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COVER LETTER

TO: New Filing Section
Division of Corporations

doramie  (onsulhng

SUBJECT:
Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

Doree_n qu-@m’

Name of Person

Firm/Company
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F-mait address: (1o be used for Tuture anneal report notification)

For further information concerning this matter. please call;

Dbﬂ?@ n A“f"l'{‘n/ at { 205 (8 19 - 1934
Duvtiime Telephone Number

Name of Person Arca Code

Fnclosed s a cheek Tor the following amount:
CIS1535.00 Filing Fee & TIS160.00 Filing Fee.
Cenilicd Copy Certificate of Status &

{additienat copy 15 enclosed) Certilied Copy

{addimuenal cupy is enclosed)

1513000 Filing Fee &

.gsus.ou Filing Fee
Certificate of Stuws

Street Address

Mailing Address

New Filing Seeton New Filing Section Division

viston of Corporations The Centre of Talluhassee

P.O. Box 6327 24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Talluhussee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA [INTTED LIABILITY COMPANY

ARTICLET - Nume:
The name of the Limied Lishility Company is:

Dovamie 'Lmsm\'v;wg e

{Must contain the words “Limuted Liabihiy Company, “L.LC. o "LLCT)

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

Matling Address:

Principal Office Address:

giss AN 1T Maner Gles  NW 13 Wanwy
Planbnben L 2332 2 Plantama FL 33322

ARTICLE I - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an mdividual or

another business entity with an active Flovida registrution.
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The name and the Flonda street address of the registered agent are: g
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Florda street address (P.0. Box NOT aceepiable) 0 @
P lanthen L 33322 =

Citv Stule Zip

Having heen named as registered agent und to aceepl service af process for the ahove staied limited lfabilin: company at the
place designated in this cortificare. I herehy accept the appraintent as registered agent and agree 1o act in this capacine. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complere performance of my duties, and {
am familiar with and accepr the obligations of miyv position as registered agent as provided for in Chaprer 603 1.5,
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Registered Agent’s Signalum (‘i{liQ UIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Linvited Liability Company:
Tidle; Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager
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ARTICLE Vi Effective dute, if other than the dase ol filing:
(I1 an effective date is listed, the date must be specific and cannot be more than five business days pri?r,’lo u:r}(] davs alter

the date of tiling.)
Note: 11 the daie mserted in this block does not mect the applicable stanory filing requirements. this date will not be listed as

the document’s effective date on the Department of Stae’'s records.

ARTICLE VI Other provisions, ifany.

REOQUIRED SIGNATURE:
Dreon AW N

Signature of a member or an authorized representative of 1 member,
This decument s exceuted in accurdance with section 603.0203 (1) (b). Flonida Statunes,
I am aware thar any false information submitied in a docuement tw the Department of State
constiutes a third degree felony as provided for in 88171533, F.S,

Doczen Aya b

Typed or printed ndme of signee

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

§ 30.00 Certified Copy {Optioual)

§ 5 Certificate of Status (Optional)



