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COVER LETTER

New Filing Section
Division of Corporations

“Dooes \lor \d _ l—l/(L

Name of Limited Liability Compuny

TO:

SUBJECT:

Ihe enclosed Articles of Qrganization and fee(s) are submitied for liling

Please return all correspondence concering this matier to the following

D@(\*(’. N —5—6‘06’5
S}ﬁ&’j \Noval _( L.C

Fir/Company

Address

S Jog \wngaye O

CirvsSiate and Zip Code

Norea tandl d LS mamal . Oot)

E-mail address: (1o be used for fum}t}annual report nutitication)

Orign A0 T 3639

For turther information concerning this matter. please call

D@k_ggﬂzé w GO M&i—
Name of Puerson Arca Code Daytime Telephone Number

Qﬁ()n.ou Filing Fee,

1815500 Filing Fee &
Certiticate ot Status &

Enclosed is o cheek for the following armount
C18130.00 Filing Fee &
Certified Copy
Cenified Copy

[JS125.00 Filing Fey

Certificate of Status
{addittonal copy is enclosed}
(additional copy lsﬁb_;)s'. ]
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New Filing Section Division bz
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Mailing Address
New Filing Section

Fhe Centre of Tallahassee -~
2415 N, Monroe Street, Suite $t0
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Division of Corporations
P.O). Box 6327
Talluhassee, FLL 32314 Tallahassee, FL 32303 o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

Doces. wocta L C

{Must contin the words “Limited Liubility Company, “LLC." or "LLC.

The mailing address and sireet address of the prineipal otfice of the Limited Linbility Company is:
Mailing Address:

ARTICLE Il - Address:

Principal Office Address:

o4 \nwnadie O -
[T .

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 enuity with an active Florida registration.}

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

Do _'Q—-OQC S

Ty Wiegpde DC.
Florida street address (P O, Box NQT acceptable)
) 4
oOonda_ F 3as Y
City State Zip
Having been namved as regisiered agent und 10 aceept service of process for the above stured iimited fiubilin: company ui the

place designated in this certificate, [ hereby accep! the appainiment as registered agent and agree to act in this capucity, [
Surther agree 1o compiv with the provisions of ull siunues refaing to the proper and complete performanee of my ditties, and [

am familiar with and accept the obligaiions of wy position as regisiered agent us provided for in Chapier 603, F.5.

LQP’ ate A Jerw A

Registered .-\g(‘nl ; Siggujure (REQUIRED)

(CONTINUED)
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ARTICLE LV-
Namg and Address:
Duke JowesS
QA
'

Title:
"AMBR" = Authorized Member
"MGR" = Manoger
) ‘70"-_). Nz
orlahdly T /.

MG

)

The name and address of each person authonzed to manage and control the Limited Liability Company:

.(OPTIONAL)

ARTICLE V: Effective date, if oiher thun the duie of EBling:

(Use attachiment if necessary)
(T an effective date is listed, the date must be specific and cannet be more than five business days prior to or Y0 duvs after
Note: fthe date inserted in this block does not meet the applicuble statutory filing regquirements, this dume will not be listed as

the dute of filing.}
the document’s effective date un the Deparanent of Siaie’s records

ARTICLE VI: Other provisions, it any.

REOQOUIRED SIGNATURE:
Signuture of a member or an authorized representative of @ member.
This document is executed in accordance with section 603.0203 (1) {b}. Florida Statutes.
Eam aware that any false information submitted in a document o the Depariment of S:ate
constitutes a thirg degyee felony as provided for ins. 817153, F.§.
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3.00 Filing Fee for Articles of Organization and Designation of Registered Agent

o
$ 30.04 Certified Copy (Optional)
200 Certificate of Status (Optional)



