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COVER LETTER

TO: New Filing Section
Division of Curporations

SUBJECT: __ /Dra Yon CD‘?’—I \ers ?c\(\ﬂ‘(-‘: nj LLC

- LA T - e N
~Name of Lunited Liabiliny Company

The enclosed Articles of Organizaton and fee(s) are submitied for tiling.
Please return all correspondence concerning this matier 1o the following:

ﬂ(ﬁﬂ‘/{ Se (<

Name of Person

V/}@-ﬂﬁﬂ Smffr’g )Dth..n +7f\\JC\

FirayCompany

S7 Beelas gl

Address

Cr’au)@.—clu:l(cl FL 32327
Citv/Siate and Zip Code
Aarea . danden 23 3mail. cem

E-mail address: (10"13@ used for future anfriat report notification)

For further information concerning this matter, please call:

Aoren Seile 4 ¥50 | 3117150

Name of Person Areu Code Daytime Telephone Number

iinclosed is 4 check for the foilowing amount:

AiS125.00 Filing Fee CIS130.00 Filing Fee & CJ5135.00 Filing Fee & £5160.00 Filing Fee,
Certificuie of Status Cenified Copy Centlicate of Stutus &
(addiitonal copy is enclosed) Certified Copy

{addivional copyv is enclosedy

Mailine Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahussee

0. Box 6327 2413 N, Monroe Street. Suite 310

Tallahassee, FL 32314 Talbahassee, FLL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE L - Nume:
The name of the Limited Lisbility Company is:

/4—0(0“ S-&\\l%(') Pc\:q—(ir\c\ L LC

{Must contan the words “Limited Liabliiy Comp;m_'.-']{_.l..C‘,“ or "LLC.")

ARTICLE B - Address:
The mailing address and street address of the principal ofiice of e Limited Liability Company is:

Principat Office Address: Mailing Address:

S’q Reeis Kﬂ‘l CfM*EJrr[b-"“f.J—(L— 59 B-\"-e/‘z—’ R~
A33aY Crawlerdy'fic [ FL 3833 7)

ARTICLE TI1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florids registration.)

The name and the Florida street address of the regisiered agent ure;

Aacon Se ¢ ¢

Name
601 Be e e e
Florida street address (P.O. Box XOT acceptable)

('I"aw(qc\rcl\l\:\[_\_ F L 33337
City Stake Zip

Having been named as registered agent and 1o accepi service of process for the above siwied limited Hability company ai the
pluce designated in this certificate, | hereby accept the appoiniment as registered agent and agree to acl in this capacity.,
Jurther agree 1o comph with the provisions of alf statutes relating to the proper and complete perjormance of my dwties, and 1
am fumiliar with and accepi the oblivations of my position as registered agent as provided for in Chapier 603, F.5..

o KA,

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1v-
The name and address o each person authonzed o manage and control the Limited Linbility Company:

Title: Nume and Address:
"ANMBR" = Authonized Member
"MGR" = Manager

MG‘?K }’/'l‘mm %{-{l‘{«( 5‘? Peelts ﬂ"‘! C-VGHJ.(Uf{j\u.H() Fl"

ar

Malbey Ty

PASEVHV[LTY

(Use atachment if necessary)

ARTICLE V: Lifective date, if other than the date of filing: AOPTIONALY ™

(If an cffective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

[ - AON 2208

MGt Wd

REOUIRED SIGNATURE: .
%WW{’?/M

Signature of a member or an authorized representative of a member.
This document s exeouied in aceordance with section 6030203 (1) (b}, Florida Statutes.
I am aware that any false information submitied in a decumuent 1o the Departinent of State
constitutes ¢ third degree felony as provided forin s 817,135 F.5.

Lo e\l

Typed or printed name of signee

Filine Fees:
S125.0 Fiting Fee for Articles of Qreanization and Designation of Reristered Agent
.04 Certified Copy (Optional)
S 5.0 Centificate of Status (Optional)

33397



