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COVER LETTER

TO: New Filing Scction
Division of Corporations ’J

ek C.
SUBJECT: ,D \WinL ~ Gifﬁg € C éL\,r),,q_OY 7’ ///623/ (/C

Nanr of Limited Liability Company

The enclosed Articles of QOrganization and feeqs) are submitted for liling,

Please return atl correspondence concerning this mauer to the following:

| Name of Person MM
/—h (Vi V\Q«‘i G/(Acc.» CIe(An f‘( g\é/:fczs LLe.

L

Firm/Company
138D (X o la Eol’-. /Qqaf (-1

“Tollahossee, FL. Ze3nt

Cityv/State and Zip Code

Qene el cod149 6 Gmen | Con

E-mail address: (10 be used for future annuuk_cp&rt notificatton)

For further information concerning this matter, ptease call:

wlice P g50  (lot oo

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

E’S@.OU Filing Fee Os130.00 Filing Fee & [15155.00 Filing Fee & (35 160.00 Filing Fee.
Cerntificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Tallahassec

P.Q. Box 6327 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:

"Divine Groce Cjé&r\."\q%ﬁa&:—&——“f K/Uﬁ“/ff _

el {Must contain the words “Limited Liability Company, [[lJ or "LLC.™) Sg{n = S

ARTICLE 11 - Address:
The maiting address and sireet address of the principal office of the Limited Liability Company is:

, Principal Office Address: . Mailing Address: \
1280 Ocele R, (380 OCccta el Apk CA

Dot A . T OOl has®e, FL. 443K
o lahassa, L. Ry ,

ARTICLEF 1L - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or

another business entity wizh an active Florida registration.)

'The name and the Florida street address of the registered agm(ll are:
f
e llua /qTr\o/‘\u

Fltg)%n:) -~a:3i5225£%k, uEZCﬂ‘ XC%ﬁﬂ" (:}-iL‘
O G RGsses, T 32304

City State Zip

Huving been ramed as registered agent and 1o uccept service of process for the ubove siated limited liability company at the
place designaied in this certificaie, [ hereby accept the appoiniment as registered ageni and agree o act in this capacity. [
Jiurther agree to comply with the provisions of all siarutes reluting the proper and complete performance of my duties, and {
am Jumiliar with and eceept the obligations of my position g regisi edd agent as provided for in Chapter 603, F.5.

[ M

Registered Agent's Signature (REQUIRED)

¢

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; N { Add )
"AMBR" = Authonzed Member

"MGRY = Manager — \
A\ (s e licia %(}LH; N

—EsOeetr bo At el 3y

(Use aitachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,}

Noute: 1{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparunent ot State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: % Q@ \ (\
ﬁ o LAt A

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
[ am aware that any false information submitted in & document 1o the Department of State
constitutes a third degree felony as provided for ins. 817155, F.5.

Tf l;‘(_'l\c\ fq(r\e e

Tvped or printed name of signee

a Fops:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 20.00 Certified Copy (Optional)

$  5.00 Certificate of Status {(Optional)



