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COVER LETTER

TO: New Filing Scction
Division of Corpurations

sumeer: TN Laoow Cane V\O(a LLC

Name of Linuted Liabil _laupany

The enclosed Articles of Crganization and Teegsy are submitted for filing.
Please returm all correspondence coucerning this matter to the tollowing:

Oennie Powand

Name of Person

DOXO Libongy Cems 'f‘\%fg LIC

Firm/Company
O30 MWW 15" Piace
Address

Machorn ¥\ 3206V

CitvfSuge and Zip Code

I2-mail address: (1o be used for future ahnual report notification)

For further information concerning this matter, please cail:

Denst s Nowad « 3 281 - 2923

Name of Person Arca Code Davtime Telephone Number
Enclosed is @ cheek for the folloyarfg amount:
3123.00 Filing Fee A3130.00 Fihing Fee & C%1535.00 Filing Fee & 7$160.0G Filing Fee.
Certificate of Stafus Centited Copy Certificate of Status &
{additional copy 1s enclosed) Ceruited Copy

taddiional copy 1s enclosed )

Mailing Address Street Address

New Filing Section New Filing Secton Division
Division of Corporations The Centie of Tallahassee
POy Box 6327 2413 N Monroe Street, Suaile 810

Tallahissce. FIL 32314 Talluhassee. FI. 32303



ARTICLESQF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OF D Laww Cans. Mole 1id .

(Must coptain the words “Limited Liability Company. 7L LCL7or <LLECT

ARTICLE II - Address:
The maiting address and street addiess of e prinvipal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
-

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compaoy cannot serve as its own Registered Agent. You must designate an individuz] or
another business entity with an active Florida registration.)

T'he nante and the Florida sireet address of the regisiered agent are:

Og“l‘n\.ﬁ L e Y \Q\'\A

Name

O W) WS Pwes

Florida street address (P.O. Box NOT acceptable)

Mechnoa XA BRL\S

Ciy State P

Having been named as registered agent and 1o aceept semvice of process for the above stared limited liabilin' company ai the
place designated in this certificate, | hereby accept the appointment as registered ageni and agree 1o act in this capaciny.
Sfurther agree 1o comphewith the provisions of all siaiwes relating to the proper and complete performance of my duties. and |
am familiar with and aceepi the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.S.

%g. e \X‘g—

Registered Agent’s Signature (REQUIRED

(CONTINUED) -
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ARTICLEIV-
The name and address ot cach person authorized to manage and vontrol the Limited Liability Company:
Title

"AMBR™ = Authorized Member
"MGRT = Mannger
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ARTICLE V: Effectuve date. it other than the date of l'tling:g !H = 2 ‘ g ;,K !2 3 AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business duys prior to ar 90 days after
the date of fling.)

Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements. this date wall not be isted as
the ducumeni's effective daie on the Department of State’s records.

ARTICLE V1: Other provisions. if any,
WD

REOUIRED SIGNATURE: :

Signature of a member or an authorized representative of a member,
This document is executed in accordance with seetion 605.0203 (1) (b). Flonda Satules.
I am aware that any false information submitted in a document 1o the Department of Stae
constitutes # third degree felony as provided forin s 817135, F.5

DAannes PDowwand,

Typed or printed name of signee

Filing Fees;

S125.680 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.0M) Certified Copy (Optional)

S A.M) Certificate of Status (Optional)



