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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ 2( ’) S (Mr ﬂ?)l \_Lice

Name of Limited Lmblhty Cumpam

The enclosed Articles of Organization and lee(s) are submitted for filing.

Please relurn all correspgadence voncerning this matter to the following:

P P 1/,/ s

Name of I’uﬁm

Firm/Compuny

707 /j/‘, §£

\ddrcss

T ollohesee F). 32304

City/State and Zip Code

}2, /] Jer er)ﬁ/] Sl d  Lom

E-rhail address: (to be used fof future annual report notification)

For further information concerning this matter, please catl:

at | )
Name of Person Area Code Daytiime Telephone Nurmber
Eactosed is a check for the following amount.
{7J5125.00 Filing Fee [35130.00 Filing Fee & [35155.00 Filing Fee & {15160.00 Filing Fee,
Certificate of Siatus Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Strect Address
Nuw Filing Section MNew Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2215 N. Monroe Street, Suite 810

Tallubassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE I - Name:
The name of the Limited Liakility Company is:
/ .
DA&NS Cor Tkt CLlc
{Vlust contain the worls ~Limited Liability Company, “L.L.C." e "LLC.T)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabilitv Company is:
Principal Office Addruess: Mailing Address:
g
707 M bry §1 ’>0’ ) ¢Naq 5/", g/
TEsr %2 3e Jaile HSSex ey 2230y

7 it v s e

ARTICLE HI - Registered Agent, Registered Office, & Registered Agents Signature:
ot serve as its own Registered Agent. You must designaie an individual or

(The Limited Liability Company cann
another business entity with an active Florida registration.}

registered agent are:

The name and the Florida street nddressw
1
CLL o a Y
Name !

/9 C/ V Crefs

Florida street address (P.O. Box NOT acccpmble)’

nrnom /. 3230Y
City State Zip

v accepl the appointment as registered agent and agree to act in this capacity. |

o Emited liability company ai the

Having been numed as registered agent and to accept service of process for the above site
s relating to the praper and complete perjormance of my duiies, and |

Sfrion as registered agenigs provided for in Chaprer 605, F.5..

place designated in this certificate, | hereh
provisions of ull siatuie

further agree to comply with the
am famifiar with und accept the obligations of my:
L ol A

1L Z
VRJﬁstcE’a’Agcnt's SWUIRED)

(CONTINUED)




ARTICLE IV-
The aame and address of #ach person authorized @ manage and control the Limited Liability Company:
Nume and Address:

Tidle:

"AMBR" = Authorized Member
“MGR” = Manages

/{n Lo wnr )@ b
Fll gl s e A

WA
Y, AR VYVEER § -2 XN 31 4

N O 3y 75 1';{

,\)(’,( N C’\ ‘l\\{C\(rg

LY 3
L oY ocals Rd . Tellehgsee Pl 1}'2")5“‘1

{Use anachment if necessary)
. {OPTIONAL)
rior to or 90 days after

ARTICLE ¥: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and eannot be more than five business days p

he applicable statwtory filing requirements. this date will not be tisted as

the date of filing.}
Note: 1fthe date inserted in this block does notmeet

the document's effective date on the Department of State's records.

ARTICLE ¥1: Other provisions, ifany.

REQUIRED SIGNATURE?
Wc/&v Z J/Aé

Slgnuture of 2 member or an authorized representative of 1 member.
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes.
¢ information submitted in a document to the Department of Staw

i amn wware that any fals
constitutes a third degree felony as provided for ins 817133, F.S.

/411 r,/l"d vy (2LHE

Typed ur printed name of signee

Filing Fres:

$125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent

15
5 30.00 Certified Copy (Optivnal)
S 5.00 Certificate of Status (Optional)



