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COVER LETTER

TO: New Filing Section
Division of Corporations

sunseer. 2207 [ R ESFRVG e [LC

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submiited for filing.

Picasc return all correspondence concerning this matter to the following:

HS_(C‘ 7///'%54"«/@ //

Name of Person

A2 7 RESERVEITION £.r

Firm/Company

/506 NE [3ecton Com RA #1 m/’//j;z 48 |

Address ;z'-
i
(=
, =
y City/State and Zip Code e
Fag e =
A(f\,/"// 7// té){mc\f/(-f,m Tt
l-mail address: (1o bc used for fUtlre annual report nouﬁcmion) - e E)
- 1A e
For further intormation concerning this matler, please call: ; ~l

,%:Z’Zﬁ /»é’t_/f '/I/ al (/g(f" ) L,_f;/(/’ 2/;: 1/7&

Name al Person Area Code Daytime Telephone Number

Enclosed is o check tor the tullowing amount:

Us125.00 Filing Fec Os130.00 Filing Fee & 155.00 Filing Fee & O5160.00 Filing Fee,
Certiticate of Stitus Centiticd Copy Certificate of Stalus &
{additional copy is enclosed) Cenificd Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section Mew Filing Section Divisien
Livision of Corporations The Centre of Tallahassece

.0}, Box 6327 2415 N. Monroe Stree:, Suiie 81¢
Tallahassee, FL 32394 Tallakassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limated Linbility Company is:

DT PRESEL #7070 L L

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

ARTICLE T - Address:
The maiting address and street address of the principai office of the Limited Liability Company is:

Principal Othice Address:

Mailing Address:

/579 Bocdors (oon f/ LG TG Llesters Cooa PO
Ay S SIS L/ Py 7 Zad D [

ARTICLE [I1 - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Limited Liabiity Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

Fhe name and the Florida street address of the registered agent are:

\_9297/%@()//

Name L

/P52 NE Beston femm b&f -

Flarida strect address (P.O. Box NOT acceptable) e

A< S Sy .

City Stale Zip

q:6 WY LY IO

-
Flerving feen named as registered agent and 1o aceept service af process for the above stated limited liabilin: company at the
place designated in this certificate, | hereby aceept the appeintment as regisiered agenl and agree (0 act in this capacity. |
frther agree o comply with the pravisions of adl statutes refating to the proper and complete performance of my dities. and
am fantificr with and accept the obligations of my pgsition us registered agent as provided for in Chapter 605, F.5..

A e

- Repistered Agent’s Signature (REQUIRED)

L

(CONTINUED)



ARTICLE Iv-

The name and adldress of each person authorized to manage and control the Limited Liability Company:

“Litls:
"AMBR" - Authurized Member
“MGR™ = Munager

L0 2o By SeoZ Slese
7IG PG O Bdan Com B Tt/ 242/
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{Use attachment if necessary) - ! ===
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ARTICLE V: Effective date, il other than the duic of filing: (OPTIONAL) T
(I an effective date is listed, the date must be specific and cannot be more than five business days prlor to or 907 dnys :lt’terma
the date of filing.)

. o
Nute: [fthe date inserted in this block does not meel the applicable statutory filing requirements, this d'ue W!” notBe listed as
the document’s eftective dale on the Department of State's records.

-l

ARTICLE ¥1: Other provisions, if any.

BEQUIRED SIGNATURE:

Signuturc of 3 member or an autherized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
atn aware that any {alse information submitted in a document 1o the Department of Ste
constituies @ third dt,yt.u [clony as provided for ins.817.155, F.8.

S 77 A e

Typed or printed name of sifnee

A

Filing Fees:

§125.00 Fitine Fev for Articles of QOrpanization and Desienation of Registored Avent



