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COVER LETTER

TO: New Filing Seetion
Bivision of Corporations

D06 Hodgrp PelzvrcAl ConsotTone fapm, HLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and feefs) are submitted for Gling.

Please return all correspondence concerning this matter to the following:

DAAYL LAMAR HawARD SR.

Name of Person

DL HodARY Polzvxcal landsutTan/c fERmM LLO

FirnvCompany
Lr —_— . —_ - O
B0 LAPETM, \WALK DRZVE, NPT T304 S
Address ie =
[l c_
1 =
T =
(A1 AHASSEY FLORTDN 2323407 . &
City/State and Zip Code v
DLHoWARD GEL@DGraT L L.0r m
E-mail address: (to be used for future annual report notification) -"1-,:—} o
For further information concerning this matter, picase call; o ~
DPARYL | HowRRD a(BHO ) W= O4lL
Name af Person Arca Code Dayiime Telephone Number
Enclosed is a check for the following amount:
5125.00 Fiting Fee TS130.00 Filing Fee & @45.00 Filing Fee & T35160.00 Filing Fee.
Certificate of Starus Certified Copy Certificate of Status &
(addinonal copy is encloscd) Certified Copy

(additionai copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32314 Tallahassee, FL 32302
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Lizbility Company is:

DRI HemedARO PeiTTrCAal ConsSucTanG FERM], LIC
{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC™)

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address;

B0 CAPETAL \WALK DRZVE g ¢ DRZ VL
APTH I3 0% AP VG304
TAUANASSEZ , AL, 22 303 =
32303
ARTICLE LI - Repistered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

[
[ vt |
The name and the Florida strect address of the registered agent are: - = _
_ o= T
DAnYl LAamar’k HpriqgaRD SR, : = e
Name - a ;
r o~ -
BL0 LAPZIAL WAL, DRIVE, APT #?3;?;‘_1‘ = 0
Florida street address (P.0O. Box NQT acceplable) TN uD o
- A
IAR HASSEE _ FLORIDA 22303 B
City State Zip e

Having been named as registered ageni and 1o accept service of process for the above stated limited liabilin: company ar ihe
place designated in this certificate, | hereby accept the appointment as registered ugent and agree o act in this capacin. |
Jurther agree to complyv with the provisions of afl stututes relating to the proper and complete performance of my duties, and 1
am fumiliar with and accept the obligations of niv position as registered ugent as provided jor in Chapter 605, F.§..

e .
egistered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
ke name and address of cach person autherized 10 manage and control the Limited Liability Company

"AMBR" = Authorized Member

"MGR" = Manager

MGR

DARYL Lamans Hot yRRO  SA,

wor

CALTTAL WIRLK DRIVE ﬁPTﬂ‘?.aﬂ‘/

ToiIRHACSEL FRORT 09 23390 %

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIO I\\—L)
(If an effective date is listed, the date must he specific and cannot be more than five business days pl‘l()l m or 90
the date of filing.)
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Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this d(m Wl“ -not E’blmud s j

the document’s effective daic on the Deparument of State’s records. LSS
ARTICLE V1: Other provistons, if any.

—
HEN]

Lh:

T [ S o

Slg,mnurc sfrmember or an authorized rcpreccnmm cof a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in . 817,135, F.S.

DARYL L Amas HowAaRD SR,

Tvped or printed name of signee

Filing Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



