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COVER LETTER

TO: New Filing Section
Division of Corporations

Dinc a0\ LU

Name of Limited Liability Company

SUBJECT:

The enclosed Articles ol Organization and fee(s) are submiued for tiling.

Please return all correspondence concerning this matier to the {ollowing:

)QV\\C-’\\ \ g2 v)

Name of Person

Lo CZQC\ (@ aibcwp&\q \qus’\ PAT

Firo/Company

DB Mg (o Blod #5355

Address

Cxlende, FL__ 33319

City State and Zip Code

\/\"L)Q, C‘(’QLG\\' o< e iy |

E-mail address: (to be used for fuure annual report nniificaygop)

Far further information concerning this nunier, please call:

/D(*V‘\Q’\\\ \\\“)bﬁ a Yol ) L‘BB* OD“‘]

Area Code Daytime Telephone Number

Name of Person

Lnelosed is a check tor the tollowing amount:

ES125.00 Filing Fee CIS130.00 Filing Fee & %iiiﬁ.()() Filing Fee & —J3160.00 Filing Fee.
Certificate of Status ermified Copy Certificate of Status &

(additional copy is enclosed) Cernfied Copy
{additional copy is enctosed))

=
3 “

Muiling Address Street Address :_:.
Wew Filing Secton New Filing Section Division :__:
Division of Corporations The Centre of Tailohassee o

P.0O. Box 6327 2413 N, Mowroe Street. Saite 310 ! X

Tallahassee, FIL 32314 Tallahassee, FLL 32303 . s
)



ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liabilivy Company is:
D Vo 0\ LU C

{Must contain the words “Limited Liability Cowpany. “L.L.C.." ar "LLC™)

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

Principal Office Address:

S133 Maierc ' .
%M~:‘\"e— ug%“ﬁ b\_.\‘.xi ]
; o R Wk @c! v .Q‘; ¥:{ = :.:5} - 4.

(Do e NS

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{(The Limited Liabiliy Company cannot serve as its own Registered Agent. You nmust desiguate an individual or

another business entity with an active Florida registration. )

The name and the Floridu street address ot the registered ageni 4 c:] \
Dewiel \ . \q?_o Y

Nuame

5N Mae (Bl =53

Elorida sireet address (Lﬂ Box NOT accepiable)

Odundo FL 229\ ¢
Zip

Civ / Siae

Having been named as registered agent and to aceept service of provess for the above stated limited liabitity company at the
pluce designated in this certificate, [ herehy aceept the appointment as registered agent and ugree to act in this capacin. |

Jirther agree to complv with the provisions of all statutes relating o the properand complewe pestormance of my duties, and |
adstered aadni as ,{m;\'i(f:'(f_/fb&('huplur 603 IS
\

an fumilicr with aned aceept the ohligaiions of my position as
/
!
\

/R;g‘{[crcd ;\g‘c’m s st REQETR‘ED)\ 5

{CONTINUED)



The name and address of cach person authorized o manage and control the Limited Liability Company

ARTICLE IV-
-I-' I . \'au]E anll ‘! il[‘[:s -
"AMBR™ — Authorized Mamber
G ca M “ \\c.,;_aq

"MOGR” = Manager
MG A
L W N L
Vi <X & ‘\"LJYI
Celeocmingn, b= IV 7
M., \)e_\cp_q we 'z

MQ"GL X oaar, d
N T o 2 h—

Pomvooole e ?‘NZ‘:;, FL 22025

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. it other than the date of liling
(If an effective date is listed. the date must be specific and cannoet be inore than five business davs prior to or 90 davs after

the date of filing.)

Note: 1T the date inserted in this block does not meet the applicable siawtory 1iling requirements, this date will not be listed as
the document's effective date on the Departiment of State s records

ARTICLE VI: Other provisions, it uny,

BEQ|?|B|;‘[)SICQL[{'R&LI 9‘( \?\ |
ivk of 2 member.

Signature of a member or an :nhhormed’repr%mm
5. (11 (b). Florida Statutes.

L

This document 13 exeented in accordance with section 60130120
I am aware thatany lalse information submitied in a document o the Department of Stawe

constitutes a third degree felony as provided forin s 817,155, F.5,
C&\'c\ge V\ \) \\q‘zt'ﬂ -
Typed or prnm.d name of signee :3 ‘3:;:"
(o] "
Filing Fees: ) :
$125.00 Filing Fee for Articles of Organization and Designation of Registered Asent L) -
30.00 Certified Copy (Optional) -
m -

S
§  5.00 Certificate of Status (Optional)



