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COVER LETTER

TO: New Filing Seetion
Division of Corporations

L) b L R T . N
SUBJECT: Sl ad 1y e S 1 7o par heS, LA
.. T ;" 7 -
Name ot Linuted Liability Company
The enclosed Articles of Organization and fevts) are submatied for tiling.

Please return all correspondence concerning this matter o the tollowing:

él &y et Voo de f'/

Name of Person

Dowdy’ 7 astmant  Tropeqres b4

Firm/Company

‘,7//{_/ w:(!linaﬂ g‘f‘

Address

Q>Ll_\: Frv (:.l i f”::i_ é;’—g ‘5)/
d City/State and Zip Code
e iCeshq Aousdeil @ apgl < et

E-miail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Treiesloe Paskal o €52 | 0F w- Sie<

Numie of Person Area Code Davtime Telephone Number

Enclosed is a check for the tellowing amount:

Os123.00 Filing Fee 05130.00 Filing Fee & 15133.00 Filing Fee & 816000 Filing Fee,
Certificate of Status Certified Copy Certificate of Stous &
{additional copy s enclosed) Certified Copy

tadditionat copy is enclosed)

Mailing Address - Street Address

New Filing Section New Filing Seetion Pivision
Division of Corporations The Centre of Tallahassee

PO, Box 06327 24135 N, Monzoe Strect, Suite 810

Tailahassee, F1L 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE I - Name:

The name of the Limited Linbilisy Company is:

Diosdd( Tpgestie-t Fopties, Ltic

{Must contain the words “Limited Liability Company, "LL.C."or "LLCT)
ARTICLE I - Address:

The maiting address and street address ol the principal otlice ol the Limited Liabiluy Company is:

Principal Office Address:

Mailing Address:
LSl e S L
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r"v-)":_.'\,'l(-, o 22T 5/

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Sienature:

(The Limited Liability Company cannot serve as its own Registered Agend. You must designate an individual or
another business entity with an active Florida cegisiration.)
The name and the Florida street address of the registered ageat are:

Cieyroine  Doydet |

Namwe

"//Lf ('_).lf,'ﬁ.mc,

':;"f‘.
Florida street address (P.O. Boa NOT acceptable)
n L N
Gk gy o 32T 4
Ciﬂt’y Statv

M=

Zip
Haviny been numed as registered agent and to aceepl service of process for the above stuted linnted tiabitite company at the
place designated in this certificate. | hereby aceept the appoinuent as registered agent and agree to act in this cagnecite.

Jurther agree 1o comphewith the provisions of all siatutes reluting 10 the proper und complete performunee of my duties, and |
am famitiar with und accept the obligadons of my position s registered agent as provided for in Chapter 603, F.S..

-
,bﬁw () B liey

Registered Agent’s Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nanwe and address of cach person awthorized 1o manage and contrel the Limited Liability Company

Name and Address:

"AMBR™ = Authorized Member
“MGR” = Manager
7476’[2\ T;b e wh it Duul(![
ey 5/ /)]':uofr\ Cloes ook 1Cd
'i*ffa/trﬂcc: 22 5/0
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(Use attachment if necessary)

AOPTIONAL

ARTICLE v Effective date. if other shan the dute of tiling:
(Ifan dhcmc date is listed. the date must be specific and cannot be more than five business dayvs prior to or Y0 duys afie

the date of filing.)
Note: [[ihe date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as

the document’s effeetive date on the Department of Sate’s records.

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE:
Sanits  (Dpied

Signature of a member or an anthorized represent ative of 2 member.
This document is executed inaceordance with section 603.0203 (1) (b). Flonda Statutes.

I am aware that any false information submitted in & document 1o the Bepartment of State
constisutes a third dc;:ru felony as provided for ins.817.155, .5,
Gorreme Douldei (

Tvped or printed name of signee

Sline Feos:
00 Filing Fee for Artiches of Organization and Designation of Registered Agent

5.
.0y Certified Copy (Optionul)
5.

2
3
00 Certificate of Status (Optional)
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