be listed as

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

ARTHCLE VE: Other provisions, if any.

Signature of o member or an authefized rcpruun ative of @ mcmho
This docurient is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any talse information submitted in a document to the Department of Stuate
constititas a third degree felony as provided for ins.817.155,F.5.

< O M HAare/s

Typed or printed name of signee

S
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
S 3.00 Certiticate of Status (Optional)



