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A Dessica tason

COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: P\)DV‘{'OY\ mﬂSm%k+(Oﬂ£ LOShes SQI viees , LC

Natne of Limited Liability (,'nmp:rﬁy

The enclosed Articles of Organization and feeds) are submitted for filing.

Plcase return all correspondence concerning this matter o the following:
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Corie st Joven 47 3
wame of Person s
=3
Firm/Compuny v
€
- co
240 SoAnuest T St
Addruss
fot (aodevdaie  Floride. 33319
C:lv/\um, and Zip Code
Gt Noton ) RA00. ComM
E-mail address: (10 he used for future annual report notilication)
For turther informution coneerning this matter. please call:
G\t Novion g, T56__, 254 - 4r1eA
Name of Person Arca Code Daytime Telephone Nuinher
Enclosed is a check for the following amount:
®|S125.00 Filing Fev CI$130.00 Filing l'ee & OS153.00 Filing Fee & C15160.00 Filing 1'ee.
Certilicate of Staus Certilied Copy Certificate of Status &

{additional copy is enclosed) Cenitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Pivision
Divigion of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Maaroe Street. Suite 810

Tallahassee. IlL 32314 Tallahassee. FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LDH00 THans@ovdahion € LCaisios Sinices LLC

(Must contain the words Limited Liubility Cnm‘pﬁny. “LLCTorLICh
ARTICLE I1 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address:

F140 SO oSt T sy 2740 SOOQLsY T Sweet
Cord Lourdaly Fioviga 33312 o Lo ;dﬂrc\ode_% Clonda
33731

ARTICLE LI - Registered Agent. Registered (Hfice, & Registered Agent’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.)

Mailing Address:

The name and the Floridie sireet address of the registered agent are:

Qoo 1. A ovon thf

Name

FHO  soxmugse T Stve et

Florida street address (P.0). Box NOT #cceptable)

fork Laudadale FL 33312

City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the
place designated in this certificate, | herehy aceept the appoiniment as registered agent and agree (o act in this capacity.
further agree (o comply with the provisions of all statutes relating to the proper and complete performance of myv duties, and |
am famitiar with and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5S..

e

chislcrc‘a’!\gcnl'#Signmurc (REQUIREIN

{CONTINUEI)
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ARTICLF. IV-

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

"TAMBR" = Authorized Member
"MGR" = Manager

MA A Gedoilsboonon 47

2740 SOtnae e % Strel v
t (12T 331

Name and Address:

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of tiling: {2~ 03~ 202> {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or A days after
the date of filing.)

If the date inseried in this block does not meet the applicable statutory (iling reguirements, this dute will not be listed as
the document’s effective date vn the Departmen of State’s records.

ARTICLF VI: Other provisions, il any.

s e I ol

'slg_,naturt of’a member or an authorized representative of a member,
This duocument is exccuted in accordance with section 605.0203 (1) (b). Fiorida Statutes.

[ am aware that any false infbrmation submitted in a document to the Pepartment of Staic
constiwtes a third degree felony us provided for in s 817155, .8,
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Typed or printed nafdic of signee =~
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent '
3 30,00 Certified Copy (Optional)
8 5.00 Certificate of Status (Optional) ':_::_'
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