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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: QA’CY\ \i— P@’J\V— E‘\Jelfﬁ_f) LLC

Nume of Limited Lisbiliy Company

The enclosed Aricles of Organization and fee(s) are submitted for Hling.

Please return all correspondence concerning this matier to the following:

Jen !\i~Cer‘ F—ofé

Nuanmwe of Persen

Firn/Company

T94 MeClure. Dpige

Address

Talabhassee  Tloci de 22212

Civ/State and Zip Code

Y aad Peal. eyents @ amanil. (or

k- mdll address: (10 be used for future annual report [m‘{lhmimn}

For further information concerning this matter, please call:

_ann\'cQ( F—.O—(é atd GBSb ) 6@?’351‘—"2—

Name of Person Arca Code Daviime Telephone Number

Enclused is a check for the following amount:

5/5125.00 Filing Fee LISE3000 Filing Fee & CI8135.00 Filing Fee & d5160.00 Filing Fee,
Certiticate of Stutus Centified Copy Certificate of Stutus &
(addivional copy s enclosed) Certitied Copy

(additional copy 1s enclosed)

Muailing Address Street Address

New Filing Sceiion New Filing Section Division
Division of Corporations The Centre of Tailahassec

.0, Box 6327 2415 N. Monroe Suect, Suie 810

Tallahassee. FLL 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

P 4 Doak cvonds Lic

(Mu\t contain the words “Limited 1. iabihity Company, “L.L.C.7or “LLCT

ARTICLE 11 - Address:

The mailing addiess and street address of the principal oftice ot the Limited Liabtlity Company is:

Principal Office Address: Mailinu Address:

1Ay Meligre Dave Sam €.
/#1 Al o\ ss55¢L figr,‘ég 3272

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limied Liability Company cannet serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are:
-—Beﬂﬂ't-C( ( ; r é

wiame

T MeQlure Do

Fiorida strect address (P00 Box NOT acceptable)

/\;\-{\Qh-ﬂ‘;‘-f:d.t Flocide 327312
Ciy State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liability company ai the
place designated in this cortificaie, { hereby aceept the appoinmment as registered agent and agree to act i this capacigy, |

Juriher agree o comphewith the provisions of all staguies refating ty the proper and
am fimiliar with and accopt the obligations of my p@sition s registercd agent ag

yalete porfornanee of my dutivs, and |
tded forin Chaprer 6605, F.5.

.

“s Signatuwre (REQUIRED)

(CONTINUED)

G0



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
“NGR™ = Manager

E—
AT \‘;r(eh\ ’Y:‘C;\

TN ARG M wieA TV e
SR VI S o U Loy e p,

i\'. . K e

2512

(Use attachment if necessary)

ARTICLE ¥ Effecuve date, if other than the date of filing: (OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs after
the date of filing.)

Note: If the date inserted in thiz bluck does not meet ihe apphicable statutory filing requirements. this date will not be histed as
the document’s effeciive date on the Department of State’s recurds.

ARTICLE VI: Other pravisions, if uny,

REQUIRED SIGNATURE?

s

Sighature of a member or an authorized representative of a member.
This dodutent is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constijeies a third degree felony as provided for in = 817155 F.S.

Se_f\f\\ﬁe__(' g(é

Typed or printed name of signee

I:i“"“ E!'!-:'
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
§ 30,00 Certified Copy (Optional) =
£ 500 Certificate of Status {Optional) e
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