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COVER LETTER
»

TO: New Filing Section
Division of Corporations
B D Warking lnesrments H-C

Name of Limited Liability COI’I‘-I_[;?_JJ‘I}'

SUBJECT:

The enclosed Articies of Organization and fee(s) are submitted for filing,

Pleasc return alf correspondence concerming this matter to the following:

Dan \&)‘{‘_—,‘.\”1‘: 1S

Name of Person

Firm/Company

_OIORSf Mai]no_\_lc\_ HRu D

Address

TellahaSsee, FL 223049
City/Statc and Zip Code
e Darn Wati ns 334 @ bz, cong

E-mail address: {(lo be used for futuee anmuat repon notification)

For further information concerning this matier. piease cabl:

D(\V\ \/\1 at1ns at( Q‘)qo ) X0 ""3§5_(o
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[3$125 .00 Filing Fee DI$130.00 Filing Fee & 0J$155.00 Filing Fec & £2§160.00 Filing Fec,
Centificatc of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is encloscd)

Maiiling Address Strect Address

New Filing Scction New Filing Scction Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroc Strect. Suite 310

Tallahassce, FL 32314 Tallahassee, FL 32303



ARTICLE IV-
The name and address of cach person authornized (o manage and control the Limited Liability Company:

"AMBR" = Authonized Member
"MGR"™ = Manager
Amd 2 Dra Lo s N

9o iy Magnplia H g .
Tallabefee, £ 32309 —_

{Use attachment if necessany)

ARTICLE V: Eficctive date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior 0 or %9 days after

the date of filing.)
Note: I the date inserted (n this block docs nol meet the applicabie statutory filing requirements, this date will not be listed as

the document’s effective date on the Depantment of State’s records.

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE:

Signature of a2 member or an suthorized represeniatnve oY 3 memver,
This document is cxecuted in accordance with section 6050207 {13 {b). Flonda Suatutes.
[ am aware thar any false infornuation submitted in a document to the Dep: nent of Siaie
constitules a third degree felony as provided for in s 817133, F 5,

Doy Watking

Typed or printed name of signee

Filing Fees;
$125.6¢ Ffing Fee (or Articfes of Gryantzation and Desipnation of Repistered Agent
§ 30.00 Centified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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