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COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: D £D DUMO Service.

. L . . e N
Name of Limited Liabiiity Company

I'he enclosed Articles of Qrganization and feets) are submited for filing

Pleasce return all correspondence coneerning this matter o the following

Fron Brzzomo

Name ot 'erson

FirnvCompany

THY SW 19N Syceer
Dreclield Beach  FL - 32441

(tl\/\l‘llu and Zip Code
Fronyiebo 054 @ gmail. ¢em

E-mail address: (to be used for fiture annual repart notilication)

For turther information concerning this matter, please call

M“JBL L 52.0-9Uolo>

Nanmwe of Person

Area Code Daytime Telephene Number

Enclosed is a check for the following amount
[)S125.00 Filing Few

CIS130.00 Filing Fee & 0J$155.00 Filing Fee &

; BN§160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
tadditionai copy 1s enclosed) Cerufied Copy, ,

{additional copy(_j}: enclased)
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Mailing Address Street Address T

New Filing Section New Filing Section Division ' -

Division of Corporations The Centre of Tallahassee oo :
P.O. Hox 6327 2415 N Monroe Street, Swate $100 e
Tullahassce, FL 32314 Tallahassee, FL 32303 s
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liability Company is:

BEND Dumogerwc‘c LLC.

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

ARTICLE I1- Address:
The mailing address and street address o' the principal office of the Limited Liability Company is:

Principal (Mfice Address: Mailing Address:

SHL_SWIS™ Sp Y S e St
xeclieVd Bean, Fb 33 44) Deecfind Bebth, FL S5YY |

ARTICLE [l - Repistered Agent, Registered Office. & Registered Agent’s Sipnature:
{'The Limited Liability Company cannot serve as its own Registered Agent, You nwst designate an individual or
another business entity with an active Florida registraiion.)

The name and the Florida strect address of the registered agent are;

Nicote apian

MNamg

WD SE* ave. A-2%

Flonda street address (P.O. Box NOT acceptable)

Therchied Boah FL - B3UY)|

Cily State Zip

Having been named as registered agent and tr aceept serviee of process for the above stated fimied Nability compeny ai the
appainiment as registered agent and agree to ot in tis capocio, |

place designated in thix certificate, [ hereby aceep
Surther agree o comply with the provisions of alf .s'tu{u w relating (o the proper amd complete pecformance of my duties, and |
am femiliar with and aceept the obligations of gl pogitiog ay registered agent as provided jor in Chapter 603, 1.5,

' Wui Agent’s Sign: wure (REQUIRED

(CONTINUED)
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ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limtted Liability Company

Litles . ' ‘ .
"AMBR" = Authorized Member

"MGR" = Manager

IR ATNRR boanl Bozeomo
UL S 157 54,

Trer Liedd Retidn, TL ZAUYN

(Use attachiment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. il'other than the date of liling:
(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.)
Note: If the date inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 1 member,
This document is executed in accordance with section 6750203 (13 (b), Florida Statutes.
I am awarc that any false information submitted in a documens 1 the Department of State

constitutes a thied degree felony as provided forin s. 8171585 F 5.

F((\WL Y27 one

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent ':, !
$ 30.00 Certified Copy (Optional) BT —
$  5.00 Certificate of Status (Optional} :_—: = T
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