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COVER LETTER

TO: New Filing Section
Division of Corporations

suu.mc'r:’\Dkﬂ\/PﬁN € d: 55N§ ODNCﬁ—b"I'( SEW'CgS

Numw of Linuted Ll thicy Compuny

The enclosed Articles of Organizaton and fee(s) are subnnited for Rling.

Please return all correspondence concernimg this matter 1o 1he fotlowing:

é*ebr&ﬂ( D (Umdu’

Nome v Persan

[ LC

Devane 4 Sows Oowcecte Swruees [ L

Firmt Compiany

312 Pobwwerd Aus

Address

ﬂl\l 'F\. 3 7/30$/

Ciiv/Saie and Zip Code

%SAB”UWC“ 23 @ . G«MA:) . Lo

Eamail adddress: (to be usc?ﬁ?ﬂllm'c annuad report notification)

For further infermation concerning this matter. please zall

Guege Ditluwe, BSO | 228 ~2683

Name of Persen Arcu Code Davtime Pelephune Number
li:?n‘f:d 15 u check for the follew e amourni.
2¥5 125.00 Filing Fee {Z5130.00 Filing lFee & TISTASO0 Filing Fee & CIS160.00 Filing Fee,
Cernificate o1 Sintus Certticd Copy Centilicuie of Status &
(additonal copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Addruss Street Address

New Filing Seetion New Filing Section Divisian
Division of Carporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Street, Suite 810

Tallubassee, IF1, 32314 Tullahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILYTY COMPANY
RYICLE L - Name:

re name of the Limued Liability Compuiny s

'D_i\/ﬁ}ruu" & SMQHS Qowcru/Jrc Sevwices LL«L—

Must contain the wonds “Limited Liabilinn Company, "1, L.C. or "LLCT
VRTICLE 1] - Address:

S onailing address and street address of the principal eltice of the Limued Liability Company is:
Principal Office Address:
k= (Zolomwm) A—Ub’ -

Al Ahasies, E 1.

Mailing Address:
312 fobivw ooj Aue,

Sy S T =

2 Y X
RTICLE, LU - Registered Agent, Revistered Office. & Registoral Agent's Signature:

e Lumited Liability Company cannot serve as its own Registerad Agent. You muost designate an individual o
sther Business vty with an active Florida registration,)
“hie name and the Florida street address ol ihe registered ageni are

@«Ebﬂ-tgr‘ D‘Efljg.,,le"

Nunmwe

<2 Qobiﬂwodl) Aue .

Florda steet address (PO, Boa NOT aceeptable)

“Tall. . 32308
Cny State

Zip

vty heon numed as registered agent and i accept service af pracess for the afove steted limired liabilin: company al the
e designeted in this certificate, § herebv aceept the appottineni ax registered agent and agree to act in this capacitye. |
dher agrec to coptphewith the provisions op al! statutes relasing fo the

proper aud complere performance of ny dutios, andd |
fumitiur with and aceept the obligationy ot my positon ¢y ~cgister {agent us provided for in Chapter 0683, F.S,

Registered :\g:nl s Stgnature (REQUIRED)

(CONTINUED)
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ARTICLE ¥ Effective date, if other thaes the Jdate of hay: _ 3 2T~ Z%

VFan effective date is listed, the date must be specific and cannnt be muore than five business days prior to or 94 days after
the dute of filing.)

Note:

ARTICLEIV-

The name and address ol coch person authorized w manage and control the Limited Liability Company

"ANMBR” = Authorized Member
"NMGR™ = Manager

4f. (e ‘3’ pUpwe
v 372 im o ovd AUE .

= _.;,u_ B, 32305

Nane at delress:

(Use attachment i necessanyd

AOPTIONAL)

[ the date inserted in this biock does not mcet the zpplicable statstory filing requirements, this date will not be listed as

e document's effective date on the Depariment of Staie s tecerds

ARTICLE VI: Other provistons, iy any.

REOUIRED SIGNATURI:

S125.00 Filing Fee for Articles of Oryanization and Designation of Regivtered Agent
S 3000 Certified Copy (Qptionul)

5.00 Certificate of Status (Optional}

$

Jegr DJara_

Sigouture of 2 member or an auihorized representative of a member,
s document is execuied in aevordanza with seetton 603,0203 (1) {(b). Florda Statuies

arm aware that any talse information submitted m a document 1o the Depurtment of State
constisutes o third degree elony as provided tor ins.817.155.F.8

De\/ﬁ-u/ L

T Ty Vv wd or prum.(l name af signee

ing lees:
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