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COVER LETTER

0 New Filing Section
Division of Corporativns

SUBJECT: Dlg DEO. ﬁ%‘f (Lf’/;i/'nﬂ’t Ll

Nume of Limited Lisbility Company

The enclosed Articles of Organization and lec(s) are submitied for filing,

Please return all correspondence concerning tiis matter te the following:
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Citv/State and Zip Code
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E-mail address: (1o be used tor future annual report notification)

For further information cencerning this matter. please call: : =
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Enclosed s a check for the following amounn; - o
3512500 Filing Fee  OS130.00 Filing Fee & TS155.00 Filing Fee & O$160.00 Filing Fee. &3

Certilicate of Status Certified Copy Certificate of Status &
{addinional copy s enclosed) Cerntied Copy

New Filing Scetion
Division of Corpurations
F.O. Box 6327
Tallahassee, F1L 32514

(additional copy 1s enclosed)

Street Address

New Filing Secnion Division

The Centre of Tullahassee

2315 N Monroe Street, Suite s10
Taltahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbhiy Company is;

DADEC O, f/g_;flflo_f.z, (O

i Must contain the words “Himited Liabihty Company. “L.L.C. " or "LECT)

ARTICLE 1] - Addreas:
The manling address and swreet address ot the principal oftice of the Limited Lasbihty Company is:

Principal Oftice Address: Mailing Address:
[553 Podog i1 LEES Dt or
AR LNt S A ] TR L e T FE

ARTICLE TH - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flurida street address ol the registered agent are:
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Florida strect address (P.0. Box NOT aceeptable)

THRCAAprims [ Fav
City Stute Zip

Having been named us registered agent and o aeeept service of process for the above siated timired liabifiny company at the
place destanated in this cortificate, {hereby aceept the appointment as registered agent und agree to act in this capacine. |
Surther agree o comply with the provisions ef ull stattes relating o the proper and complere perfurmance of my duties, and |
am familicr with and accept the oblivations of my position as registered agent as provided for in Chaper 603, F.S.

Registered Agent’s Signaure (REQUIRED)

(CONTINLUED)



ARTICLE IV-
The name and address of cach person authorized o manage and countrol the Lomited Liability Compuny:

Titly:
"AMBR" = Awthonzed Member
UMOR" = Muanager
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(Use attachment if necessary)

ARTICLE V. Effective date, ifother than the dae of tihing: e & 7 D6 2w AAOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: [ the dute mnserted in this block does notmect the applicable statutory tiling requircments, this date will not be listed as
the document’s effecuve dute on the Departiment of State’s vecords.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURFE: - )
Af/bcf«.-/ﬁ/ -- A ,// Vi Fone—

Sign:’{lu re of a member or an authorized representative of o member.
This document is executed i accordance with section 605.0203 (1) (b). Florida Statutes.
[ anr aware that any false information submitted in a decument e the Department of Stare
constities a third degree felony as provided for ms.817.133. F.S,
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/ Typed or printed name of signee

Filing 5;
312500 Filing Fee fur Articles of Oreanization and Designation of Registered Avent
5 20,00 Certitied Copy (Optional)
S 500 Certificate of Status (Optionaly
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