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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: .D\\ SCo wN *AYC}V\ SC M {'\L: r’\c\ LL—C/

Name of Linued Linbility Company

The enclosed Articles of Organiaton and tee(s) are subnutted for tiling

Please return all correspondence concerning this matter 10 the following:

G! O\(—\gkmm = —\-\l‘ \Q(—

Firnv(ompany

108 Celdec A C

Address

_Ta\\&\gﬁ%séé Y\ 35205

Citv state and Zip Code

G/W\C\\\\iu(‘o_\n 3\—\\\1&’ V@cw W\(,u\ WYY

E-muaif address: o be used e fusare annuab report lh)li‘l(‘l[lun)

For turther information concerning this matter. please call

C L W 250

Nune ol [‘mun Arva Code Dustime Telephune Number

Linclosed is a cheek for the following umount:

25.00 Fiting Fev @40.00 Filing Fev & TS185.00 Filing Fee & TIS160.00 Filing Fee.
Certiticate of Stnus Cettitied Copy Certtficate of Status &
{addinional copy is enclosed) Certilied Copy

(additional capy i enclosed)

Muiling Address Street Address

New Filing Section Rew Filing Seeton [Hvision
ivision ol Curpurations The Ceatre of Tallahassee

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

Tallahassee, FI2 32514 Tallahassee, 1. 32303



ARTICLES OF ORCANIZATION FORFLORIDA LINITTED LIABILITY COMPANY

AKTICLET - Nane:
e name of the Limited Liabilny Company is:

_ Distsuat Houee ?rm\kwm (L

(Musteontain the words “Limited Lialaliy Company, “LL.C." or "LLC

WTICLE I - Address:
e mailing address and street address of the pringipal office ofthe Linwed Liabitity Company is:

Principal Uflive Adidress: Mailing Address:

A 107 Celler Ac T;\\u‘ t?—_\ 23205 SamE

RTICLE N - Registered Agent, Registered Office, & Registered Agent's Stenature:
Lymited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

staer business entity with an active Fianda regisiraiion.)

o name and the Florida strect address of the registered agent are.

C"\f Natu \\.A \e(“

Name

L\’lo Ceddec dC“

Florida stieet address (P00 Boey 3OT aceeptable)

oo\assce B 32320ST

City St Zip

v been namied us registered agent and o aceept service of pracess for the abon e stated limited habudipe company ar the

o he wignuted w this certificate, [ heveby aecept the appomment s s cgistored agent and agree (o aci in thes capaciy, f

agree o comply with the provisions of alf statutes relading to the proper aid com ete performance of my duiios, and
f:

.nuhm with and aecept the obligations of i position s registered agent us provided for in Chaprer 603, 1 8.

%W‘\ \"\p}f\/

et AgenieFignature (REQUIRED)
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ARTICLE 1V-
The name and address of cach porson authorized w manage and cantral te Limited Liabslity Company:

Title; Naviee angd Address;
"AMBR™ = Authorized Moember
"MGR” = Manager , e
s
: 3 & A J “ /e

,./_V_\_un_ag.(.a( .
GV CaRTEY D

Tallalaer FC 3ADKN

(Uise atlachment if necessassy 3

STTCLE N Elfective dawe. Fother than the date of g, AGPTHONAL

e effective date ds listed, the date must be specific aml cantnot be more than five business days prior te or 90 days after

the dare of tiking,)

Sule:

I the d‘m inseried inthis block does nonineet the 1

the docunment’s effective date on the Departiment of State s 1ecurds,

ARTICLEVE Oher provistons., 1 any,

[5|;‘!)!5|B|’|2SIGN;\'I‘[-’RI-‘.:Q -

Sigiature of a mefber e Ao authorized representative of a member.
This docunicnt v executed in accardange with section 6030202 (1) (b), Florida Statutes.
Pam aware thatany ftlse iformation submitied in 2 docwment w the Department of State
constitute s a thisd LILLI ¢ |L|0I A s |"lm1duf form s R17.155 K8,

G‘G\_v— ___Lfl_

\;‘ui wr e llcd e of signee

s oy
200 Filing Fee for Artictes of Qrganization and Designation of Registered Apent
U 00 Certified Copy (Optional)
5 5.00 Certificate of Ntastus (Optional)

U,
fad ld

pplivable stwory 1iling requirements. this date will not be tisted as



