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COVERLETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: DPLS {"KJJL /? EnDl/g ]l-;o(‘;g cord 2.2 ;WUAL/))’\/{ K,(/C

o Name of Linited Liabiluy Compans

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this mater o the [Gllowing:

D O AN Vo nls

Nume o Person

Firm/Company

77 /Cn'cj(_,&,poD D

Address

Cme/@fAJ,'[/Q F/ 32/3 '2/'?—’/
d CitviState and Zip Code
Davren [ JerS 1953 @2 QAALL. CorT

E-mail address: (1o be used tor future annual report notitication)

For further information concerming this matter. please call:

D\V’f"{’/r‘- ! "Qr\"e:) a gw ) 63] ?}7’{

Namwe of Person Arca Code Dasume Telephone Number
nclosed 1s o cheek tor the I‘yﬁing amount:
[15125.00 Filing Fee #5130.00 Filing Fee & C18135.00 Filing Fee & O 516000 Filing Fec.
Certificute ot Status Centified Copy Certiticate uf S &
tadditional copy i» enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address

g Street Aaddress
New Filing Sevtion New Filing Section Division
Division of Corporialions The Centre of Tulluhassee

PAL) Bowelil?

2413 N Monroe Sireet, Suie S1U
Tallahassee, FL 32314

Talkalssee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABIETTY COMPANY

ARTICLE L - Name:
The name of the Lintted Liabithty Company 1s:

Pfeg ﬁi.f,_g/ D(.Hm/e.;*/on)' C.r\./{ /Q(."h@:/&/ilfy/ L(/CJ/

¢ Must eeditain the words “Limned Linbuity Company. “LLCL " v “LLCT)

ARTICLE [I - Address:
The wailing sddress and strect address ot the principal office ol the Limited Liability Company is:

Muiling Address:

Principal Office Address:
A 1 1

Y7 /‘;r’c_,knpﬁu D~ Ser—ds
CrondbeledAlle; B X737 -

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{Fhe Limted Liability Company cannut serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda regisiration.) SE =
R -.,_‘I_‘.- ~
J-P‘-_: )
The name and the Florida street address of the registered agent are: — L(:" "’"ﬁ
s BT
Dagier Jones SETRRNIE
Name < hd
; KL
LS .
-t rr-ay
lrl?' k)C'LG.DOO Oru M, = )
— 7 T N y I
Florida street address (17,0, Box NOT aceepuable) "'ni;‘ .
- ML o
-5 = 7 pny
F(nMx’FD(C’ L-,‘/Z({/,/C/ 3 5 Lo Mmoo~

City State Zip

Having been named us registered wgent and to acceplt service of process jor the above stated limited Habiline compuny at the
place destgnated in ihis certificate. [ hereby accept the uppeintment as registered agent and agree o actin ihis capacine.
Jirther agrece to comply with the provisions of all siaaues relating w the proper and camplete porformance of my dutivs, and |

am familiar with and accept the obligations pfrey position as refistered ugeni us provided for in Chapter 603, F.5.




ARTICLE 1V-

Title:

The name and address of cach person authorized 1o manage and contro! the Limited Liability Company
TAMBRY =

Nameaand Address:
Authorzed Muembur
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1 Use attachment if necessarvy
ARTICLE V:

Ertective date, i1 other than the dite of filing:

AOPTIONAL)
{1 an effective date is listed. the dite must be specific and cannet be mare than Give business days prior o or Y0 days atter
the date of filing.)

Note: [ the date inseried in this block does not et the applicable statwary filing requirenients, this date witl nut be hsted as
the docwnnent's etfective date on the Department of Stae’s records.

ARTICLE V1: Other provisions, it any

REOUIRED SIGNAT

Signatare of a meniier or an authorized representative of u member.

This dm_u:mm 13 eaccuied ¥ secordance wath seetion U3.0203 (1) {b). Florida Statutes

I am sware that any false information submited in a document o the Department ot State
constitutes a third degree felbny as provided for in s.817.155. F.5

DGx M J‘O rAD

Typed or printed name of signee

u Fees:
$125.00 Filing Fee for Artiches of Org: anization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
b

.00 Certificate of Status (Optional)



