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COVER LETTER

TO: New Filing Section
Dhivision of Corporations

SUBJECT: :DCS‘) ar dins_ ARC DC\\{ Coce LLC

Nunw: of Limited Lizhility Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

erS\ Vel ‘365\&(0\\‘%

Nume of Person

Fin/Company

045 Evove Pack Circle

Address

%O\\,rﬁOﬂ Beach/ FlL 33426

Cuv/State and Zip Code

deS(rO\f‘S;cArd\f\S @) Nabhoo - co

L-muail address: (10 be used for future annual report notilicution)

For further information concerning this matier. please cali:

el Deslatdmsi Set , S5y) - 69T

Name of Person Area Code Davtime Felephone Number

Enclosed 1s a cheek tor the followang amouni:

OS125.00 Filing Fee 130,00 Filing Fee & DI5155.00 Filing Fee & 1§160.00 Filing Fee.
Certilicate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 1s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Swite 810

Talahassee. 1323314 Tallahassee. F1. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLFE 1 - Name:
The name of the Linnted Liability Company is:
R

Deﬁfak A\ S ABC, -DG\\/ Core

{Must contain the words “Limited Liability Company, SLELC. S ort LCT

Mailing Address:
AS O-; €

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company 1
Principal Qffice Address:
1045 Groyve ForK
- :
L, 334 26

ARTICLFE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:
("The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

SGM:’

another business entity with an active Florida registration.)

The name and the Florida street address of the registered ugent are:

Denine Des; ordins

Name

- .
| Que _ Grove _Pmk Cirtle
Florida street address (P.O. Box NOT aceeptable)
boyaton beath Fr 33454

Zip

City State

Heaving been named as registered agent and to accept service of process for the above stated limited liahility company at the
pluce designated in this certificate, [ hereby accept the appoiniment as registered agent and agree o act in thiy capucity, |
Jurther agree to comply with the provisions of all stanutes refating to the proper and compicie performance of my du!ic.r\',pcmd !
(wtrl as provided for in Chapter 603, 1.5, ;
=3

am familiar with and accept the obligarions of my position as registered
L Q /C

)
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Registered Agent's Signature (REQUIRED)
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ARTICLFE [V-
The name and address of cach person authorized to manage and control the Limited Liability Company

"AMBR” = Authorized Membes:

"MGR" = Manager
Dew.r Despavding

PrinlPoy
o s G oV = K C.rC\Z
- al :
iz Der\lre  Des,aroing
1945 _ Crove Ferk C7c T,
: § 1- 25

Setyetor v Muyiaine  Blona
7 . C’..f‘c‘kc’; S enn¥on

hou-{;- v eg i
Lealdn, L, 332 &

| Veasyree D&n‘\s\f-\g\ D(‘:):)"”“"A’k‘ ng
Porl Cirlide,
L =xd/3¢C

lowsy  Crove
Bmlg\ ton_ i2cnc b

(Use attachment if necessary)

AOPTIONAL)Y

“RTICLEV: Lllective date. i other than the date of filine:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)
If the date inserted in this block does not meet the applicable statutory filing reauirements. this date will not be listed as

Nuote:
the document’s eflective date on the Department of State’s records.

ARTICLE VI: Gther provisions. if any,

BEQUIRED SIGNATURE:

Signature of a member or an authorized representative of a membe
'['hi\ document is exceuted in accordance with section 605.0203 (1} (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
rovided for in 5.817.155. .8,

conskjutes a third degree felony as
5?5{ e»S(urQﬁ,»‘ s

Typed or printed name of signee

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5125
5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



