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COVER LETTER

TO: New Filing Section
Division of Corporations

DWash. LLC
SUBJECT:

Name of Limited Liability Company

'he enclosed Articles of Organization und fee(s) are submitted for fiting.
Please return atl correspondence concerning this matter to the following:

David Washington

Name of Person

Firm/Company

365 Mt Zion Church Rd.

Address

Havana, FL 32333

City/S1are and 7ip Code
DWashingtond55@@gmail.com

L-mail address: {to he used for future annual repont notitication)

For turther information concerning this matter, please call:

David Washinglon 850 S66-9299 i .t PR s
at ( J o § e
Name of Person Area Code Daytime Telephone Number X .
: =
ia ! “van
Enclosed is a cheek tor the following amounr. ‘L. o e
. . o 2
= 5125.00 Filing Fee [J%130.00 Filing Fee & [JS155.00 Filing Fee & Ci3160.00 FiljpgtFee, —= m
Cenificate of Status Ceniified Copy Certificate of Siariis & O D
(addivional copy is enclosed) Coertified Copy 77 &~

{additional copy is enclOMd)

Mailing Address Strcet Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Talahassee, F1. 32314 Tallahassee. 11, 32303



ARTIFSOFOGCANZATION FOR ALOGINA L MITEDLIAER ITY OOMPANY

ARTICLE | - Name:
The name of the Lirmited Lizbility Comparyy isc

DWash, {.LC
(Must contaia the words “Limited Liability Company, “L.[.C..” or “LLC.7}

ARTICLE 1l - Address:
The matling address and strect addness of the principal office of the Limited L sbility Company is:

Principal Office Address: Mailing Address
365 Mt. Zion Church Rd. PO Box 180684
Havana, FL 32333 Tallahassee, FL. 32318

ARTHOLE I - Registrred Agent, Repstrved Office, & Registored Apent™s Sipmatore:
(The Lonised Licdattty Compenry cxmmot serve as its own Regrstered Apont. Yoo marst designate an individual or
another buosiness entity with am active Florida registration )

The name and the Flornida street address of the registered agent are:

David Washington
Name
365 M1 Zson Charrch Rd.
Florda street addyess (P.O. Box NOT acceptabie)
Havana Flonda 323333
Ciy State Zip

[ hi02

GETH o

Having been named as registered apent and to accept service of procexs for the above stated limited liability company i !‘he

pkxtdmgmﬂadmﬂmcenybazH:rebyaczrp!dzap;xumaxmg:ﬂemdaguﬂwuiagmetoaﬁmdmcapacﬂv ]
Jurther agree io comply mwmddmmwhmmmmdamq'mduﬁiadlc
am faoriliar with and accepi the obligations of my position as registered agent ax provided for in Chapter 603, F.5.. -

O Lltfe s

Registered Agéu s Signature (REQUIRED) Y
r-'_. ‘: e

(CONTINUED)



ARTICLE IV-
The name and address of each persom znthorized to momage 2od costvol the Limited Linlity Compeary:

"AMBR" = Authorized Member
"MGR"™ = Manager
MGR David Washington
365 Mt Zron Church Rd.

Havama. F1. 32333

AMBR Ericka Washington
365 Mit. Zion Church Rd.
Havana FI. 32333

AMBR Zada Washingion
365 Mt Zron Chuch Rd.
Havana FL 323333

(Use aitaciimen if necessary)

ARTICLE V: Efirctive date, if other than the date of filing: -(OFTIONAL)
(If 2n effective date is listed, the date nuast be specific and cannot be more than five badness days prior to or 96 days afler

%

the date of fling.)
Note: |f the date inserted in this biock does not meet the applicable statinory filing requirements, this dai: wnll no( ghsted as U

the document’s effective date on the Department of State’s records. - m
re [
ARTICLE VE: Ostr prowisions, if amry. S R
. L= )
= W
REQUIRED SIG NA'I URF A -
/f_/af/L Mmoo~
of a mexmher.

mdam&am
This docmmend s cxocmnd mmdnnwﬁhmﬁﬂﬁﬁlﬂB(l)(b),FhldaStznn:s.

I am aware that any f2lse information subnbtied in 2 doaument to the Department of Suate
constitines a third degree felony as provided for ins. 817155, F.S.

David Washington
Typed or printed name of signee

Eiling E‘m-
512500 Fifimy Fere for Articles of Organiration and Desisnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optionai)



