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COVER LETTER
TO: New Filing Section

Division of Corperations

SUBJECT: ﬂ Derene Mmcl LLC

Name of Limited Liability Company

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

Please returm all cormespondence concerning this matter Lo the following:

Sharon  Hecrende

e
Name of Perdof
P‘ %Uane Nind e
Firmy/Company
1357 SW Marhn By jog)
Address U
i Ghy , Flowela  3499C
~ T Ciwy/Statc and Zip Code
ende avore1Eaot.con
E-mail address: (1o be used for future anmal report notification)

For further information concerning this matier, please call:

Shouon Heenznd LG94 |, Dya-9849S

Name of Person Area Code Daytime Telephone Number
Encloscd is a check for the following amoumn:
1$125.00 Filing Fee T1$130.00 Filing Fee & 1$155.00 Filing Fee & gsmo.oo Filing Fee.
Centificate of Status Centified Copy enificate of Staws & Choey sk 35Qb
(additional copy is enclosed) Certified Copy H
(additional co;i;\;:’zv”enclqséd)
T T e
Mailing Address Street Address A
New Filing Section New Filing Section Division v ) e
Division of Corporations The Centre of Tallahassee S —_3_3 -
P.0. Box 6327 2415 N. Monroc Strcet, Suite 810 ~cn - %
Tallahassee. FL 32314 Tallahassee, FL 32303 e
ja gl o



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is;

N Derene M nd O

{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.™)
ARTICLE II - Address;

The nmiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1251 DU Mavcha %z IO%I @S 7 A Markn

2 ol
Falm Lu% . =499

ARTICLE I11 - Regpistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You muist designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

“Shasen Hmﬂdé‘\

‘Namc _ </
iadS? AW Mo \r‘hu% 103
Florida strect address (P.O. Box NOT acceptableY

aln Gh B 34490

Ciy | State

Zip
Having been named as registered agent and 1o accepl service of process for the above stated limited liability company at the
place designated in this ceriificate. [ hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree 1o complyv with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

Registered Ag

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 mamge and control the Limited Liability Company:

Name and Address;
i23) S Uaedhn by 103)

Title;
"AMBR" = Authorized Member

"MGR" = Manager
%

{Use attachmemn if necessary)
. (OPTIONAL)

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

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

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

N
the document’s ¢ffective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any.

Wsmmm//j/m/ W/VW

Signature cof 4 member or W authorized reppéstatative of a member,
ent is executed in accordance with section 605 0203 (1) (b). Florida Statutes.

This doc
[ am awgre that any false information submitted in a document to the Department of State
constitu >S5 third degree felony as provided for ins.817.155. F.S.

Shanm & /’/e/fla,nddﬁ
Tvped or printed name of signee

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

§ 30.00 Centified Copy (Optional) - s
$ 5.00 Certificate of Status (Optional) ~& 3
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

A Derene Mmd LG

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

{257 D00 Marhn ey 1 A57 0 Marhn 1021
: Faim UIJ\‘V} 4 24499

ARTICLE I11 - 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 registered agent are;

Shoon Hemandes

‘Name ] (&4
257 AW Mo 'Hw% 102)
Florida street address (P.O. Box NOT acceptable)

Gl G B 5‘["1%@

Cuy { State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Registered Ag

(CONTINUED)
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Liabitity Company”

" R" = Au\honmd Member
"MGR" = Managet

(Use attachment if pecessary)

ARTICLE v: Effective date. if other than the date of fling:

(1f an ffective date is listed, the date
the date of filing.

)
Notes If the date (nserted in this block does not meet the applicable S

\atutory fiing requirements, this date will no
the document’s effective date O {he Departmert of State’s reeords.

. (OP’I'ION AL)
wust be gpecific and cannot pe more than five business days prior 10 or 90 days after

Lbhe listed as

ARTICLE v1: Other provisions. if any.

ptativeof 2 member.
605.0203 (1) (b), Florida Statuies.

cument to the Department of Sue
third degree felomy 8% provided forins.8t7 155, F.5.

$125.00 Filing Fee for Artictes of Organ‘rz.ation and Desi

gnation of Registered Age‘-ﬁ;j %3 1?,
s 30.00 Cenrtified CoOPY (Optional) '~ :‘_
§ 5.00 Certificate of Status (Optional) DA, € E‘
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