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COVER LETTER

TO: New Filing Section
Division of Corporations

91527 Veliwvis LC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submiuted for filing

Pleaze return all earrespondence concerning this matter o the following

_S#M(\ brqs -
$$527 Delweie§ (L

Finn/Company

# 3227

13/7 5dg,auﬂ%v’ b/- ..

Address
—
@//an 4 H’ T gﬁ%
' Clty-State and Zip Code .

Shawn.rAS € SS5UT o \vetes @ Com

E-mail address: (1o be used for fiture annual report notification)

For further infurmasion concerning this matter, ptease calt:

(‘W"n h!/q’g at 07\ ) 7qq’d@77
Davtime Felephone Number

Name of Person Arva Code

Linclosed 15 a cheek for the foliowing amount:
_IE135.00 Filing Fee &
Certitied Copy

(additional copy is enclosed) Certifivd Copy

LIS 130.00 Filing Fee &

LIS125.00 Filing Fe
Certificate of Status

Street Address

Mailing Address
Mew Filing Section Division

mew Filing Seetion

Division of Corporations The Centre ol Tallahassee

P.O. Box 6327 2415 N Monrue Street, Suie 810
Tallahassee, FL 32303

Tallahussee. FL 32314

e

FI160.00 Filing Fee,
Certificate of Status &

{additional copy is enclosed)

¥

Poatar s



ARTICLES OF ORGANIZATION FORFLORIDA LINMITED LIABILITY COMPANY

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

3927 Delwes LLC

{ Muszi contain the words “Limied Liability Companv. "L L.C

ARTICLE 1 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is

Principal {}flice Address: Mailing Address:
7 Edppwnttrs Ly,

‘Ff“’lf"f’ﬁu Ifand) £ ’S'b

ARTICLE I - Registered Apent, Registered Office. & Registered Agent’s Signature
(The Limited Linbility Company cannor serve us its vwn Registered Agent, You must designate an indrvidualor - - 1
another business entity wish an active Florida registration.) N
. .

: =

: o's}

he name and the Floridu sareet address of the registered agent are
Cahliele Caw/mes
Name C o

1517 edfewmrer DR,

Florida street address (P.O. Box AXOT acceplable}

FL 328e

Zip

Ofiondv

City Staie
Heving heen named as registered agent and o accept service of process for the above sunted limiited liabilin: company at the
! y v . sine, |

o) { . ] ‘\' “ ; +
place designared in this certiticate, | herchy aceept the appaintment as registered agent and ugree o act in this capacit
further agree w camplv with the provisions of all vanetes relaring @ the propee and compteie performance of my duties, and |

am fermilienr with and aveept the oblivations of my position as registered agent as provided for in Chapier 603, 1.5

Y

tﬁcgl»lcref‘ﬁ_em 5 Signature (REQUIRED)




ARTICLE IVv-
The name and address of each person autherized to manage and contrel the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MOGR™ — Manager

AMBR Sthun
[7T7Y watly : 7

22T -

{Use attachment if nevessary)
Yoy
JAOPTIONAL)

ARTICLE V: Effective dae, if other than the date of filing:
{If an effective date is listed. the dare must be specific and cannot be more than five business days prior to or 90 davs afrer

the date of filing.)
Note: It the date inseried in this Bock does not meet the applicable statutory liling requirements, this date will not be listed as

the documient s eflective date on the Deparunent ol State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

o ~ . 0
Signature of a member or an authorized representative of 1 member.
This document is executed in accordance with section 605,0203 (1) (b, Flonda Statutes.
I'am aware that any 1alse information submitted in a document w the Department of State

constitutes a third degice h.J"lnny as provided for in 2817153, F .S

Sy A S

Typed or printed name of signee

Filing Fegs:

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S5 30.00 Certiflied Copy (Optional)
§ 5.00 Certificate of Status {Optional)




