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COVER LETTER

New Flllag Section
tviston of Cesnorztices

SUBJECT: DQZEZ Xiw‘si?lb fu{n’fs YA,

ame of Liraited Liability Compary

The enciosed Articles of Organizetion and fee(s) are submitted for filing

Flease return all correspondence concerning this matter to the following:

_’_7)/3 ' . i~ 0T
i O~ J»-v lVl' Jd

N‘u‘.-"’

Name of Person

Firm/Compzny
/301 B)’m«m Bd»’t Tra /
Adadress
(,/mevf /L 347/
City/State and Zip Code

ﬁ&u; /adﬂ%:w, @ em bargma,l. Com

E-meil address: {to ke used for future ennual report notification)

Fer further informztion concerning this mmatter, please call:

:DQ‘@\ J{/M_SW a 352 57‘/’ 9/348/

Name of Person Arez Code Deytime Telephone Number

......... 2 chack for the following amount:

$125.00 Filing Fee Né 30.00 Filing Fee &

[0%155.0G Filing Fee &
Certificate of Stetus

Certifisc¢ Cany

{adaitionsl copy is enclosed] Certified Cop

{zdditional cqp‘#% ..me'ed)

Mialiing Acdrecs Streel AodTac:

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
F.0. Box 6327

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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1$160.00 Filing Fee,
Certificete of Stetus &
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ARTICLES GF CRGAMEATION FOR FLOREDA L/ETFD LEASILITY CORPANY

ARTICLET - Name:
The name of the Limited Liability Company ts:

Dazel X?uL&ih Evants [ LC

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

ARTICLEIE - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Princtazt Gifice .ﬂ;ddresé: NMiaiting Address:
— 3
/3021 Brawn Part Tail /3621 Brypun Barck Tra'/
Clormomd,_ EC 3477 Clarm ot FC__2471]
ARTITLE INT - Peglrtered Agent, Feglsterad Qfftce, & Regletored Agent’s Slgnatyre:

{The Limited Ligbility Company cernot serve as its own Registered Agent. You must designate an mdividual or
ancther tusiness entity with aa active Fiorida regisiration.)

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

Q1S n
Dassy Jphrsen

Neme

/302] Biwwr Bark 77’?1:'/

Florida street address {P.O. Box HGT acceptable)

C/ L7l T ~C 3 47//

City State Zip

Having been named as registered agent and 10 accep! service of process for the above stated liniited liability campany ar the
place designated in this certificate, I hereby accepr the appaintment as registered agent and agree t¢ act in this capacity. [
Jurther agree to comply with the provisions of all siatutes relating te the proper and complete performance of my duties, and I
am familiar with and accept the cbligations of ny position os registered agent as previded for in Chapter 605, F.8..

by o

L/ Rgﬁ{tereﬁr{gem‘s Signature (REQUIRED)
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ARTLHCLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company

Name 2nd Address:
"AMEBR" = Authorized Member

"MGR" = Manaper

AMB I Tonue R Green

2T S Bekviens " Prive
_TeWawasses, (32305

ﬂ/nB/C /(2'747”@ mc/dm Adw
~ 3359 Zillak

Strect
—“Tatlohossos—FE32305——

(Use attachment if necessary)

L RTEICLIE Vs Effective date, if other than the date of filing: {OPTIONAL)
(H:? an 2flective dais & listed, (he dite mwarst be speelfic 2nd caznot be move ikan five business days prior (o or 50 days aRer
{he dzte of Mkcg.)

Rcte: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be iisted as
the document’s effective date on the Department of State’s records.

ARTICLE Vi Other provisicos, if any.

Ld T
Stepature of 20remier or 2z anthorized reprecentaiive of a member,
This document is executed in accordance with section 635,203 {1) {b), Florida Stajutes

[ ara aware that any false information submitted in a document to the Department of State
corstitutes ¢ thizd degree felcny as provided for ins.847.155,F 8

_‘}ou Su‘ ,_)0/') nsen

Typed or pninted name of signee
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