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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: JDQ‘\\\)Q[\\] 5 Q(\/FCQ S LL_‘)(") C\C\WT e L Z’ ‘C

ame of Limited Liability Company

The enctosed Articles of Organization and feers) are submitted for fling.

llu following:

Please return all correspondence concerning this matter o t
'

Lorey Howell | e Tuan_ Boherts

Numnd of Person

h@ \UGP\/ DQPMrLﬁS U)OF Xth e, LL.C

Firm/Company

AT West Thape Sheeets

Address

u{(qlnubbc% FL 32303

City/State and Zip Code

E-mail address: (to be used for future annual report notitrcation}

For further information concerning this matter, please call:

Laecy hacvell. 340, FU(- 0330

\ me Uf Person Area Cude Davtime Telephone Number

Linclosed 1s a check for the following amount:

LI$123.00 Filing Fee TS130.00 Filing Fee & C0S135.00 Filing Fee & (LA160.00 Filing Fee,

Certificate of Status Certitied Copy Certificate of Stutus &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Muiling Address Street Address
New Filing Section New Fiting Section Division
viston ol Corporalions The Centre of Tallahassee

P.O. Box 6327

2415 N Monroe Strect. Suite 81U
Tallahassee, FL 32314

Tallahassee, FL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The nume of the Limited Liability Company is:

Delivery Depuices Wacldwide 1. L ¢

(Must contain the whrds ~Limited Liability Company, “LI..C.."or "LLC.")

ARTICLE Il - Address:
The mutling address and street address o' the principat oftice ol the Limited Liability Company is:

Principal Office .-\ddnjss: . Mailing Address:
2337 est Thrape st
N Y ) Talluhass<e

~c - A Yo T

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity 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 Florida street address of the registered agent are: .
&A ey Hue 1“@\ \
f '

Name

2237 Loest Threhe s+ #5

Flonda strees address (P.O. Box XQT aceeptable)

1 {{qhugjic& FL 370303

City State Zip

Having been named us registered agens and v aecept service of process for the above stated limited linbitine compuny ar the
pluce destignared in this certificate, hereby accep! the appointment as registered ageni and agree o act in this capacine. |
Sirdier agree o comphe with the provisions of all stanetes relating to the proper and complete pergormance of my duties, and |
am jamiliar with and accept the abligations of my p vay registervd agent aprovided for in Chapter 605, F.S.

A/A—Hrces ]
/ VRCW Agent’s Siffafre (REQUIRED)

(CONTINUED)

r?r' o7
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ARTICLE IV-
The name and address of each person authonzed to manage and control the Limited Liabitity Company

N

"AMBR" = Authurized Member
"MGRT = Manager

el Lac oY Hacerell
Pe—73otwet fhupest £

£
a o D%Jjuﬂﬂ '*D)Obef{*f%

Fa

LI TP P ~ | H':S'
Irdtrest inrape st

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: JOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afte

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the dociment’s etfective date on the Departiment of State’s records.

ARTICLE ¥1: Other provisions, it uny.

i

ey h?m/(/(

Signatuke of a mt@r or anf authorized rvprcwnt ative of 2 member,
This deciument is executdd in accordance with section 6030203 (1) (b). Flornda Stiutes.

tam aware that any false information submutted in o document to the Department ot State .
=

REQUIRED SIHGNATURE:

constitutes a third degree felony as provided for in 5,817,135, F.S. =
=
Tvped ur printed nanw of signev -
™~
- (o

o Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
5 2100 Certified Copy (Optional) o
$ 500 Certificate of Status (Optional) _ ™
a2



