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COVER LETTER

Tk Nuew Filing Section
Division of Carporadons

SURJIECT: \D G’D M M E LL C

Mame of Limited Ligbility Company

The enclosed Articles of Organization and lee(s) are sebmiued for ling.
Please return all comrespendence concerning this matter to the following:

Dﬁvom /‘W//Af

MName of Ferson

Firn/Company

?Q EsX 456 @

Address

@ujh(}// Fl 375 2

City/State and Zip Code

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

111(7/('_7 ) AOL/'&‘/?&

Name of Person Arca Code Davtinke Telephone Number

Enclosed is a check for the following amount:

[3%125.00 Filing Fee [15130.00 Filing Fee & £15135.00 FilingFee & 15160.00 Filing Fee,
Cerdficate of Status Cenified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

{addittonal copy s eaclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32314 Tailzlassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namwe:
The name of the Limited Liabiiity Company is:

DEOMME LLL
(Must contain the words “Limited Liability Company, "L.L.C." or "LLC.")

ARTICLE L - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:
ro E@X 416 Quin 2 /7
3135 %

Principal Office Address:
. -

__::{7 Qq/ (( La’up
. .Qm}u 7 Fl 3235%

ARTICLE HI - Registered Agent, Registercd 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 registration.)

The name and the Flarida street adcress of the regisiered agent are:
Daven Mdlls

Narme

11 Da_leg Loop
Florida street addrcs°/(l".0. Bok NOT acceptable)
Ciy / State Zip
Having been named as regisiered agentand to accept service of process for the above suted {imited linbiliny company at the

place designated in this certificaze, | hereby accept the appoininent as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all siatuies relating to the proper and complete performunce of my duties, and |
osition as registered agen! us provided for in Chaprer 603, F.5.

am familior with and accept the obliguiions of pa
/7 :
) eor, 7008/ S
=
V= > b N Bl n _":_:
Registered Agent’s Signature (REQUIRED) T, o
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ARTICLE V-

The name and address of each person authorized to manage and contral the Limited Liabiliry Company:

Name and sddresss

Ticle;
"ANBRY = Avthorized Memnber
"MGR" = Manager

AMBR

. -

(Use attachment if necessary)

. (OPTIONAL)
than five business days prior to or 90 duys after

ARTICLE V: Effeciive date, if other than ihe daie of filing:
(1f an effective date is listed, the date must be specific and cannet be more
the date of filing.)

Note: If the date inseried in this block does not mect the
the docurnent's effective date on the Department of State’s records.

applicabic stanutory filing requirements, this date will not be listed as

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATU

Sigrature of 1 member or an authorized r/presentnlivc of 2 member.
This document is exeeuted in accordance with section 603.0203 (1} (b), Florida Statuies.
| am aware that any false information submitied in 2 document to the Depariment of State
constituies ammd degree {clony as provided fopins.817.1 535, F.5.

Daven_ /M M

Typed br printed tatus v signee

Filing Fees:
$125.00 Filing Fee for Articlesof Organization and Designation of Registered Azent
§ 30.00 Certified Copy (Optional)
$  2.00 Certifieate of Status {Optinnal)



