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COVER LETTER

TO: New Filing Section
Division of Corporations

SuBJECT: _ DY\ _‘_\'_PY‘?I/\ ., L L
Name ol Limiied Lébility Company

The enclosed Articles of Organization and fee(s) are submitted fur filing.

Please return all correspondence concerning this matter to the following:

AVNS SN

Name of Person

Firm’Companyv

A% §. Aassial YRva

Address

DAYy DA FL B2A4T

A St n@mﬂmml-com
upl repont polification)

E-mat! address: (1o be used for fuiure a

For further information concerning this mmter, please call:

AT |77

PAONLS STV« AT )
Name of Person Area Code Daytime Telephone Number
=

Enclosed is a check for the following amount: i< o
3
— T -—
[15125.00 Filing Fec C1S130.00 Filing Fee & 71515%5.00 Filing Fer & LIS160.00 Filidle Fee, om
Ceruficate of Status Ceriified Copy Certificate of SIqtus & C_‘!:D
(addiional copyis enclosed) Certified (.‘np)gj’? 2N
(edditional cup};f_'s eaclowih
T o
™o 1
Mailing Address Street Address S ;_'_5
~New Filing Section ‘!\:'cxu' !:'11|r1p. Scc.tion Division 3:—:;: N
Division of Corporaiions Fhe Centre of Tallahassee e v

2415 N Monroe Street, Suite 810

Tallakassee, FL 32303

P.O. Box 6327
Tallahassce. FL 32314

3714



ARTICLES OF ORGANIZATION FORTLORIDA LIMTTTD LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Linnted Laability Company s

Dye Endeypviges Ll

{Must L‘onlzuujw words “Liniled L‘ntn]ily C’ompﬁi_\-. “LC o "LLC T

ARTICLE I - Address:
The muatling address and strect address of the principal office of the Lunited Liabilily Company is:
Principal Office Address: Mailing Address:
Bhle S piApia L Bl
YON] (N, FL 23445

ARTICLE LI - Registered Agent, Registercd Office. & Registered Agent's Signature:

tFhe Limited Liodihty Company cannot serve as its own Registered Agent You must designae an ndividual or

anether business entity with an aetive Flonida registration.)

[he pamne and the Flonda street address of the regestered agent are:
Nouy (aydal Conpe chory Inc

I‘\'UIT'IC

M7 E Vayvpnig of. #4

Florida street address {(P.0O. Bal\ NOT accepiable)

Tolahassee ¥l 23R301

State

City
Heaving deen nanied s registercd ngent and o aceept somvice of process for the uhove stated hmited Lahiliy compeny at the

alove designated v thus ertficate, Fhereby aceept the agpporniment as yegisiered agent and agree to et e this capaeny, |
Rerther aeree to comple with the provisons af all statutes refaung to the proprer and complere performance of myv dudies. and |

oo femifiar witn and accept the whligations of my posiion as regeyiered agent as peoveded forin Chapaer 60515
S

s Signanwre (REQUIREDY

Registered Ager

{(CONTINULD)
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ARTICLE 1v-
. > 4 u Ll ( [} ‘.. “':-‘: o H Al
Noanie apd Address:
.W -
; GB§ A

The name and address of each person mwhorized to manage and contel the Limited Lizbility Company

"AMBR"
“MGR" = NMunager

AMBLR

_Maue

Title:
"= Aunthorized Member

C(OPTIONAL)

(Use antachment if necessary)
Efleciive date, if otser than the dawe of filing:
(I an effective date is listed. the date must be specific and cannot be more than five business days prior te or 90 davs after

the date of filing.)

ARTICLE V:
Nate: I the date inserted in this block does not meet the apalicable statutory filing requirements, this date will not be tisied as
the document’s ¢fTective date on the Depanument of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE.:
mber oodn .iurlmrl‘icd rpp/csmulncuf.x meniber,
#€€00n 605.0203 (1) (b, Flarida Statutes.
ed in a document 1o the Departiment ol Suue

Sipnature of/g.w
This dncumcm/a; Ccuted in accordance witt
rd
Fam awire thatany false |n|mm1uo¥}.<(l 1F¢
hird deprec telony as ghonTded 1or in s 817,135, F.5

ccl)n‘sl'i‘lu';?//;(
_ AIXS _SToyveyy 2l

Fyped ur printed nine of s1gnee

Filing Fees: —
-
) ]
[ -~
>
7y !{\3
-
x
)

$125.00 Filing Fee for Articles of ODrganization and Designartion of Hegistered Agent

73714

S 30,60 Certificd Copy (Optinnal)
5.00 Centificute of Status (Optivnal)
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