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COVER LETTER

TO: New Filing Section
Division of Cerporations

susiecT: esfine T LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

s e 4T - B P
IR I T W e Y

- 1
Nuame of Persun

roine TiT ul

Finn/Company

“H44 7 15th Streed.  ynit 156

Auddress

S 4 Claod  Flonda 4 EHOC{

Cirv/State and Zip Code
fitress - with. Cari @ gonaid - Com

E-mail address: (to be used for future annuuTJrcpori notification)

For further information concerning this matter. please call:

Carisii Cam peelt a( Yo y T4 T - G089

Name vl Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

%125.00 Fiting Fee JS130.00 Filing Fee & E@S.OO Filing Fee & 0J$160.00 Filing Fec.
Certificate of Status Certificd Copy Certificate of Siatus &
{additional copy is enclosed) Certified Copy

tadditional copy 1s enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32314 Tallahuassee, FIL 32303



*ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Decne F17 LLC

“(Must contain the words “Limted Linbibity Company, “L.L.C. " or "LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principul office of she Limited Liabtity Company is:

Principal OfTice Address: Mailing Address:
41T 1Brn Shreer UnY ISe - 4y gakn St nif 196
Sant claad Floriadc ‘ E

Y19 24T LY

ARTICLLE TH - Registered Agent, Registered Office. & Kegistered Agent's Signature:

= Eal ! 2] » B
(The Limited Liabitity Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Fhe name and the Floridu street address of the registered agent are:

Carisea Compoel

Name
G417 13+ Sireedt
Florida strect address (PO, Box NOT aceeptable)

S+ Clad L 24769

City State Zip

Having been named as registered agent and to aceept service of process jor the ubove stated limited liabitine company at the
place designated in this cortificare, | hereby accepr the appoinmment as registered agent and agree o act in this capacine. |
Sirther aeree o comply with the provisions of ol stanures relasing w the proper aid complete performance of wy duties, and |
am fumilicr with und uecept the obligations of my position us registered agent as provided for in Chaprer 603, F'S..

Registered Agends Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o manage and contiob the Linited Liabiiity Company:

Tide:

TAMBIRY = Authorized Member

"MGR™ = Manager
MG, Carssa_Camaoen

a7 Bihn  gtreed . B 156
Saani_ciad Flendd 34769

{Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)

(I an etfective date is listed. the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: ifthe daie inserted in this block does not mect the applicable statutory fiking requirements. this date witl not be listed as
the ducument’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE CE/(/Z
/M Lews

'Mﬂil.llurc of a member or an .lulhurucd leprtbt‘!ll.lll\ e ol o member,
This document is executed in accordance with section 605.0203 (1) (b), Flurida Statutes.
I am aware that sny false information submitted in a docuvment w the Depariment of State
constitutes a third deyree felony as provided tor ins.817.153, F.5,

Coxssa Compeal

Typed or printed name of signee

Filing Frees:
312500 Filing Fee for Articles of Organization and Designation of Registered Agemt
S 3000 Certified Copy (Optional)

S 5.00 Certifieute of Status {Opticualy



