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COVFER LETTER -

L4
TO: New Filing Sveetion
Division of Corporations

SUBJECT: Sgr_\‘\‘\'ar Ender pensed -FZ__} L

Name of Limited Liubility Company

The enclosed Articles of Organization and fee(s) are submitied tor filing,

Please return all correspondence congerning this matter to the tollowing:

MAe A ShactFic A

Name of Person

Firn/Company

AP M\N‘ e Lane

Address

Qu\'mc\} o A5

Citv/State and Zip Code

anqar?\ 22 DG ran - (M

E-mail address: (1o be used forfuture annual report notification)

For turther information coneerning this matter. please call:

Mlddred ShedBald o 850, F-oil

Namwe of Person Area Code Dayvtime Telephone Number

Enclosed 1 u cheek for the fellowing umount:

512500 Filing Fee [25130.00 Filing Fee & CIs155.00 Filing Fee & O35160.00 Filing Fee,
Certinicite o Status Cerutied Copy Ceritficatr of Status &
(addttiona) copy is enclused) Certified Cupy

(additional copy 1s enclosed)

Muailing Address Street Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Talluhassee

P.0. Box 6327 2415 No Monree Street, Suite 310

4y

Tallahassee, FL 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Labitity Company as:

DUOQ—}CV Fﬂk’ronstb F:/_., l_/__(,

(Must contain the words “Limiled Liability Lumim:n Loe., u LLCT)

ARTICLE I - address:
The maiting address and street address ot the principal office o' the Limited Liabitity Company Ia

Principal Oftice Address: Mailing Address:
2\ S Madis0n ST oY Me LN
C)L(ln(u JFr. 3235% LA inCy. E 31352

ARTICLE I - Registered Agent, Registered Otfice, & Registered-Agents Sigoature:

(The Litnted Liobility Compuny cannot serve as its vwn Registered Agent. You must designate an individual or 32
- M . oo F = = o
another business entity with an nctive Florida registration. —m™
e
™ =
The name and the Flonda street address of the registered agent are: ==
- . - w2
) ] . . =
Shivey Shedlied o

Wame

7135 bodwwe 2d

Florida strevt address (PO, Box NOT aceeptable)

ULL'\.'\C A/ Vl 2_2_55_%_.“

City State Zip

19

BG4
NN

;!
~

r

Huving been named us registered agent and 10 accept service of process for the ubove stated limited liability company at the
place designased in this certificaie, | hereby aceepn the appointinent as regisiered ayent and agree (o actin this copacity. [
Jiarther agree to comply with the provisions of ull statutes relating to ihe proper and complete performance of my duites. and 1
cm fumiitiar with and accept the obligations of my position a registered agent as provided for in Chapter 603, F.5..

Ao, %M»ﬂ |

RLme Arerts Sightbde (REQUIRED)

(CONTINUED)

LN :2lHd 01 NAF 2302

a3 14



ARTICLE IV-

The name 2nd address of each person authorized 1o munage and control the Limited | iability Company
Title:

“AMHR™ = Avthorized Member
"MGR™ = Manager

Name and Address:

MO naceyr M.Crqel Hellen
"J 2y 5 IYpleon 53
Oy, T L 8 DD

_J‘f\\\f-\ ed 3\91(-\ ad
LS Madusen S3
(o i Oy Fo o A2 354

Manage ¢
W,

ZIWd 01 NP 220¢

sERIE

|
Ty
Lh:

=0
{Use attachment if necessary)

ARTICLE ¥: Etfective date, i other than the date of filing: _ Q6 [1O P OO0 (OPTIUNAL)

(I an effective date iy listed, the date nast be specific aml eannut be more thag five huslnu\ duys prier to or 90 days after
the dute of tiling.)

Nute:

11 the date inserted in this block does not meet e applicable statetory [Hing regquirements, this date will not be listed us
the document’s etfective date on the Department of Stale’s records

ARTICLE VE: Other provisions, il any.

REOUIRED SIGNATURE:

AV G %M@J

Signature of 2 member or 3n suthorized teprcsﬂn.mve of a member,

This documment is executed in wecordance with section 603.0203 (1) (b), Florida Susues

I am wware that any talse information submitted in 2 document w the Departiment of State
constitutes a third degree felony as provided for ins.317. 133, F 8

M e d Sreffieid

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee fur Artieles of Organization and Designation of Registered Agent
§ 30.00 Certitied Copy (Optionaly

S )

300 Certificate of Status (Uptional)



