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COVYER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: D??J?'%L\l Lenz  LLC.

Name of Limited Liability Company

The enclosed Artcles of Grganization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

je:?—*@v e Rustid

Name of Person

Firm/Company

rHYSE lenier  Shyect

Address

Tallahas see Fle. 33310
City/State and Zip Code

,ROW:Q{L 130 q el com
E-mait address; (1o be used for future annual report netification)

For turther information concerning this matter. please call:

K(X‘\'f-\ﬂ(\ Shennon a( $S0 y 21730251

Name of Person Area Code Dayuime Telephone Number

Inclosed is a check tor the foilowing amount:

%125.01) Filing Fee OS§130.00 Filing Fee & (CI3135.00 Filing Fee & LI$160.00 Filing Fee,
Certificaie of Status Curiified Copy Certificate of Status &
(additional copy s enclosed) Certilied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee, F1L 32314 Taltahassee, F1. 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LINTIED LIABILITY CONPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Wiakal Lenz 2.

(Must contain the words “Limited Liability Company, "L.L.C."or "LLC™)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Linmited Liability Company is:

Principal Office Address: Mailing Address:
AHASS deniry Sttt RHASS  denter Steeet
Tallohe st S, 32310 Tallenes9ec e,
13730

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business emity with an active Florida regisiration.}

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

_‘5 tM‘vo.\ R sdia

Name

AHAES lonier Shect

Florida street address (P.O. Box XOT acceplable)

Tedleheysee,  Fe 23310
City State Zip

Having been numed us registercd agent and 1o accepi service of process for the above stated limited labilin: company et the
place designared in this certificate, { heveby accept the appoinunent ax registered agent and agree 16 act in this capacity /
Jisrther agree 1o eomphe with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent us provided for in Chapier 603, F.S.

Regiftered Agent’s Signature (REQUIRED)

(CONTINUED)

et e Loy

The Yoo
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ARTICLE V-
The name and address ot each person authorized 1o manage and control the Limited Liabiiity Company:

Title Namg und Addre
“AMBR" = Authorized Member

"MGR" = Manager

MG R Sebflrey RAusdad
_ANESS " lenics Sdhmedt—
Talfefna g e Ll 22RO

AMNDR Keob rine [nenAan
e e R Loimace  S¥hede X
Toallehesges. Clin. 33310

(Use attachment if necessary)

ARTICLE ¥v: 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.)
Note: 1 the date inserted in this block does not meet the applicable statutery filing requirements, this date will rot be hisied as

the docwnent’s effective date on the Department of Staie's records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
Q b ‘f —f_,cuw\ Aoz >
f Signmur%l‘ a member or an authorized representutive of a member.
This docwment is exceuted in accordance with section 605.0203 (1) (b), Flonida Statutes.
L am aware that any false infermation submiited i a document 1o the Department of State
constitutes a4 third degree felony as provided for ins 817,135, F.S.

_\S-(’_‘P‘?f-{-; JANE LN

']‘ypcd\ or printed name of signee

[u NeH
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



