|02 00009355¢
DA DRRETIRAMR

400376704174

(Requestor's Name)

(Address)

(Address)

— -

(City/State/Zip/Phone #)
3072 2--01002--009  *+]&0.00

[] Prckue ‘@J\MW (] mai
' B

(Business Entity Name)
(Cocument Mumber) . i“
o - .
' i
(7 s i {
Cervfied Copies Certificates of Status = U
My o
mn :-I-;{ an
— on
m
Special Instructions to Filing Officer.
2N
SN
i =X -
T o= O
[T P = ya]
Wy 2, 1] ("')
-,
m. ™ m
v o -
—~ x “’.':
SE N !
= w O
(%]

QOftice Use Only

e =/




Ej‘/\fﬁ ¥ -1062.375

TO: New Filing Section
Division of Corporations

SUBJECT J)erkﬂen Lawn Mam"énfmC€ J

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

_Der J len e Koba/)) S

Name of Person

Firm/Company

1202, A Hreungd Aue. H U057

Address

“laafa, FC 33407
CitviState and Zip Code .
ba%ﬁob, o @ O Com

E-muit addressj 1o be used for tulun. annu.; reporynotification)

For turther information concerning this matter, please call:

Demlene o @2, G<]-8(39

-.\‘f.x)nc of Person Arcu Code Daytinw Telephune Number

Enclosed 1s @ check for the tollowing amount:

TIS125.00 Filing Fee (J3130.00 Filing Fee & O51535.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

{additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Svetion Division
Division of Corporations The Centre of Tallahussee

.0y Box 6327 2415 N, Monroe Street, Suite 310

Tallahassee, FE 32314 Tallthassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of she Limited Liabitity Company is:

'_’Diemt*er\e(% Lg,wm Ma‘mj*éﬂan(fi; [,L(L.

{(Musl cuy;luin the words " Limited Linbility Company, "L 1L.C."or "LLCT)
ARTICLE I - Address:

The niiling address and strect address of the principal office ol the Linuied Liability Compuny is:
Principal Office Address:

202 N, Hpwsd Au. F4087 Vo2 A (e
‘—T'?]n{')ﬁx. . 236o7/

e H

Muailing Address:

ol g, B 40577
L 33607

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Lonited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida repistration.)

The nanme and the Florida street address of the registered agent are:

f’f‘@n/x/ou INal Ked o

Name

__L! . .
T e u' it
1900 M. tHhoaed AL Yo7 P o
Florida street address {1 Q. Box NOQT acceptable) _r_'__‘}i: cr{IJ
'TGW —C ==l / ™
City

State Zip
Having been named as registered agent and to accept service of process Jor the above stared fimited fia
phace designaied i this certificate, | hereby accept the appoinbnent us registered ageni and agree (o

IV Conpany al the
crin Jhr'_\'/c'up:.'('!r}'. !
Jurther agree to complhewith the provisions of all stanaes refating o the proper and complete pegofmance oy dhintes, and [

wnt familior with and accept the obligations of my pu.s'f'iim s remiercd agent as proviged for in

haprer 6435, F.5.

&Md.-\gcm'sSign‘mﬂc(REQUlRED) \
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(CONTINUED)



ARTICLF BV-
The name and address of each person

authorized 10 manage and contral the Limited Liabiliy Company

“AMBRY = Authorized Member
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(st awachment if necessary)

ARTICLE V. Effecuve date, ifother than the dite of filing AOPTIONAL)
(If an cfective date is listed, the date must be specific and cannot be more than five business davs prior to or YU days atter
the date ol filing. )

Note: 1 the date inserted in this block does not meet the applicsble statutory filing requirements, this date wilt not be lisied as
the dovwinent's etfective date on the Department of State’s records,

ARTICLE ¥V Other provisions. il any.
Plenca amk eWouing EIWH- 98 ~jp4 2 K25

REQUIRED SIGNATUR

ik ol

Signature uf.lz'munl)cr or airautherized r epresentative of 2 member,
This document is edéeuted 1n accordance with section 603.0203 (1

) (b), Florida Statutes.
[am aware that any false information :,uimnltn.d i 2 ducuient to the Department of State
constitutes a thytl degru fe

l?}’dsploﬂt rmZ/ f‘
vw/ f/Lp

/ Twvped or prmu.d name I'sn.nu.
Lyl THE Legj<
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optional)
3.00 Certificate of Status (Optional)
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