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COVER LETTER

T New Filing Section
LYivision of Corporations

SUBJECT: AL $ R\/ 'FD{"'\‘C\\\\.(\C\ CLC

Name of Limited Liabilitg-Lompany

The enclosed Articles of Organization and fee{s} are submitted for fifing.

Please rewrn all correspondence concerning this matier to the following:

Qﬂ%oma L Cacaoe\\o

Name of Person

Firm/Company

4414 ?a(\/\ forest Loop

Address S

KisslMMEE . FL 39146

Ciuty/State and Zip Code P

Lv:6 HY 0 120102

I -mail address: {ta be used for future annual report notification)
For further information voncerning this mateer, please call:

OvAo_m'.Q LQam&ml\m( Yoy , 717-10&7

Name ol Person Area Code Daytime Telephone Number

Enclosed is a4 check for the lollowing amount:

J8125.00 Filing Fee $130.00 Filing Fee & J5155.00 Filing Fee & 18160.00 Filng Fee,
Ccritficaic of Status Certificd Copy Certificate of Status &
(addivonal copy is encioscd) Ceniified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Seclion New Filing Section Division
ivasian of Corporations The Centre of Tallahassee

PO, Boxai? 2415 N, Monsoe Street, Suite 310

Talluhassee L 32314 Tallahassee, FL 32303

G=iid



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

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

AL v KV Dedalivs L

" (Must contain the words “Limited Liability Comparry? “L.L.C."or "LLC.")

ARTICLE 11 - Address.
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
k{q—lq '(l)Of\f-‘QO‘fr’S‘\“lCOQ Yaq PQ(K‘ Cofﬂg-{- oo 2
PasSimme<d,  Blocida YASSimme Fiorida
Y4 6 414 6

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canrot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

The naine and the Florida street address of the cegistered agent are:

(M odpnio Co rema\\O

Name
Y474 tack Forst Leop
Florida street nddress (P.Q. Box NQT acceptable) B

K\SSlmm-(-e_ Flooda 3'—17‘(@ .

City State Zip

LY:6 1) 01 1304207

Having been named as registered agent and to accept service of pracess Jor the above siated limited liability company at the

slace desivnated in this certificate, §iereby accept the appoininent as registered agens and agree 1o act in this capacity. |
/ f ! 73 PP (4 IS )

Jurther agree (o comply with the provisions of all statutes relating to the proper and complete performance of myv duties, and |

am famificr with and accept the obligations of my position as registered ngeni as provided jor in Chapter 603, F.5.,

(idmio CoudoSt—

‘R’.cgis!crcd Agent's Signature (REQUIRED)

(CONTINUED)

dd il



ARTICLE IV-
The name #nd address ol cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Auwhornized Member
"MGR" = Manager

&’ Ardome bk Cevcaloalio
Hq—fq Pc«(t’_ FO(?S-{* Loap

Fiacimme? 1) AT ) L
DEREEERY A L

{Use attachment if necessary) .-
N

Effective date, il other than the date of filing: 1o /’O / 2y (OPT!O‘\IAL)

ARTICLE V:

30 R0z

gy Oi

=

{If an effective date is listed, the date must be specific and cannot be more than five business days prlor toor 90L_9)s after, , 3
aF

-t
p_— L

the date of filing.)

Note: I ihe date inserted in this block does not meet the applicable statutory Gling requirements, this date will noﬁ’m listed as

the documeni’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

MSIGVMU?}W DM %JW

Sugnalure of a member or an authorized representative of o member.
This document is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
constitites a third degree felony as prox ided for ins.817 15 FS.

77 710 R 01 e _é 7
Typed or printed name of'31gncc

Filing Fres:

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Oplional)
$ 5.00 Cerrificate of Status (Optional)



