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COVERLETTER
L3
TO: New Filing Section
Division of Corporations
sumtet: _Darcan’s_ Pambing L L C
Name of Hmited Liability Company
The enclosed Articles of Organizanion and fee(s) are submitted for tiking.
Please return all correspondence voncerning this matier 1o the following:
_Muand o Gvace Bopvon,
Nome of Persan
FirmdCompany
_ BG8e Thdeer R4
Adilress
Tallamssee, F1. 32305
Ciiy. Statz and Zip Code
— ~
1035 Bopmal cam 5 &
E-mai! addeess: (T0 be used for fntere annual report notitication) . s
2
—~ —
. . L . . X
Fur turther miormation concerniny ths matter, please cull o .
£ - ne
Meowda Cvace Baceon___a( BSO__)@448M3L - X
Name of erson Arva Code Dayume Telephone Numbae o= N
=
e =
Lnctosed 1s a check for the following amount:
ZS125.04 Filing Fee LI 130,00 Filing Fee & ZI5135.00 Filing Fee & CFS160.00 Filing Fee.
Certiticate of Staus Cernticd Copy

Certificate ot Statns &
Certiticd Copy
{additional vopy is enelosed

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seciion Division
Division of Corparations The Centre of Tallahassee

P.O. Box 6327 233 N Monroe Sireet, Suite 810
Tallahassee, FI 32314 Talluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY
RTICLE L - Name:

“onume of the Limited Liability Company is:

,r'lmrmn 5 _Bainkima LLC

{Must contain the words "l.imiwﬂ"l_izlhilil_\'('mnp:m_v, LG or *LLC)

RTICLE N - Address:
e mailing address and street address o the principal ofTice of the Limited Liability Company is:
Principat Offlice Adlglress:

QB Cudec d

Tallahassee ©1 3

Mailing Address:

Sam<

VETTCLE T - Registered Ageat, Registered Office, & Repistered Agent’s Signature;

a¢ Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
wiher business entity with an active Flonda registration. )

+ nanie and the Florida sireet address ot the registered agent are:

_m\mndLﬁmc( TSOHWDYJ

N

_6_(9_6@_‘1ckf’r \rd

Florida stieet address (1.0, Box NQT aceeptable)

Tallahiassee £l [2305_

Cuy Sate Zip

g been named as vegisiered agent and 1 accept service of process for the abave siaed limited liokiline company ar the
¢ designaied in ihis certificate, { herehe accept the appainineni as 1egistered agent and agree (o act in this copaciy:. |
der gyree fo comphowith the provisions of all siatutes velating w the proper and complete performanee of my duties. and 1
Lomiliar with aned accept the obligetions o my posion us regisiered agent as provided for in Chapter 605, F.S..

7= B
Registered Agent's Stenditure (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach perzon authorized w manage and control the Limited Liability Company

Nanie pngd Address:
"AMBR" = Authorized Membor
"NMGR” = Manager

mMmeR

gl\randa _&»L

Be Eucher
TaWahassce Fi 32304

(Uses

sachment if necessary)
ARTICLE Y Effectve date, if other than the date ot tiling
the date of filinge,)

{1 an effective date s listed, the date must be specilic and cannot be more than five business days prior to or 90 days afte
Note: U the date mserted

(OPTIONAL)

. .u 'y r
I the date imserted in thes block does not meet the applicable statutory filing requirements. this date will not be listed s
the document’s eflective date on the Depariment of Stete’s tecurds

ARTICLE VI Qther provisions, if am

3 =
REQUIRED SIGNATURE: 2 =3
e
. o
_ng,mm <
; = =
Signature of 2 member or an authorized representitive uf o member. o~ :
This document s cxecuted in accordimee with section 603.0203 (1) (b). Floruds Slalulc$ B ~ .
Pam wware i any false intormation submitted in o decunient w the Departingnt of Smre - .
constitutes 2 Unrd dcs_ru febony as provided for in 3817133 F S, . 13"1
1 "
Meanda_Grace_ Dacror : R A
Typed or printed name of signe - =
forll =
t:i i!!" ||‘ I!I::
SI25.00 Filing Fee for Articles of Organization and Designation of Registered Agem
S 30.00 Certified Copy [Optional)
§ 500 Certificate of Status ¢Optivunl)



