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COVER LETTER

Tt New Filing Section
Division of Corporations

sumecr: | )_DL)(bLE— DI A sz\JB F'{-’)(’)BS LLC_,

Name of Limited Liability Company

The enclosed Articles of Organization and feegs) are submined for fHling,

Please return all correspondence concerning this matter w ihe following:

CnlpRrLeS ParRKeER AR

Nanw of Persen

Nov e Dram oroD Foo Ny e

Firm/Company

7<% oak RipGe Ry E

Address

AL AHASS E= /:_L/ 323 05

Civv/State and Zip Code

WiUNGiR L7 S@GM/—\:L— O™

E-mail address: {io be used for future annual report notification)

Far furiher information concerning this matter, please call:

WitMA ?A@CE& w( B50 ) FHR. T0¥

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the fellowing amount:

(512500 Filing Fee ¥15130.00 Filing Fee & O51535.00 Filing Fee & C15160.00 Filing Fee,
Certificate of States Certified Copy Cerzificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporitions The Centre of Tallahassee

PO Box 6327 2313 N Monroe Sweet. Suite 810

Tallahassee, FIL 32314 Tatlahassee, FIL 32303



ARTICLES OF QRGANTZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Linbihty Compuany is:

Do VIa LIS D LA oD 1TooDNS L
{Must contain the words “Limited Liability Company

LG or MLLETY
ARTICLE 1T - Address:

The mailing address und street address ot the principal office of the Limited Liability Company is
Principal Office Address:

158 QAK RIDNGE B E

Mailing Address:

1759 _OAK RINGE LN E
TALWAMHASSEEC (. TALLRFASSEC F{
A 05 D205

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature
The Limited Liability ¢

L= ;i
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aciive Florida registration.)

U
o
he name and the Flonda street address of the regisiered agent are

LQ[LMA(:’PF\P\K—E& S

Name , .-:
753 oAar. RUDGERD £ S
Florida sirect address {P.O. Box XQT acceptable) — :El
IRl
TALLANASSEE F 32305
City Staie

Zip

Having been named as registered agent and to accepi service of provess for the above stated limited linkilite company ar the
place desicnaned in this vertificate, { hereby acoept the appointment us reyistered egent and agree to act in this capaciry.

fiurther agree w comphe with the provisions of all siaiies reluting to the proper and complete performance of my dutics, und 1
am familior with and aceept the obligations.efms

llrrm u: “registerced egent gs provided for in Cheprer 605, F.S..
; g/ az” e
- - § ____W.-_._._

Rtglhtrcd Agent’s Signature (REOUIRLD}

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limited Liability Company
'I"! [ N

"AMBR" = Authorized Member
"MGR" = Manager
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1Use attachment 1§ necessary)

ARTICLE V: Effective date, if other than the dete of filing: A | L} l 2-) _(OPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 30 dayy afte
the date of filing.)

Note: I the date inserted in this bluck does not meet the applicable statutory {iling requirements. this date will not be lisied as
the decument’'s effective date on the Depanment of State’s records

ARTICLE VI: Other provisions, if any

Signaturce of a member or un .tuthnrucd representative of a member.,
This L|ULUI'I'ILIN is executed in accordance with section 603.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a document t the Department of Stute
constituies o third degree felony as provided for ins. 817155, F.5,

WitMA _ PapiER.

Typed or printed name of signee

Filing Fees:
5.00 Filing Fee far Articles of Orgunization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

300 Certificate of Status {OQptiopal)
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