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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT ‘QC/_C,uAa_j_Z Notergy Sves. LLL

Name of Limit\t‘_(y.iabilily Company

The enclosed Articles of Organiration and fee(s) are submitted for filing,
Please return all correspondence concerning this matter lo the following:

Name of Person

Pecveste Notary Gyes Llca.

Firm/Coflp:m)’

4325 nw 19" Stpeel

Address
. Yembeoke <ines TL Bmg
City/State and Zip Code )
accanele notehy Bvasb Omaid -Con

E-mail address: (to be used for julure annual rcpupl notification)

For futther information concerning this matter, please call:

g . Gheladon( 186 5 1M~ 4) 27

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

&/Sl25.00 Filing Fee C1%130.00 Fiting Fee & (385155.00 Filing Fee & (33160.00 Filing Fee,
Certificate of Status Certified Copy Certtficate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Addiese

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

P.O. Box 6327 2415 N. Monroce Street, Suite 810

Tallahassce, F1L 32314 Tallahassee, F1. 32303
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AFTICTLEDS OF DRGANTZATION MR FLOIUDA LD LIABILI Y COMPANY

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

DNeco 2 a¥Ne Nefwey Sves L

(Must conatin the words “'Limited Liability Cohipany. “L.L.C."or"LLC.™)

ARTICLF II - Address:
‘The mailing address and street address of the principal office of the Linsited Liability Company is:

Crincipal Office Adidress: Mailing Address:
— 1,
g NW \5 QEQE Same.
L

ARTICLE Il - Regisicred Apeaf, Repistored Office, & Regisfered Ageni’s Signature:
(The Limited Liability Company 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 stect address of the registered agent are:

__KLEZ&/_,\S-_éfHL(Zcho Y

Name

325 NW 15 pect”

Florida street address (P.O. Box NQT acceptable)

Umbrole Yres  FL . 33028

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agrec to act in this capacity. |

Jurther agree to comphe with the provisions of all staiutes relating to the proper and complete performance of my duties, and I

am familiar with gl doceps e wblivaiions of iy posiiion as registercd ugent as provided for in Chaprer 605, F.S.

g&érc@ulﬁtgunum (RE QUIRLD)
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ARTICLE IV-

The name and address of each person authorized to manage and controt the Limited Liability Company
"AMBR" = Authorized Member
"MGR" = Manager
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(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

-{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or $0 days after
the date of filing.)

Note: Ifihe date inscrted in this block does not ineet the applicable statutory filing requirements. this date will not be listed as
the document’s ¢ffective date on the Department of State’s records

ARTICLE YE: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a ber Uorued representative of a member.
This document is exe d n aewsdrdaine with section 605.0203 (i) (b). Florida Statutes

T ain aware that any l';llsc inf'ormmion submilted in a documeut to the Deparument of State
constitutes a third degree felony as provided for in s.817.155. F.8

\_Atrﬂf'?,a/ T GAe 2100 Q )

Typed or printed name of signee

Eilige Fees;
5125.00 Filing Fec for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statos (Optional)



