Clpe 3 299

(Requestor's Mame)

(Address)

(Address)

{City/Statel/Zip/Phone %)

[] mickue [] warr (] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions o Filing Officer:

Office Use Oniy

CAMRATEINL

000433962660

v E:. ' J-
S
- ny -
i~ )
=t
. T ¢
-. 42 et
.
-]
Oee' e ol td——nloc -Gt = ln
[ ]
[ e ]
[
= =11
ol :
= T
Lrp) 3
N
™~ m
o <
sl £ 3
[N w
=
‘;-: fart] <0



COVFER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: l DUGIAR  PAUAD 'ND LLe .

Nuame of Limited Lizbility Company

The eaclosed Artickes of Organization and fee(s) are submitted for filing,

Piease return all correspondence concerning this matter to the following:

_DOLle R DAL AT D

Name of Person

Doceoc 42 Tl A ain (L .

Firm/Company

(Y60  CACP [ Ay

Address = .

Thr AHASSAE  §7 22302 I

C:t\/Smte ahd Zip Code
, 2 -

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this mater. please call:

C.JQQ 22z al_ S0 ) _bbs 2

Nane of Person Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

J5125.00 Filing Fee gs130.00 Filing Fee & CI$135.00 Filing Fee & ZA5160.00 Filing Fee,
Certificate of Stawus Centified Copy Certificate of Status &
{additicnal copy is enclosed) Certified Copy

{additional copy i5 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Dhvision of Corporations The Cenire of Tallahassee

P.O. Box 6327 2413 N, Monroe Street, Suite 810

Tallahassee, FI. 32314 Tallahassce, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of th‘ mecd Liability Company is;

ADOD (L

(Must contam the words “Liksited Liability Company, “L.L.C.." or "LLC.™)

ARTICLEIT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address;

Mailing Address:

LICO 2P cANE _ 6O (AT AL
Pxe. dplaccme  FL — Pl e DtATEE T2
17T 22202 i

2250 3
Lt |
ARTICLE I - Registered Agent, Repistered Office. & Registered Agent's Signature: =
(The Limited Liability Comprmvmrmm serve as its own Registered Agent. You must designaie an indiv ldu'll ar o
another business entity with an active Florida registration.) o
™~
The namw and the Florida sureet address of the registered agent are: ) ~
T'—‘a
Cpot  YT9T L=
Name oW
T £

»
3305 uftr TWEY B £ o

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

Mo , 2 22209

7
City State Zip

Heaving heen named as registered agent and o accept service of process for ihe above stated linited liabitin: company at the
place designated in this certificate, { hereby aceept the appoiniment as registered ageni and agroe to act in this capacine. |
Surther ugree w comple with the provisions of afl stinites relating o the proper and complete performance of my duties. and |
am familiar with and accepl the obligutions of iy position as registered agent us provided jor in Chapter 603, 1.5

T Agent’s Signanure (REQUIRED

(CONTINUED)
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ARTICLE TV-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

Litles N . -
"AMBR" = Authorized Member
"MGR” = Manager
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{Use atachment if necessary} - © +

S5 22 -Qeo2sy (OPTIONAL) 57 "
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ARTICLE V: Effective date, il other than the date of filing:
{If an cffective date is listed. the date must be specific and eannot be more than five business duys prier to o

L} -

the date of filing.) ) -
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date willpot be listed as

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

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATU

ire of o mem U red-representative of a member.
This document i executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.133, F.S.

B §. »1TVY o S 74 ol Wi > W
Typed or printed name of signce

Filing Fees:

125.00 Filing Fee for Articles of Organization and Designution of Registerced Agent

s
S 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status {Optional)




