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COVER LETTER

TO: New Filing Section
Division of Cnrporations

e fDY WAL gadol L .

Nanc of Limiied Liability Company

The enclosed Articles of Organivation and fee(s) are subnutted for filing.

Please return all correspendence concerning this matier to the fol]owing'

p‘\?\rc(\o Deun 5’% S A < Hdlone‘;{oMm

Name of Person

Sl\cj Nblq% f/r(Mc
?O(h’ﬁ&f\o/%é&dn = <=2 OCe &

Code

. Clt\/SIalcan p N
dﬁlﬂ\ﬂ]Oama,gl é\acermo,nchlr,/ ﬁgmd'} Lam

‘E-m}n]\'idd.[c;s {to be used for future annual report notification) J

For further information conceming this matler, please call:

Adlk\jr_)’a&eohsuo W ASY | FBG—(G07-

Name o* Person Arca Code D'l_\nmc Telephone Number

Enclosed is a check for the following amoun:

[1$125.00 Filing Fee T1$130.00 Filing Fee & J$155.00 Filing Fee & %13 160.00 Filing Fee.
Certificate of Status Centificd Copv criificate of Status &
(additionat copy is encloscd) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

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

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DY ‘C MRS CondollC.

(Must contain the words “Limited Liability Company, “L.L..C.." or "LLLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

SIS WENAH Tewvuce, S e

OMmpPanoc oL\ £
v 2300lLd

ARTICLE III - Registered Agent, Registered Office, & Registered Apent’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,)

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

%fJuj Tobrgﬁsor\
SIS WE 8™ Terirpl

Florida street address (P.O. Box NOT accepiable)

?Ommno Beoeh, LL 530(0%

State

Having been named as registered agent and to accept service of process for the abave stated limited liabilin: companyv at the
place designated in this certificate, | hereby accept the appointment ax registered agent and agree to act in this capacin. [
Jurther agree to comph with the provisions of all statutes relan'ng lo the praper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as, remsn.rcd agent as provided for in Chapter 6035, F.5.

w@m sKigmature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

¥ P’f\pﬂ’dobean\@‘ebloé 515 NE G Taruce.
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(Use attachment if necessary)

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

the date of filing,)
Note; [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the docunxent’s effective date on the Department of State’s records.

é@@/c%l

Slg'nature of a,membef or an authorized represenr/neof a member.
This documént-i$'edecuted in accordance with section 665.0203 (1) (b), Florida Statutes.
| am aware that any falsc information submitted in a document to the Depantment of State

conslitutes a third degree felony as provided for in§.817.155_F.S
He lu U/DSCPMO/)/ @olbw %’ce&@

"Typed or printed mmc of signee

Filinz Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

ARTICLE V1I: Other provisions. if anv,
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