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COVER LETTER

TO: New Filing Scctipn
Divisiun ofCurporulfons

SUBJECT:

Nan

The enclosed Articles oFOrgnnizalion and fee(s) are submitted fpr filing.

concerning this maner to the t'ol!owing:

Nanie of Petsan

: ;‘E’V.'n E“Qmacl 639

at {
Nume 0! Person

) 2oc g b
Arca Code

Baytime Telephone Number

Enclosed g 4 cheek for 1he following amount;

Usias.gn Filing Fep 0si30.00 Filing Fee &

0s155.00 Filing Fee &
Certificae ol Stalus

0s160.00 Filing Fee,
Certitied Copy

Certificyte of Staws &
(additional copy is enclosed) Centified Copy

{additiona) Copy is enclosed)

M:lih‘ng Address

Street Address
New Filing Section New Filing Section Division
Uivision of Corpuratians The Cenire of Tallahassee
P.0. Box 6327 2415 N, Monroe Strey, Suite 810
Taltahassee, FL 32314

Tallahasscc. FL 32303

3714



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limiled Liability Company is:

Diediopm  Expestine (LC

ity Company, "L L.C.or “LLCY

{Must contain the words “Limited Liabil

| office of the Limited Liability Company is:

Mailing Address:
[ 528 L L&ckfslane Lrove D¢

ARTICLE Il - Address:

The mailing address and streel address of the principa

Principal Office Address:
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ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature: ' r~a
(The Limited Liability Company cannot setve as its own Registered Agent. You must designale an individual otE;E-','_ §
another business entity with an active Florida registration.) - w3
r—: ™
- = : . . e -
The name and the Florida street address of the registered agent are: pn B t
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Ilorida street address (P.O. Box MOT acceptable)

i i :!(r ﬁw/m £ B FET
. City State Zip

v the above stated limited liabiliry conpany af the
o agent and agree to uct in this capacity. [
{pte performance of my duiies, and !
in C{mprerdﬂj. F.S.

et and tu uccept service of process fo
v werept the appoiniment as registere
the proger and comp
ageni as provided for

Faving been named ay registered ag
place designuted it this cortificate, { iereb,
firther agree o comply with the provisions of wll statutes relating (o
am fumilior with and acoept the vhligaiions of my position ds regist

(CONTINUED)
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ARTICLE V-
The nume and address of cach person autherized to manage and control the Limited Liability Company:

Title: Name and Address;

"AMBR" = Authyrized Member

"MGR" = Manuger
Qﬁbfl 0 /@wagﬂ Lt P ad (2252 |g Cethare

'\(}% ("’u.zf'\l.'-‘?)-“:\::%(3,--%L VAJ' Lpr (u‘rro—'\’ 'Fl,-
r\\’\m r\(‘l {\\’\\!\./\( (‘J %1 %l LU\L(S»\UC_

l ii E AY 3 \‘\\-'-&YY (rqu‘JCV\ )FL_
?_\n-':{ O
L U T—

D Q»\\W“QM\ W \’%252 LekceShore

AENEES
(L‘l !:-\,'f:,_r ; ‘-'U"’ \'\'v (}..::k—tde'.r\ P[
ST

. ~a

—: =

ii ~

- £

- v
= o n
=z | =

(Use atachment if necessary) V\ 3:': + ﬁ

< \D\{W\\;)LKL’ 20L8 L s [T

ARTICLE V: Efltctive die. if other than the date ol filing: < [OPT[ONAL) =
days prlox,.tu_ur 91}-@|ys aft@

(I an effective date is listed, the date must be specific and cannot be more than five business

the date of filing.)
Note: 1T ibe date inserted in this block dues not meet Lhe applicable stalutory filing requirements, this dmc W:Il nm-&: lisled as

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

ARTICLE V!I: Other provisions, if any.

BEOUIRED SIGNATURE: // ;/

Sl[,n.llurr.' W autho\ﬂtcﬁﬁ'prcscntntwc of a member.
hisdGTUment is & d iaccdfdance with section 605.0203 (1) (b), Florida Statutcs.
am aware that any false sfformation submiited in a document to the Department of State

constitutes a third degre® felony as provided (or in5.817.155, F.S.

Seevin Pwaad

Typed or printed name of signee

3E25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certificd Copy (Optional)
$ 3.00 Certificate of Status (Optional)




