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COVER LETTER

T Nuew Filing Section
Division of Corporations

SURJECT: __ )0 LSC‘J\CQ LLC

mame of Limited Liability Company

The enclosed Articles of QOrganization and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter 1o the fullowing:

e Woeseny T

Name ot Person

Firm/Company

1904 Pexier (reen W

Address

Dockeovitie | Y 39N
CityState and Zip Code
_ TSoeaenqFU @ Gl . com

Fmail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

—j(f‘.{?'] Ux\)cf)'\CD r at ( qoq } L‘_)H '9749

Name ul Person Area Code

Daytime Telephone Number

Fnclosed is a check lor the following amount;

Cist25.00 Filing Fee [J3130.00 Filing Fee & (18153.00 Filing Fee & -7.43!00.00 Filing Fec.
Certificate of Status Cenitied Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address

Street Address

New Filing Section Division

The Centre of Tallahassec

24135 N Mooroe Street, Sune 810
Tatlahassee, FL 32303

New Filing Section
Division of Corporations
P.O. Hox 6327
Talixhassee, FLL 32374



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILTIY COMPANY 321 Sip (6 PR
- I :

ARTICLE 1 - Nuame:
The namie of the Limited Liabilisy Company is:

D Lxbleny LLC

l\[‘l/l contan the words “Limited Liabilsty Company, "LLC."or "LLET)

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

Principal Otfice Address: Mailing Addrexs:
10 Pater Cioch P A Baater (ireh Tr
“xcheonuilie | FL DY crscnuitie b 3000

ARTICLE I - Registered Agent, Registered Office, & 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 regisiration.)

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

“Josc Wosigy T

Name
04 Praster (eeh Dr.
Florida street address (P.O. Box N[ acceptable)
Sacreenuitle L N

City State Zip

Faving boen numed ay registered agent and (o accept service of process for ihe above stated limited liability company at the
pluce designared in this cerdficate, | hereby accept the appointment as registered agent and agree to acl in this capucity.
Furiher agree (o comply with the provisions of «/l staiuies relating o the proper ynd complete perjormance of myv duties, and |
am fumiliar with and accepr the obligations oj iy pnsm/n/y.s rc’gu!eredugenz provided for in Chapter 603, F.5..

i/

//4/]/? {‘//L'?
7/ / Re glb{lCrLd r\gc}u ‘s Signature (REQUIRED

¢
K

(CONTINUED)



The meme and address of each person authorized 10 manage and control the Limited Liabihity Comgpany

ARTICLE V-
.!.. le N s h Iy
"AMBR" = Authorized Member
“NMGR" = Manager

ToEron. LSeny T
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{ Use mtachment if necessary)

ARTICLE V: Effective date, il other than the date of filing:

the date of filing.)
the document’s etfective dute on the Depariment ot State's records.

ARTICLE V1L Other provisions, if any.

(OPTIONAL)

il

(1 an effective date is tisted. the date must be specific and cannot be more than five business days prior to or 90 days after

REOUIRED SIGNAT

l‘-‘ // '
IR My A
¥ 4 7 . A
/Signmur =41 a member or an suthorized representative of a member.
This document’is executed in accordance with section 693.0203 (1) (b). Florida Statutes.
| am aware that any faise information submitied in a document to the Depariment of State

cunstitutes a third degree felony as provided for in s.817.133 1.8,

Xepn Loeseny O
Tvped G printed name ot signee

Filing Fegs;

SA0 Filing Fee for Articles of Organization and Designation of Registered Agent

§118
S ML00 Certified Copy (Optional)
S .00 Certificate of Status (Optional)

Note: 1T the date inserted in this block does not meet the applicable statutery filing requirements. this date wilt not bu listed as



