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1S

When you need ACCESS to the world
"ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.O). Box 37066 {32315.7066)

(8501 222-2666 or (M) 969-1666. Fax (B50) 222-1666

PICK UP: 3/23 Glinda
[] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING LLC
1. DISCOVERY TWO EQUITY, LL.C
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3'
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMIENT #)
3.
(CORPORATE NAME AND DOCUNMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Dyivision of Corporations

SUBJECT: D L scoveryY TWO &L{rf’? L-L—C

‘Name of Limited 1. lablllrv (.Smpan_\,

The enclosed Arnticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concemning this matter to the {ollowing:

Faith  Pamplin

Name of Person

Equity Pafs, Tnc.

Firm/Company

[P0 d. Vi

Address

Otlands ;12 32801

Cny!Sum: and Zip Code

faith porgln @ eg wits parters. net

E-mail address: (1o be used for future annual rcpurl notification)

For lurther information concerning this matter, please call:

Daid Bakelt . 407, 447 940 [

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

S] 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
. Cenificate of Siatus Centified Copy Certilicate of Status &
{additional copy is enclosed) Certified Copy
{ndditional copy is enclosed)

Mhailing Address Street Address

New Filing Section New Filing Section

Divisian of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahussce, FI. 32314 2661 Executive Center Circle

Taltahassee, FI. 32301



ARTICLES OF ORCANLZATION FUR FLORIDA LIMITED TIABI ITY COMPANY

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

Discatery TWo Egudty, LLEC

(hﬂlsl cantain the words “Limited Liabilit} Compan{. “L.L.C"or1LC™)
ARTICLE Ul - Address:

The mailing address and street address of the principai office of the Limited Liability Company is:

Principal Office Address:

Mailin dress:

ARTICLE 1il - Registered Agent, Registered Office, & Hegistered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual @ -»
anuther business entity with an active Florida registration. )

- "7'1
T2
r
The name and the Florida street address of the registered agent are: v
L
Michae( [_Fess =
Name (&
- T
26lS Kose Tsle Crde ™,
Florida street address (P.O. Box NOT acceptuble) : 7

L LW

Ornde AL 3;305

City State Zip

Having been named as registered agent and to accept service
place desiynated in this certificate, | hereby accept the appy
Surther agree to comply with the provisions of oll statutgs relay
am fumiliar with amd uccept the obligations of my posftion

/ / chis7(d Agent's Signature (REQUIRED)

{CONTINUED)

ess for the above stated limited liability company ot the
1 as regisiered agent and ayree 1o act in this capacity.
performance of my duties, und |

€ Wd M2 YYH bl
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ARTICLE IV-
T'he name and address of each person authorized to manage and control the Limited Liability Company:

].. I . :r I ! I I .
"AMBR" = Authorized Member
*MGR”™ = Manager

Manager’

{Use anachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: 3[ 2 gn f 2022 AOPTIONAL)
{1f 2n effective date is listed, the date must be specific and cannot be more than five business days prior 1 or 90 days after

the date of filing.)
Note: [f the date inseried in this bloch does not meet the applicable stawtory filing requirements, this dute will not be tisted as

the document’s effective date on the P)epartment of Stale’s records.

ARTICLE VI: Other provisions, il any.

v
w7
M N 1 ~ 1] hl '-n ™~
BEOUIREL SIGNATURE: - 0 §
i -
rCO=
Signplure ofp’mpfnber or an authorized representative of 2 member. }1 o
This docyiment i¥exec in accordance with section 605.0201 (1) {b), Florida Swagites. Mo
| am aware thatény false information submitted in a document w the Department of Siate +
constitutes a third degree felony as provided for in 5.817.155, F.5. 'r"! -
. o e
Micnael D. -
Typed or printed name of signee ;’_} 3 c-.n
- UACE - A
Eiling Fees:

$125.00 Filing Fee for Anticles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)

0“1{1
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