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COVER LETTER

TO: New Filing Sectiun
Division of Corporations

SUBJECT: D([Qm W&Nmﬂ‘f’\/ RCPCU Ll eE

Nanie of Limited Liabitity Comp'mv

The enclosed Articles of Organization and tee(s} are submitted for filing.
Please return all correspondence concerning this matter to the following:

( ar\{/ 36§€m

1
Name of Person

Deeam Wa\’(mMJ—V {me&/ LLC

I‘lrm.ftompanv

5749 Fox Bmc\ac Way

Address

Tllahesee (FL 32317

Citv/State and Zip Code

Jaceph LMV;?B 4) Ya oo (om

E-mal adn(rcss {to bg ufed for future annual repont notification)

For further information concerning this mutter, please call:

C“ry D/Mff&l at ( 850 ) 2/0 "3570

Name of Person Area Cade Dawtime Telephone Nurnber

Enclosed is a check for the following amount:

35123.00 Filing Fee g5130.00 Filing Fee & (05135.00 Filing Fec & [05160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address ' Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Cente of Tailahassee

1.0, Bax 6327 2415 N, Monroe Street, Suite $10

Tallahassee, FL 32314 Tallabassee, FL 32303



ARTICLES OF ORCANIZATION FORFLORIDA EEMITED LIABILITY COMPANY F E L E D

ARTICLE 1 - Name: 2022 APR -1 AM1l: 34

The name of the Limited Liability Company is:

Decam Warranty Repar LLC

{Must contain the words “Limitkd L. mblhw Company, "L.L.C.." or "LLC."™)

skine slY Or STATE
i

AHASSEE. FL

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

Principal Office Address: Mailing Address:

5749 oy Bfrdm" Way 5749 Ry Biidge Wy
Tallahasice, FL Y23H jelle baSler, FE 323 (7

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot setve as its own Registered Agent. You must designate an individuat or
another business entity wish an active Florida regisiration.)

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

Ca ry Jos €M

\lame

57l{ff Fox Bffclﬁtf Wey

Florida street address (7.0, Box'N NOT au:tplab{e)

Tallahascee  FL 32377

City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree to aet in ihis capacity, [
Jierther agree to comply with the provisions of all siarutes relating io the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position s registered agent as provided for in Chapier 603, F.5..

Ch T

U7 Regisiedd K udfit's Signature (REQUIRED)

(CONTINUED)



ARTICLE §v-
The name and address of cach person autherized 10 manage znd control ihe Limited Liability Company
Title:

Name and Address:
“AMBR" = Authonzed Member
"MGR" = Manager

MGE

ch \/ j‘é’jf bl

_';7 44 Bx Elld[‘?ﬁ wcxl/
’LQJJ'.L‘H..EL 323/7Y
AmMBE

(lﬁfﬂ nié JOS_dr"h

Fox B’r?dqr o)

Tal!ah‘iffr‘( Fi 323177
AMB& Lacy _Prea¥ Joreht e

T5749 i 5HJ=}:: Mau
T g 44(((5 L 32307

{Use attachment il necessary)

e
ARTICLE ¥: Effective date, if other than the date of filing:

S "

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days privr to or 30 {i.ns a
the date of filing.)

—-:

ter
Note: Ifthe datc inserted in this block does not meet the applicable staiutory {iling requiremenss. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any

REOUIRED SIGNATURE:

Eor o 5%¢A

uSlg,n ature of a ifember or an authorized representative of a member,

This document is exceuted in accordance with section 605.0203 {1) (b), Florida Statules

| amn aware that any false information submitted in a document to the Department of State
constitutes a third dcurn,e felony as provided for ins817.155, F.5.

Cavy To¢ eon

I Typed or printed name of signe

Filing Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
3 30.00 Certified Copy (Optionat)

$ .00 Certificate of Status (Optional)

[(ENLE



