| 220021 9335

(Requestor's Name)

(Address)

(Address})

(City/StatelZip/Phone #)

[]Peckup  [Jwar [] man

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

HRRONDERI AT

700388152657

]
PR POt

D. O'KEEFE
MAY 23 2022

¢
P
=G

——

A

1

(el
HEN f}:l_l
2

- :‘{
oS
e

=%

-

ndlR 43
iU
0C 1 Hd €2 VW 2IE

S vy
R A HIN YT

¥

3358y Hy
4y

Vaiv014
WLy eg
U

<
M

¢€:1 Hd £2 AvW 414

3| .‘"r?-"-;_i_,lj

aEE

USAIZS3Y




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 0/1?6« \/S (A‘»[G red. (L(

Name of Limited Liuhﬂi{_\' Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the tollowing:

/D(’Jhtlf“ui_, O]NUAl

Name of Person

9, )//{aﬁ Coterg (L€

Firm/Coer;an_v
[/f@ f/,ge(_n.{’/\/ lr//‘-(’_-
i Address

7 %('/!-"J.’JFC S Frzzad
Cit¥/State and Zip Code

E-mail address: (1o be used for future annual report notification}

For lurther intormation concerning this matter, please cull:

:wa/'?céf il dro |, Toa-)/a5

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O05125.00 Filing Fee 03%130.00 Filing Fee & OJ%$155.00 Filing Fee & ESﬁ0.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Curporaticns The Centre of Talluhassee

P.0. Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The aame of the Limited Liability Company is:

D il s Fabery

{Must contain the words “Limited Liability Cur{lpim)'. “LL.C T or *LLCT)

ARTICLE IE - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

i_’rinci;ml Olhice Address: Mailing Address:
- /
CISC Gireron [ong 6027 Chowmot M
_’ﬁq//g-ﬁ;- r‘__r{( F(— /7:‘//(.1'1/.-Ef-f_,g 4FL
2o o Tzros” !

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

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

Dot iia e

Name
(CI.‘;—" 7 gy e dd k?/
Florida street address (1.0, Box NOT acceptable)

Ta llekosin L 72305
City State Zip

Having been numed as registered agent and 1o gecept service of process for the above siated limited liability company ai the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all siaaies relasing 10 the proper and compleie performance of my duties, and |
am familiar with and accept the obligaiions af my position as registered agenr as provided for in Chaprer 603, F.S..

P e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized  manage and control the Limited Liability Company:

Titls;
"AMRBR” = Authorized Member
"MGR" = Manager

e Dimdis O

P e— 7
l.(’ € mun(/,\/ i

=7 //C-fm Jdec, ~(.

{Use attachment if necessary)

ARTICLE V: LEftective date. it other than the date of filing: AOPTIONAL)

(If an effective date is listed, the ditte must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this bluck does not meet the applicable statutory tiling requiremenis. this daie will not be listed as
the docuntent’s effective date on the Department of State’'s records.

ARTICLE VI: Other provisions, ifany, ""i:: 03
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REQUIRED SIGNATURE: /@ @ A=

™ x=

Xl

blgmtute of a member or an authorized representative of a membe2.=,
This document is exccuted in accordance with seclion 605.0203 (1) (b). ¥ IUSQE'S[J[L&Q.
I am aware that any false information submitted in a document 1o the Pepartment of State
constitetes a third degree felony as provided for in s.817.135. F.S,

)
nuz,‘lL"f v O ME /

Typed or printed nume of signee

Eiling Fees;
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

S 5.00 Certificate of Status (Optional)



