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COVER LETTER

TO: New Filing Section
Division of Corporatiens

SUBJECT: P\ pocd Eyprens T?Llﬂ\;)mib»ﬂf"r\ LLC

1) P . P iy
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

ﬁff“ﬁUﬁJ '\\ﬂn\ﬂ:ﬂj /?\JIL(E' M Fodden

WName of Person

A and ™ Eypress 'W&a‘ipoéo;}lm LLC

Firm/Company

IS0 ey O™ v

Address

Tovd Loudedede. 7 353

Citv/State and Zip Code

Qe Lo Drinnn e VS H Grwsa | Com

- . LY s .
E-inail address: (lo,l)c used for fiiffire annual report notification)

For further information concerning this matter, please cull:

Nevs D w8kt Y 925

Name of Person Arca Code Dayitne Telephone Numbue

Enclosed 15 u check for the following amouni:

J3$125.00 Filing Fee TIS130.00 Filing Fee & CIS155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing S¢etion New Filing Section Division
Drivasion ol Carporations The Centre of Tullabassce

P.O. Box 6327 24013 N, Monroe Street. Suite 31U

Tallithassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE [ - Name:
The pame o7 the Limiled Liabifity Company is:

DN oand Dy ydess Tanswdebea LG

(Must contuin the words " Limited 1. tubility (mnpan\' LG or tLLET

ARTICLE H - Address;

The mailing address and street address of the principal office or the Limtted Liabihiy Company is:

Principal Office Address:

Mailing Address:
50 nw A ove 150 nn A aue
Lok ooy dabe  FL 3OS ot vaudesdede T BN

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
CThe Limited Liabilivy Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The nanme and the Florida street address of the registered agent are:

Ak vos Douanav

Name

125 e A ave

Florida sueet address (.0, Box NOT accepiable)

Yot \eodedede B DENY

Cuy State Zip

[iaving heen named as registered ugent and v occept service of pracess for the above stated limited linbility company at the
place desinated in this certificaie, § hereby accept the appoiniment as registered agent and agree to aclin this capacity. |
Hvther agree to comply with the provisions of all siatuies refaiing t the proper and complete performance of my duties, and !
s familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F S..

2

” \ A \,\;\ . \ oA
“Registered Agent's Signature fREQUIRED)

(CONTINUED)

SR 1/

) R Y



ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limtied Liability Compuny:

Tithe: Name and Address:
"AMBR" = Authorized Mueimber
“NMGR" = Manage:

N 5/’ Brace  NycFadden

_2; 2P s Slack Ve WA uﬁgfﬂ'i@j‘c_

Lokes ¥ 35501

{Usc attachment if necessary)

ARTICLE ¥ LEffective dute, if other than the date of filing: AOPTIONALY
{(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the dute of filing.)
Note: [fthe date inserted in this bleck does not meet the applicable statutory ftling requirements, this date will not be listed as

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

ARTICLE V1: Other provisions. if any.

REOQUIRED Sl‘G.-\'A‘I'U RE: .

N Sienature of a member or an authorized representative of a member,

This document is exeruted in accordance with scetion 603.0203 (1) {b), Florida Statutes.
{ am aware that any false informatiun submitted in o document to the Department of Siate
constitutes a third degree felony as provided for ms.817.155,F.5.

Alevo~  Dnsning

Tvped or prinediname of sighee

g

“iling Fees: =

125,00 Filing Fee for Articles of Organization and Designation of Registered Agent £
§ 20.00 Certified Copy (Optional)

3 500 Certificate of Status (Optional) ( .

o



