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COVER LETTER

TO: New Filing Section
Division of Corporatinns

surseet: Do BfﬂW(S L, L C.

~ame of Limited Liabtliiy Company

The enclosed Articles of Orranization and fee(s) are sebmitied for filing.
= =

Please return all carrespondency concerting this matter ta the following:

Cories A A€
Name of Person
Poa_ Brows
“trm/Company

Hoo Fgagl@r/ ST

Address

Talahassle +1, 32301

Citv/State and Zip Code

corinSalavileS L @cmail.(oas

F-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Mwu S5O0, 350 - _284 - g32/

ame of Person Arca Code Davtitie Telephone Number
Enclosed is a check for thuylmg Aot
05123.00 Filing Fes 5130.00 Filing Fee & $135.00 Filing Fee & J$160.00 Filing Fec,
Certificate of Status Cenified Capy Certificate of Status &
(additionat copy is enclosed) Certified Copy

(addlitional copy is enclosed)

Mailine Address Street Address

rew Filing Section New Filing Section Division
Division of Corporatiens The Centre of Tallahasses

P.O. Box 6327 3413 N. Menroe Sireet, Subic $10

Tallabassee. F1. 323 14 Tatlahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [IARILITY COMPANY

ARTICLE [ - Name:
The nare of the Lumited Liabilisy Company is:

Don B(zﬂufﬂs L.L.C

{Must conain the words “Liunited Liability Company, “L.LC." or "LLCT

ARTICLE IT - Address:
The maiting addiess and strest address of the principal afitce of the Limited Liability Company is:

l’rincip;l.l Office Address: Muaifing Address:
Yoo Flaaler ST — {lagle” S1 Tnifabasste FL
- . o
/anLnasSee FL_ 2220/

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company eannol serve asits own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.}

The nanw and the Fiorida street address of the regisiered agent are:

Cavios pAVIES

Name

Yoo fraa[€r ST

Florida strest ﬂdd}-é.!ss'(P.O. Box NOT acceptable)

Tallaha o568 Fi 3230/

City State Zip

FHaving been named as registered azent and to accepl service of process jor the above swuted Emited liebility company af the
place designated in this ceriificate. [hereby aecep the uppoinmeni as regisiered agen! and agree (o act in this copeciny. [
Jursher ugree to comply with the provisions af all siatutes reluting to the proper and complete perjormunce of my duties, and I
am femilicr wich and accept the obligations of my position as regiscered ageni as provided for in Chapter 603, F.S.

Registered Agent's Signature {(REQUIRED)

{(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized t manage and control the Limited Liabilivy Comnany:

Titte:

Name anid Address:

"AMBR" = Autherized Member
"MGR" = MManpanr

Manager. CovlosS AWIES

Hog Flag ey OF Ttlidhaooto

(Use attachment if necessary)

ARTICLE V! Effective date, if other than the date of filing: A/O EMBE .5/ 2 / . (OPTIONAL)

(kf an effective dute is listed, the date must be specific and cannot be more th

the date of Aling.)

JA

fL 32301

$ 1

Jd G- ADN |

L

7

£ five business days prior to or 90 days after

Note: 10 the date inseried in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective daic on the Departnent of State's records,

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

Coen” Lo

51

SYIN L

Sjunature of a member or an authorized representative of a memlyer.
This docurment is execuied in accordance with section 603.0203 (1) (b), Florida Suattes.
1 aun aware that any faisc information submitted in 3 document to the Department of Siate
constitutes a third degree felony as provided forins.817.153, F.5.

cor’ fon

LA - tn
Typed or printed name of signee

E-"]i!' ne E 108:

S Filing Fee for Articles of Organization and Designation of Remistered Agent

3 30.00 Certified Copy (Optional)
5 5.00 Certificnte of Status {Optional)



