TRANSMITTAL LETTER © =
FOR FLORIDA LIMITED LIABILITY COMPA

'l‘ulluhusscc: FlL 323 I4

SUBJECT: MITHS .
: 'ro;mw mltec ty cofiipiiny numumlﬂﬁ)-_

gty
-

Py
T o e e Y S

_':s:amr;_zx‘aasss .

Ancluscd is an orfginud and one ( l) copy.‘
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Hlin;, lcr. l'm ml[clca of orz,unlzutlon of Flondu L:mited Liubihly Cump:my

2250 00 i‘illm, fee for Articles ofOrg,nnmmon :md Atfidavit
.‘b 35.00 Dcsu_,nuuon of Ruglsl(.rt.d A;,Lnl : o

lcllcr of ugkn wlulgcnu.nt wxll bc mucd fI'CL- of chargc upon hlmg Plcusc submll an )
additions a certificute of stutus is m.u.tcd The fee for a certified copy is $52.50.
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ARTICLES OF ORGANIZATION FOR l"LORll)A LlMl'l‘l'
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ARTICLE I « Nunes
Ihie name of the Limlted Linbllity Compuny ls:

20
DPAFASM THS, L.L.Q,

ARTICLE 11 - Addross:
The mailing nddress and street nddress of the principal office of the Limited Liabillty
Company is:

2407 ARB2LE TAA. 0 tPoLE
-SMAJorA. FL. I3poza

ARTICLE It - Duration: .
The perlod oi duratlon for the Limited Liability Compauny shall be:

PERPETUAL

ARTICLE IV - Management:
((.h!.‘Lk and cumpletc the uppruprinlu 'ililh!lllull)

Q The lem.d Liability Comp.my 1s l0 be managed by o mmmgc.r OF tNINGECrS and the
numc(s) and addlcss(cs) of such manager(s) who isfare to serve as nmnni,cr(s) isfare:

: Jhehmued Llablhty Comp.my is lo be managcd by lhe membcrs and lhc namc(s) dl‘ld

address(cs) of the managmg mcmbcr(s) is/are: L
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ARTICLE V. mlmlsulun ul Addlllumll Mumlmrm

The right, If given, of the n.nmlnlng members (o mlmll mlditlunu! snunllu.m nnd the lc:‘nm
and conditions of the m!mlst.lu*:.s shal b ‘ L

UNRESTRICTED As L:we As qacj{ :’cmw 770»\/»{-:~
MeM8ERS ARE AftRoved BY Acr FBuuDu)g
lemseRs, THeR ESTA7"EQ rtn/D/ ok -
THEN( ASs zeuee(:.) :

ART!CLL Vl Munhers ng,hts lo Cuntinuc. Businus. S .
- The right, nf;,n'cn. of the u.m.unmg mcmbcrs of the limited linbility company (o conlmuc ‘
the business on the death, retirement, I‘L':Iglhlllml cxpulswn b.lllkruplcy, or dissolution of 4

. member or the i occun rence of any olhcr event which u.rmm.ucs lhc conunuul m:.mhcrshtp o!
IR} munbcr in the lmuu.d lmblhty comp.lny hh.l][ bc
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‘ .,NO"[ E: lf no prov:s:om '1rc to be ‘made in"Article V. and VI:remove this pagc beforc
;subm:mng for ﬁhng wuh the D;pdrlmt.nl of §i :




AFFIDAVIT OF MEMBE Rbllll’ AND CON'[‘RIBU'I‘IONb

The undmlgnui munhu or nuthm'i ‘e representative of n member of

wL.L _-_Qn_\ deposes and suys:

1) the above nmned Himdted tability compuny hns t least two members

1

2} the total wmount ol‘cush contributed lJy the member(s) is . ' b ,me

3) if any, lllc agreed value of pr opcrly olhu lh:m cash contributed by mcmhc:(s) s §_
A dcscrapuon of the propu'ty is ;Ilhlchbd and made a purt hcu.to

| 4) the amount ol‘ cash or proputy :muc:puu.d lo be c.omrlbulcd by mcmbu(s) ns . :s;@qnm 08
'l his’ total mcludus nmounls from2:md3 abovc o o SR ‘

[ .

_ mber or authorlzed represenlulive of a member. s

'Cllcf)P 608 408(3) F]onda Statutes the cxec.unon of lhl'i

mnatwn unde. the Pcndluc_. of pcrjury that the fdcls S




CERTIFICATE OF l)l bl(‘NA’l‘lON or -
RE '}IS'I‘I'JRI*..I) AGENT/REGISTERED OFFICE

PURSUAN'T TO "I PROVISIONS OF SECTION GOB.41S5 or GOB.507, FLORIDA
STATUTES, THE UNDERSIONE

D LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

+

I The name of the Hmited labitity compuny is: @ATA\S/Q/ T/'[*S v é.L.Q .

~ 2, The name and uddl esy of‘ the rcg:slcrcd abcnt and of fice is:
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. Havmg been named as. reg.rstered agenr ana‘ 0 accept service. af proces-s for rhe abave'-"_'f:;“
E stated linited habzluy company at the place desrgnated in'this cemf cate; ] hereby accept: " o
the appomtmem as regrstered agent and agree fo'act in thts capac.'ty v ﬁ:rther agree o500 S
“:comply With" the” provisions . of all “statutes relatmg 1o the proper and- complete ' <
performance of my dutie

5, . and I am fam:lzar w:th and acccpr the obltgauons af my . E
: po.smon as regtsrered agenr - ol ‘ L R

S (SlGﬁATURE)f‘-A"

" Filing Fee: $ 35 for Designation of Registered Agert




