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COVER LETTER

1o ANew Filing Section
Division of Corporations

Draviona Shoves Athotic L

SUBJECT:
Name ol Limited Linhility Company

Lhe enclosed Articles of Crganization and eeds) are submitted for {iling,

Fleise return all correspondence coneerning this matter o the tollowing:

T Devercua

Nume of Persan

Devereas Law PLLC

Firm/Company

Pllngrose Girade, Suite 2

Address

Palm Coast. FL, 32157

Citv/State and Zip Code

devercunlawplledr ginml.eom

F-ans] address: (o be used for fwre snnual report notitication)

[ fuether information concerning this matter, please call:

R SO-1-3307
At )
Name ol Person Arva Code

Tim Devere

Dustime Telephone Number

I nclosed s a cheek o the following amount:

N 2500 Filing Fee JS130.00 Filing Fee & CIS135.00 Filing Fee & =S| 60.00 Filing Fee,
Certificate of Satus Certified Copy Certificate of Sttus &

Grlditional copy is enclosed) Certitied Copy
{additional copy 1s enchosed)

Strecet Address

Mubling Address
lew Filine Seeti
New Filing seetion ivision P

Nuew Filing Section
Division of Corporations Fhe Centre of Tallahassee =
P.Ox Bos 6327 2403 Novonree Streel. Stite X110 — . -
Tallahassee, 132514 Tallahassee, F1, 32303 N -
ro .
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ARTICTES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE T - Name:

Ihe name ot the Bimited Liabidiny Campany is:

T aevtona Shores Athmne O

{ Must contin the words “Himited Liabilies Compans. “LLC or LG
AICTCLE - Address:
e nenbing address and seeen addiess o the princapal oifice of the Limited Liabitiny Company is:

Principal CHTice Address:

Maiing Address:

—_—

AN South Athinte Avenue

I Harerove Grade
aviona Beach, Flonda Sl 2
S

Palm Coast, FIL, 32137

ARTICLE T - Registered Acent. Registered Office, & Registered Agent™s Signature:

e Londted Lishiline Companys cannuet serve as its own Registered Agent, You must designate an individual or
another business entity with anactive Floeida regisiration. )

[ he e sond the Florda serect address o the registered agent are:

T Phevereus

N

V Enerove Grade, Sorie 2

Florida street address 117,00 Box NOT aceeptable)
Palen Coast FL.

St

£lin

Hovee hecarmamed as revistored agen and e aeeepi serviee of provess for the ahove siated finsited ficchifite conprariy ar the
plac e despanated i s cortigicate, Dhereby aceept the appoinment as regiseered ayent and agree to act i this capacine.
Turthier auree fo compde witl e peovisions of afl statutes relating 1o the proper and complere pevtormeance of my duties, and |
e tontliar sl cnd aceept the obbigaitons op my position as registored agent as provided for in Chaprer 603 .5

DocuSigned by:

Tim Dot

ceacsrasaasasos  Kegistered Agent’s Signature (REQUIRED)

(CONTINLED)

o=
—is [
e 7 -
—iT 2
— r.",
T (g
. ~J

! C
{1

-

4z 0



Docutsgn envelope 10 S0DEC/YB-CCRE-4)-BC-0/0D-338CBIVDBEICY

- . ,

ARTICLE V-
Fhe maome and address of each person authorized to manage and conirel the Limited Liabilinn Company:

I'illl.- N . » TLAN T
"AMBRT O Authorized Member
MOGRT O Manager
AMBR Mochiael Manning
111 Banle Kook Avenug
Roscland, NI 07068

ANBR Ay Peres
LT bBavle Rock Avenuae
Roseiund. N1 07068

ClIse sl himens it necessan

ARTICLE V: Etteetve dime itother than ihe date of ling; AOPTIONAL)

U effective date is disted. the dade must he specilic and cammot be more than five business days prior to or 90 days after
the date of filing.)

Note; e date inserted in this block does nat meet the applicable statutory 1Hing requirements. this dite will not be listed as

the docement’s eftecin e date on the Departiment of Stte’s reconds,

AUPICLE VI Onher provisions, il iy,

RUEOUIRED SHGONATUHRE:

Signature of o member or an wuthorized cepresentative of a member,
This document is executed i accordance with section 603 0203 (1) (b). Florida Statutes,
L am aware that any False intormation submited in 4 docoment to the Departinent of State
cnusli(wcl&? a third degree felony as provided torin s 817135 F.8.
gned by:

Mldeacl Mama

EGBEETAAAEDZAAS :l'_\‘pcd ur printed niame ol signee

wepy N ~

o o ey [}

-~ - ey 2 v - - - . . . . . ~3

S125.00 Filing Fee Tor Articles ol Organization and Designation of Registered Agent —
. . .- . . =3 LAt |

S MR Certificd Copy (Optionaly A

500 Certificate of Status (Optional) -
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