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COVER LETTER

TO: New Filing Section
Division of Corporations

e Duicke (s Dessoid Moﬂm/

Name of Limited L 1ability Company

The encloged Articles ot Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter 1o the following:
Namwe of Person

Suc/\écp\ = 5\/\ ne Desserds

Firm/Company

~N=o4 SLUW’M/WW cl M t 9

Address

T ord M( < L 330H 9

(_ll\/ghm. and Zip Code

\Udcﬁb\% d\ N C OWYLQI 1 CCor

E-mail addrbess: {tu be used for future annual rcu)nt notification)

For turther information concerning this matier, please calk:

ehsha R . 939, AT -FFH4R

Namwe of Person Arex Code Dayviime Telephone Number

Enclosed 15 o check for the following amount:

O5123.00 Filing FFee L38130.00 Filing Fee & CIS135.00 Filing Fee & X,Al(aﬂ,(}ﬂ Fiting Fee,
Certiticate of Status Cerufied Copy certificate of Status &
(additional copy is enclosed) Centiied Copy

(acdditionul copy is enclosed}

Mailing Address Street Address

New Filing Seetion New Filing Seetion Diviston
Division of Corporations The Centre of Tallahassec

P.0. Box 6327 2415 N Monroe Street. Suite 310

Tallahassce. FL 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

7>ucb@A3>*>@sg@4—TQecb# UL

{Must contaivkhe words “Limited 1. ubility Company. "L.L.C. or feny |

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

Principal Office Address: Muiling Address
éur 550\1 Stcxtmmfﬂ, N I?Cb
g J S P339

ARTICLE L1 - 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 eotity with an aetive Florida registration.)

The name amd the Flonda sueet address of the registered agent are:

Hollis Jactson T

Name

S 1h Yt Sheeet

Florida street address (1.0, Box NQT accepiable)

Fort myers  FL 33907

Cuy St Zip

Having been named as registered agent and to coept service of process for the ahove siated limited liability company at the
pluce designared in dus cersificare, fherchy accept the appointment as registered agent and agroe to act in this capacity.
Sitrther agree to comply with the provisions of all siaites relating o the proper and complete perfirrmance of myv duties, and
um familiar with and aceept the obfigarions of my pusition as registered agent as provided for in Chapter 6003, F.S..

2o lue  Tackuett — T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of ecach persen authorized to manage and controt the Limited Liability Company

:'-! e i nd _3 dﬂ[l‘:‘: -
TAMBR" = Authuorized Member
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(Use attachment if necessary)

AOPTIONADL

ARTICLE V: Etfecuve date, it other than the date of tiling:
(If an effective date is listed. the dute must be specific and cannot be more than five business days priar to or 90 days afte

the date of filing.)
It the date inserted in this block does not mect the applicable statutory filing requirements. this date will notbe listed as

Note:
the decument’s elfectve date on the Department of State’s records

ARTICLE VI Other provisions.if any,

ber or an authorized rcprcwnume of a member.

HdV £¢

Typed or prlnlgd name of sirnee

This document is exedited in accordance with section 6030303 (1) (h). Florida &amt
[ am avware thas any false information ».ubnum.d in a document to the Dep: ntlmn?’p‘f‘ﬂllm T
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$125.400 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optionaly
$ 500 Certificate of Status (Optional)



