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COVER LETTER

Te): New Filing Section
Division of Corporations

SUBJECT: DJ) LA’O/] 507< 71!’10()/ jfﬂ///]cg FfﬁﬁfrJ /} C

Name of Limited L. bility Company

The enclosed Articles of Orzanization and tee(s) are subnutied for tiling
Please return all correspondency concerning this mauer to the following:

Dustn J D kon

Namwe o7 Person

) D/X

Firn/Company

302 Whire O/f

Address

foll, hosste Flotidg 32 394

Ciny/State and Zip Code

Dustn gator] @omialc ad

E-mail .ukhuw 110 be used !61 future anpnual réfors notitication)

For further informagion concerning tins oxtter, please call®

D!{é/‘,‘/l ult_i‘zig ) 5577 [/60[;

Name of Persen Arca Code Davtime Telephone Number

Inclosed is a check for the following amount:

TIS125.00 Filing Fee [ﬁs-l onFiling Fee & 813500 Filing Fee & O3160.00 Filing Fee.
Certficite of Styus Certtfied Copy Certificate of Status &
(additional copy is enclosed) Certilied Capy

(additional copy is enclosedt

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Contre of Tallahassee

P.O. Box 6327 2415 N, Mornroe Sureet, Suite 510

Tallahassee, FIL 32314 Fallahassey, F1L 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LINITEED LIABILITY COMPANY

VRTHCLE |- Name:
he name of the Limited Liability Companyis:
D D) 0/ WCéO_ﬁ‘f cwn/a 4///:/’ f"od f’
(Must contain the words * SLimited L tabiliey Company. "1LL.CL7or "LLCTY
Limited Liability Company is:

Mailing Address:
"0/‘[ 1?/,_1“

RTICLE I - Address:
cmatting address and street address ofihe principal olice of the
i p
302 M?wfp~¥

Principal Office Address
302 WhiFp dr
Qliabhnlised Crnridm Al innsief
T30

WTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signuture
w limited Liability Company cannot serve as its vwn Registered Agent. You nwst designate an mdivideal o

L T Tt y i
vother Business entty with an active Florida registration.)
wname and the Florida street address o ihe registered agent ar
! —~ i
I " b r
Dus?in T Dikas
Name
Yo de

002 b te
| |n| red strect address (10O, Box XOT aceeplable) ,
22307

Ty [QL/LM ¢¢ ot
St Zap

City

fye Been nemed as registered agent and o acoept service of process for the above stated linited lubilioe company it the
ot . I .
e dn

e designated in this certificate, I lrereby aceep the appoinimen: s regisiored agent and agree o act i this capacine,
ot agree (o comply with the provisions of all statutes relacing o the proper and comploie perjormance of my dutios, and |
Fodlicrwith and aocept the obligatons of iy posinon o regisiered agent as provided for in Chapier 603, F 8

DLUDLy X BUNLon,
Registered Agent's Signature (REQUIRED)

(CONTINUED)



The name and address of cach person authorized o manage and conrol the Limited Linbiliny Compam

ARTICLE V-
Title: Name gnd Address
"AMBR" = Authorized Monber
“MGR” = Manager
R _Destin T DlAkea
_ - N g2 £ s Lo 2 Pt
3O White dr TAlAlaasEE Fi 32304
B r
’ AN
XS
A~ .
- e R
- e .2 (%) Sy,
— e i ~— J‘“aha
A=y .,_
— TNy O
T _ r;j S—
wh

AOPTIONAL)

Y /,iz

(Use auachment if necessany)
(I an effective date iy listed, the date must be specifie and cannnt be more than five business daya prior to or ¥ days atte

ARTICLEV: Effective date. it other than the dine of iling
Note: [Fthe date inserted in this block does not meet e apphezble statwory filing requirements, this Jate will not be listed as

he date of filing.)
1w document’s effective date anthe Departiment of Stote™s recands

the
ARTICLE VI: Other provisions, tf any

M [ Bnpsn

REOQUIRED SIGNATURE
Sigiature ol a member or an authorized representative of @ membe
Fhis document is executed inaccordimee with section 603.0203 (1) (b). Florida Satules.
Fam aware that any false information subnutted in a document o the Departinent of Siate

constituics 4 third dui_n. felony as provided Ior s 817155 FS.

rprmted nanw of signee

_Degt, 9 [/ k4

\’}k(
S125.00 Filing Fee for Articles of Orgunization and Designation of Registervd Agent
5 3. Certified Copy (Optional)
300 Certificate of Status (Optional)
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