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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Duww 5 Senall LLC. o

Name of Linuted Lisbiiin Company

The enclosed Articles of Organization and lee(s) are submitted ter filney

Please return all correspondence cancerning this matier o the tollowing:

C{)ur; (bur\zm

Namw ol Person

/D'u.\.i-\-‘ Q gr\nc\\l L,.L__C_

Firm Carmpany

27180 E Fowle s AVL 957

Addiess

lampa, FL. 326172 - b2a0
|

CinvdState and Zin Codde

Clu NNQN(‘SJY"I (=) I ‘;.\JC_ (D AV ay 1 L Orm
F-mail address: (10 be usel tor futuze anml report notification)

For further information concerning this matter, please call:

Coort Dowa w13, 984 - 13E

Name o Ferson Area Cody

P e Telephone Number

Enclosed i3 a check Tor the tollowing amount:

0$125.00 Filing Fee D ST30.00 Filing Fee & IJS135. 00 Filing Fee &

IS 160100 Filing Fee,
Certilicue of Status Cernsied Copy

Ceritticate of Status &
(addnwnal copvis enclused) Certified Copy

{udditional copy is enclozed )

Mailing Address Sereet Address
New Fiting Scetion New Filing Section Mhvision
Division of Curpueratians The Contee of Talluhassee

P.(). Box 6327 Sl E 0 Muonroe Street, Suite 510
Tailahassee. FLL 32314

Tatlabassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE 1 - Name:

The nanw of the Limited Liability Company is:

.ID‘JN-\J Q, SMQH LLC,

{Must contain the words “Limited Liobility Company. "L 1L.C." or “LLC.Y)

ARTICLE H - Address:
The mailing address and strectaddress ot the principal oltice of the Linierd Liabilisy Company is:

Principal Office Address:

Maiking Address:
2780 £ Fouler A\Jx‘,. HF551 Khio A‘LEQNA-’C\ Ar‘l—mf LN
Tami:)q FL. 236126297

Tempie Tarrace FL. 32400
|

ARTICLE 11 - Registered Agent, Registered Office, & Registered Auent’s Signature:

{The Limuted Liability Company cannot serve as its own Registered Agent. Y ou must Jdesignate an individual or
another business entity with an active Florida registration.
The name and the Florida street addiess ol the registered agens ace:

nq"(-")aﬁ I :DUIVA/_,

sanw

?bto A'I:t,mfvc ro Arhor LK,
Fiorida street address (2 00 Box NOT acecplabled
']:mph, lerrace FL. 33
! . - e
City Stae Zip
Having heen named as registered agent and 1a aeceni service of pracess for the i ove sigied timited liahilin: compamy ar the
plave designated b this certificute, Fherehy aceept the appointinent as regis ferve agent end agree to act in this capacin. |

further agree to comple witlt the provisions of ull siatutes relating ro the proper and complere performance of my duties, and 1
am familiar swith and accept the obligetions of my position ws registered agrent 1s provided for in Chapter 6035, F.S.

RL{&M b_b_,,._

Registered Apent's Signnure (REQUIRED)

(CONTINHED)
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ARTICLE 1V-
The name and address of cach person authorized to menage and contral the Linued Liability Company:

'I‘ill!nn
"AMBR™ = Awthorized Member

"MGR" = Manager
MR C DU~y /_I_D_var\f

_Sbig NMexaprdra Arba- i
~Temple Tecomes Fe. 3607

AMSP\ N\it’.]nqe' ._DQLQ_N

et Blecaaden Arhar L
Te_mjl'ila_ -T_‘xzsgg,‘g FL. RNy

(Use attachment i necessury)

ARTICLE V: Effective date, iCother than the date of g AOPTIONAL)

(If an effective date s listed. the date mast be specitic and canot be mmre than five business days privor 1o or 90 days after
the date of filing.)

Note: Hthe date wmserted i this block does net meet the applicabilc ststutory Giling requirements, this date will not be isted as
the document’s effective date on the Depariment of State's cecords

ARTICLE VE Other provisions, if any,

REQUIRER SIGNATURE:
(D

Sigmature of a member or an suthorized representative of a member.
This document is executed in acvordance with s oetion 6030203 (1) (b). Flonda Statines.

aimaware that any false information subnuited in o docwiment 1o the Department of State
constitutes @ third degree felouy as provided for in 817,135, F.S.

COL/‘F‘; @Urw\} o

Typed or printed name of signee

Viling Fees:
2500 Filing Fee fur Articles of Organization and Designztion of Registered Agent
30.00 Certified Copy (Optional)
5.00 Certificate of Stutus (Optional)
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