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COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: DI _FLEZGLE LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitled for filing.
Please reiurn all correspondence concerning this matter o the following:

J&M ///ozm&r Ster

Name of Person

FADZ GLD /ﬁoé!/d TV Vi tamn L /_745'/0/9

Firm/Company

5706 e 22004 Q,wa

Address

Valwetto  Fo 34349]

Cny/Slalc and Zip Code

/"/O &/OUT\/—HJE@‘X JW]M o

li-mail address: (Lo be use

urc annual report notification)

For further information concerning this matter, please call;

odith_Hotmeistel w330 5 Sag-

Name of Person Arca Code Daytinie Telephone Tumh(,r

Linclosed is a check for the following amount:

[1$125.00 Filing Fee $130.00 Filing Fee & CI$155.00 Filing Fee & £15160.00 Filing Fee,
settificate of Status Certified Copy Certificate of Status &
{(additional cupy is enclosced) Ceriificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Sceetion New Filing Section Division
Division of Corporations The Centre of Tallahassce

IOy Box 6327 2415 N. Muonroe Street, Suite 810

Tallahassce, FI1. 32314 Tallahassce, FI. 32303

They



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liabiliiy Company is:

OT FRLGZGLE LLC.

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

S7p6 Mertana Fun
[elmetfo FL 34 23]

o Bog /7573
CleanVoter F£f 3375 FZ

ARTICLE il - Registered Agent. Regisiered Office, & Registered Agent's Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration.)

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

,2,0/?/?12/ Schobre.

Napic

3707 Y57 5T E- Lor 185
Florida street address (P.O. Box NQT acceptabic)

PRApsi7on  FL- 34203

City State Zip

Having been named us registered agent and 1o aceept service of process for the above stated limited linbifity company ar the
place designated in this certificate, I hereby accept the appoinment us registered agent and ugree 1o ace in this capacity, |
Jurther wgree to comply widh the provisions of all statutes velagng o the proper. ete performance of my duties, and |
am familiar with and accept the obligations of my position g€ registeréd ageyt as\nf, Ltor in Chapter 603, FF.5.

Reg slered Agent’s Signature (R[ZQUI RED)

(CONTINUEIY)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titles
"AMBR" = Autharized Member

"MGR™ = Manager

AP AMBR

{Usc attachment if necessary)

ARTICLE V: Effective date, iT other than the date of filing: ___ | {417¢. 3 30079“ (OPTIONAL)
(If an effective date is listed, the date must be specific and canriot be more than five business days prior to or 90 days after

the date of filing,)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

n«wfé;/,fn/&n/

Sl;,n re of a fiember or an authorized representative of a member,
This docun nt is exgeuted in accordance with section 605,0203 (1) (b), Florida Statutes.
| am awarc that any false information submitted in a document to the Department of State
mmutulccz(yhird degree felony as proyded for in s. 817155, FF.S.

udi #h _Hofwmesster, £ En/

Typed or rinted name of sighee

Filing Fees:
S125.00 Filing Fee for Artieles of Organizatinn and Designation of Registered Agent
S 2L Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



