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COVER LETTER

TO: New Filing Scetion
Division of Corporations

/Zm N Now WANSPIA L0t )

Name of Limiled Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

TN KZISC

Name of Persdn :o,_:",.

Wty Now Tran=pei i E
235 Yees Ra.
Address ] .

“Tillknasce #2225 =
Clty!Sme and Zip Code
“TNiclacy28Eacl (e

E-mail address: {ta be used for furute annual report notification)

For {urther intoratation concerning this miatter, please call:

Dwvbe Dugen 3, 44 Sut 019

. -
Namce ol Person Area Code

Daytime Telephone Number

Enclosed is a check Tor the fullowing amount;

E{S [23.00 Filing Fee OS130.00 Filing Fee & (35155.00 Filing Fee & J5160.00 Filing Fee,
/ Curtificate of Stuius Certificd Copy Centiticate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Maiting Address

New Filing Section
Diviston of Corporations
2.0, Box 6327
Talkahassee, FL 32314

Street Address

New Filing Section Division

The Cenitre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liabitity Company is:

Dudind Now Ty anspuriativn LLE

(Mus! contain the words “Limited Liabilitxy Company, "L.L.C..” or “"LLC."™}

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

Principal Office Address: Mailing Address:
B X sl B Pellad e -
458 Rz . {250 BhH Lh
A AN, A1 5220 MONIAN BR SU255
il e J
=
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature; .:1
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individuat or S
angther business entity with an active Floada registration.) ::
D
The name and the Florida street address of the registered agent are: _
[N Kelsey

Name -~ - 5
2050 o R Lo
Florida street address (P.O. Box NO'[ aceeptable) B
Tileheoar, Pl 22205

City State Zip

Having been named as regisiered agent and 1 aceep service of pracess for the above stated limited liability company at the
place designated in shis contificate, I hereby aceept the appointment as regisiered agent and agree to uct in this capacity, |
further agree to comply with the pravisions of «ll stautes relating o the proper and complete performance of my duties, and |
anr fumidiar with and weceps the obligations of my positiph us registered agent us provided for in Chapter 605, F.§..
-
-

|\ S

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The nanw and address of cach person authorized to manage and control the Limited Liability Company:

Title; N ] sddress;
"AMBR" = Authorized Member

"MOR” » Manauer

MaKe “Tinu kelseud

A by KOSO vdy
TAHNARASYT £ 52300
7

A '\’U}E’ D}}’!//J} I DHJH(UL ir

=3

2

L

5

~

-

{Use attachment il necessary)

ARTICLE V: Eflectve date. il other than the date of Gling: U l )O‘ | QD 95 . (OPTIONAL) -,

(M an effective date is listed, the date must be specifie and cannot be mere than five business days prior.to or 90 gays after

the date of filing.) Co
Note: Il the date inserted in this block dues not meet the applicable statutory filing requirememnts, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE Y1: Other provisions, il any.

REQUIRED SIGNAT URE: g ,
. (wrﬂ/

h)

Signatur€of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
am aware that any talse information submitted in 2 document to the Department of State
cunstitutes a third degree felony as provided for in s.817.153, F.S.

TN Kel=eud

Typed or printed name of signee

Filine Fees:

[25.00 Filing Fev for Articles of Organization and Designuation of Registered Agent

3 30.00 Certified Copy (Optional)

b3

5.00 Certifiente ol Status (Optional)
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