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COVER LETTER

1oy New Filing Section
Division of Corporntions

Davidyeck TRA, LLC

SHRIECT: . e e } o
Name ot Limited Liability Company

The enclosed Articios o Orgamization and feees) are submtted tor hling, =
e
. [y |
Please return all correspendence concerning this matter o the fallowing: -
lohn M. Davidvock !
; 13
Name of Person -~
1
) -
~d

Firm/Company

131535 Bellaria Circle

Adddress

Windermere, FI. 34786

City/State and Zip Code

dgmd03@igmail.com
F-mal address: (lo be used for fiture annual repont notitication)

For turther mlormation concerning this matter, plesse cadl:

R . . .
John M. Davidyock » G\ o ) 77 -Fol 2

Arca Code Daytime Telephone Number

Name of Person

Enclosed is @ check tor the following imout;
C18 130000 Fiting Fee & {J8155.00 Filing Fev & LIS 1av.o0 Filing Fee,
Certilicate of Status Centificd Copy Certiticule of Statis &
(nelditicmal copy is enclusedy Certitied Copy
Crdditionatcopy s enclesedy

mS125.00 Filing Ve

Ntreet Adilress

Nuew Filing Section Division

The Centre of Tatlshassce

2415 N, Monroe Stieet, Suite 810
Tullshessee, FL 32302

New Filing Section
Divisicn of Corporitions
1200, Box 6327
Tullahmssee, FIL 32314




ARTCLES OF ORCGANIZATTON POR FLORIDA LMITED LIABHLITY COMPANY

ARTICLELD - Name:
The name of the Limited 1 iability Company s

Davidvock IRA, LLC

(Must contain the words “Limited Eiability Company @1LLC,

“or "RLCT)

ARTICLE I - Address: ~o
The matling address and street address ofthe principal oftice of the Limited Linbility Company is: o
Ry |

Principsl OfTice Address: Mailing Address: . E

13155 Bellaria Circle 13155 Bellaria Circle )

Windermere, FL 34786 Windermere, FL 34786

2

ARTICLE U - Registered Agent, Qegistered Office, & Registered Apent’s Signature: - o
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or ' '

anather business entity with an active Flornda registration.)

The aame and the Florida strect address of the registered ugent are:

Joha M. Davidyock

Name

13155 Bellana Circle
Florida street address (PO, B3ox NOT acceptable)

Windermere FL 34786
City State Zip

Heving been named us registered agent and fo aceept service of process for the above stated linited liabilite company at the
place designazed in this certificate, Fherchy aceepl ihe appointmeni as registered agent and agree o vt in this rapacing |
Jurtirer agree o comply with the previsions o ¢l statutes relating to the proper and complere performunce of my dutics, and
an fumiliar with and accept the abligaiions of ny position as regsic red agent as providvd for in Chapeer 603, 1.5

EVRTININCS
Registered Agmrs‘s@&m"m (REQUIRED)

(CONTINUED)
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ARTICLE LY.
The e b address e b eaciy persetssthorized o manage snd conteal the Bimitad Linhility € omgan

-]4. I" I:'“ll . “ 3!““‘!‘:‘:‘
TAMBRT - Authorized Mombae
"MOGRT = Managper

MOGR _ John M. Davidyock
13155 Rellarn Cindle
Windenmere, FL 34786

2]

a3
il

(Usu attachment i necessuny)

ARTICLE ¥: Effective date. if oter than the date ol (iking: AOPTIONAL)
(1f an effective date is lsted, the dute must be speeific and cannot be more than five business duys prior to or 90 days after

the date of filing.)
Note: the date inserted inshic bloek does not meet the applicable statutory filing reguirements. this date will not be listed as

Ue document’s elfective date on the Departiment of State™s records.

ARTICLE VI Oiher provisions, ifany.

[g ES !!HBH! SIGNATURFE:
SR N

.‘s'i;,:nulun-«/l’ # member or an gethorized represeatitive of « member.
This document is exeeuted in sccordance Siflyection 6050203 {1 {b), Flomda Stahies.
[ o avare that any fabe informaticn subimided in 2 document we the Departinent ol Saie

constitutes i third degree felony as provided for in s 817155, 175,

John M. Davidvock
Typed or printed nine of signee

Filing Fres:

25.00) Filing Fee for Articles of Qrganization and Designation of Registered Apent

by
5 3000 Certified Copy (Optiouwul)
§ 800 Certilicute of Status {Oiptionad)




