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* COVER LETTER

TO: ~New Filing Section
Division of Corporations

SURJECT: [& M V\/ I hDTquC\ phbf LLC

Name of Linfited 1. l.!hllll\ Company

The enclosed Articles of Qrganization and feefs) are submitted fur filing.
Please retarn all correspondence concerning this matter to the following:

Belinda Was ﬂma‘hﬂ’\ Davis

Name (11] Person

B M W Phdnerog hy

["irmff_‘omp:my

[ | Caprona Stref s~

Address

Seodhan . FL 22956

City/State and Zip Code

Do PhotesZ3 & Yahoe . oM

F-mail addiess: {to be used for Eulun_ annual repori notification)

For further information concerning this mater, pleasc call:

(S
Pelinda WS hing ‘,[( i,)_,\)/% YO -0 9 .

Name of Person Area Cude Davtime Telephone Number

Enclosed is a check for the folbasdae amount:

Os125.00 Filing Fee OS120.00 Filing Fee & CiS155.00 Filing Fee & Q{()U_()U Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Maiting Address Street Address

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

P.O. Box 6327 2413 N Monroe Street, Suite 810

Tallahassee, FL 32314 Taliahussee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

DM Phetearaphy  LLL

(Must contain the words “Limided Lialbilil_v L"’nmpan_\'. “L.L.C.Mor"LLC.)

ARTICLE I - Address:
The nailing address and street address of the principal office of ihe Limited Liability Company is:

Principal Office Addreas: Mailing Address:
el Caprona firedt ol Couprone Streed
S ehashian FL . 329%K Sehaston, £ 32958
ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business catity with an active Florida registration. )

The name and the Florida street address ot the registered agent are:

e lida \Wath m_cﬁm—ba vis

Name
|l Caprona Stre€t:
Florida street address (PO, Box XOT acceptable)
Selcstian FL 52958
Selgstian | =L 52
City State Zip

Having been named as regisiored agent and (o gecept service of process for te abhove stated limited lability company ar the
place designated in this cortificate, [ hereby accept the appoiniment ay regisiered agent and agree to act in this capaciiy. |
Jurther agree to comphewith the provisions of all siates relating o the proper and compleie performance of my duties. anddf

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605 F.5.

8 A G

Registered Agent’s Signawre (REQUIREDY

i

(CONTINUEID)

L3



ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Litle: Noame and Addeess:
"AMBRT = Authorized Member
"MGR™ = Manager
Qigaert AMBR Pelinda \Washi nghm-Davis
el Cofronc, Strel.r
Sehes o Fl 3295Y

{Use attachiment it necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more thaw five business dayvs prior to or 90 days after

the date of filing.)
Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if anv.

REOQUIRED SIGNATURE:

YN A L

Siggmaile of 8 member ar an authorized representative of a member.
This document is executed in accordance with section 605.0203 {11 {b}. Florida Statutes.
| am aware that any false information submitted in a document to the Deparuiment of Stote
constitutes a third degree felony as provided for ins 8171535 F.8,

Zé//" -/1 %"/‘L— Z’CQQ-SA -"‘I’? (}A_Zl'}’l )fo)f.//;g

Typed or printed namC of signee

Filing Feess
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)



