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COVYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: TA{ DCLMCA/L\/’y &MMhaﬁécl

LL'gn'm of Limited-Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspendence concerning this matier to the following:

Loowe Orfix

L{/ Numwe of Person

/ /LQ, : Dalbﬁ/b!/@- éﬂlﬂ [oa e CLZCL
d"ﬁt{d(‘ompany J

Jo7 NE Ys7h ourt
Address
Ceole  Floricla , 39470

Citv/State and Zip Code

'tLLQ c‘f ain (/f’!; - EAN (DL /'q,eﬁ,(?éc’f'u ({J (%114/1(:(4\/ Ll

F-mail address: (to be uSed for futidffe annual repott notification) U

For further infermation concerning this matter, please calbl:

Papie iz, Y75, 205 4739

ame uf Persun Area Code Daytime Telephone Number
Enclosed is a cheek tor the following amount: /
OS125.00 Filing Fuee O$130.00 Filing Fee & TIS155.00 Filing Fee & M 160.00 Filing Fee,
Certificale of Status Centitied Copy Ceniticate of Status &
{additional copy 15 enclosed) Cenified Copy

tadditional copy is enclosed)

¢n ~3

Mailing Address Street Address R~
New Filing Section New Filing Scetion Division J .
Division of Corporations The Centre of Tallahassee Gt
P.O. Box 6327 2413 N. Monroe Strect, Suite §10 - Mo
Tallahassee, FL 32314 Tallahassee. FL 32303 ' et
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:
L e

“The Danciner En ,ﬁ%blw’u;‘[{z,

(Must contain the words ”Linﬁo& Liability (‘6{11pany, “L.LC."or "LLC.™)

ARTICLE I1 - Address:
The mailing address and street address ot the principal office ol the Limited Liability Company is

Mailing Address:

Principal Office Address:
W7 NE Yt LowrT To7 M Y67 terd
FL focelo, TL 35570

[./7(_,..‘/&4_, ) Sy Jo

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability 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 Florida street address of the nglSll.l'Cd agent are: )
o P
Laone.  Orfizz
(,Ndmc
; — A
Yo7 NE Y& sout
Florida streel address (P.O. Box NQT accepiable)}

Cealee L SYy 7o

City Stare Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited fiability company at the

place designated in this ceriificate, | hereby accept the appointment as registered agent and agree to ace in this capacity. [

Jurther agree to comply with the provisions of ell statutes relating tw the proper and complete performance of my duies. and [

an familiar with and accept the obligations of v position a8 regisiered agent as provided for in Chaprer 605, .S

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



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

Title; N and Address:
“"AMBR" = Authorized Member

"MGR” = Manager , ’
Kipae. £ 7%% A

. Fad
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g ( 6/(’ A g7 N b TS gy T
i A . 7./ 2 Ll 777
(_(/(__.'.L/‘—&" / i [ — v i\

{Use attachment if necessary)

o] /OZ /2‘# _(OPTIONAL)

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

(If an effective date is listed, the date mwst be specific and ¢annot be more than five business days prior to or 99 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: 2 ’
,//_/ /(///';/,L_;CM”“

Signature‘ol 2 member or an authorized representative of & member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submnitted in a document to the Departiment ol State

constitutes a third degree felony as provided for ins.817.155, 1.5,

fPacme  LrE7 7

Lr/"[j.ﬁpcd or prinied name of signec

Filin Fees;

3125.00 Filing Fee for Articles of Organizarion and Designation of Registered Agent

§ 30.00 Certified Copy (Optional) ..
S 5.00 Certificate of Status {Optional} e
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