: : i7ati L10000031677
Electronic Ar%cles of Organization EILED 800 AM
. . Lo, .., March 23, 2010
Florida Limited Liability Company Sec. Of State
clewlis
Article I
The name of the Limited Liability Company 1s:
ADRIANA D&C LIC
Article I1
The street address of the principal office of the Limited Liability Company 1s:
100 LINCOLN RD

APT 1645
MIAMI BEACH, FL.. 33139

The mailing address of the Limited Liability Company 1s:

PO BOX 2465
FORT LAUDERDALE, FL.. 33303

Article 111
The purpose for which this Limited Liability Company 1s organized 1s:

ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

ADRIANA WILSON

100 LINCOLN RD

APT 1645

MIAMI BEACH, FL. 33139

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: ADRIANA WILSON



Article V

The name and address of managing members/managers are:

Title: MGRM
CHANDLER
PO BOX 2465
FORT LAUDERDALE, FL.. 33303

Article VI
The effective date for this Limited Liability Company shall be:

03/22/2010
Signature of member or an authorized representative of a member
Signature: CHANDLER
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Making the complex simple

Strect Addveys: Mailing Address:
301 South Albany Avermee _ Post Officc Bax 1947
Siuart, Florida 34994 Stuart, Florida 24995
Telephone (772) 286-1111 Facsimile (772) 786-3367

Fax 850-245-68030
Florida Department of State
Attn: Carolyn Lewis

Re: Adriana D&C LLC
Tracking # 500172780325

Ms, Lewis,
Thank you for your prompt attention to this issue.

The individuai who is to be the Managing Member and sole owner of the above
LLC has only one name (Chandler).

| realize that this is very unusual, but he has taken the steps to legally change his
name to Chandler. Al of his tax returns are filed with that one name and all
contracts are signed with that one name.

For your reference, | arn attaching a copy of the deparment’s email to me and a
copy of the federal power of attorney far Chandler.

Thank you and have a FANTASTIC day!

Maicolm Hayes

Attachments: Fiorida Dept of State email 20100323
Federal form 2848 for Chandler



§3/23/2818 11:87 772-286-3557 . PINNACLE CEPA, PA PAGE 82

ﬁ e e e .. ’
Date: Tuesday, March 23, 2010 9:59 4M
Fmrg: limitedonline@dos. state. B, us
To: MALCOLME@PINNACLECPA.COM

Bubject:  Corporate Filing ~ 500172730325 .

Documant Wumber: WIQDDD014354

Eptity Wome: ADRISNA DaC LLT

Tracking Number: 500172780325 _ -
Bin Nymber: 0323

\F:u\l}f

We recemjved your ognline transmitted document. Howaver, the docyment
has nobl been filed fLor the fellowing: = .

gegotion 608.407, rioride Statuhes, requires . the decument(s) to
he aigned by 2 wmember or by bkhe authorized representative of
a menbery. T :

The individuals complete name must be btyped oul in the signahure
box end MGRM section. _

To make the nhecezzary corzeskions fto your filing, return Lo our
welhisite at www.sunbiz.org and eligk on "E-Filing Sarvicas",

gnd then chogaes the type of filing you are Trying to gorrect.
rull doewn the vertical Bcoroll bar until vouw see the twoe blocks
antitled "Tracking Number" and "Pin Numper," which zre located
on the right hand side of the page. Hext, enter your tracking
number snd pin number. Both oF these number® are listed in the
top porticn of this email. Next, simply clitk on "update £iling”
to access the documenl you previcusly submitted to aur officea.

Please disregard this letier if you have contacted ouyxy office
gnd ware advised how $o correct your document online.

If you have any guestions coacerning yeur #{Iing please call
850~245-6917. : —. ’

Gretchen Harxrvey
bocument Speciallist Supervisor~~ss~~ - -
Reagiztranion/Qualification Seotion

Letber Number: 100323035901-500172780325

Blease take a few ninut2z to provide feedback on tha quality of servige
vou received from our staff. The Flerida Department of State values your
feedback as a customer. Kurt Browning, Fleorida Secretary of Stete, is
comnittaed to conbinucusly assesaing and impraving the level and gquality of
sarvices provided te¢ you. Simply click on the link te the "DOS Customar
Satisfactlon Survey." Thank you in adrance for your participation.

D08 Tustomer Satisfaction Survey: -
htip://survey.dos.state. 1. us/index.asgpxTemnall=TlimitedOnlineidos, state. £1. 18

Goayrigiv. @ 70 Foat Runnaer tolding Co. WS | Advoryye with Us | “wign Privaey Poicy | Privacy Poicy | Sign Up for Read Runnar
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OMB Mo, 1545-0150
Farm 2848 Pow?r Of AﬂornEy . For IRS Uss Only
{Reev, June 2005} and Declaration of Representative Recelvad by
%‘:ﬂm i = Type orprint. B Sgo the saparats instructions, Name
Power of Attorney Telephone
Cautlon: Form 2848 will not be honpred for any purpose ainer than ropresentation befare the RS, Function
Taxpayer ifommation. Taxpayer(s) must sign ant date thig fom;m page 2 line B, . Date 7 7
Taxpacyer nama(z) and addresg Social sacurity numbar(s) Empioyerid-ntmcaﬂon
527-74-5800 ) numbar
Chandier
Post Office Box 2465 Daytime telephane aumber Pian nomber (it applicahls) B
Fort Lauderdale, FL 33303 =, _
hereby appointis) the following representative(s) as attorney(s)-in-fact:

i Reprezentative(s) must sign and date this form on pags 2, Part 1, . : e
Name and address TAF No. _5_559,9,-:&5&1@3 ________________ e
Malcolm Hayes B Tolephone No. (77232861111, . . o .
PO Box 1947 Faxho, (772)286-3867 0 T - -
Stuart. FI 34995-1847 _ N - Check if new: Address [:f Talephone No. Ej Fax No. [;i
Name and address CAF No. e e ———_—— e ——

Telephona Na, e aam oo ——————— —_— - -
FaxNo, o eimiinereerae amom e
o . _ - d Gheckifnew: Addrss| | Teioghone Mo |4 Fax o
Nama and address ’ CAFNo. . vmmm e n o memnnm————— waimm
Telephona No [, e mmemmion -
FaxMo. _________ e B em e ggmmm——eian : -—
. - -] Check fnew: Address “Telephane No. || FaxNo [ ]

io reprosant the :axpayer(s) bsfore the Jntemur Rwanue Semce for the foilowlng tax matars:

3 Tk mstters . : - : T

d

Typa of Tax {imsorne, Employment, Excise, -’cn] Tax Farn Numbar Yegr{s) or Pariod{s}
or Civil Penalty {saa the instructions far line 3) {1040, 344, 72D, plo) ) {a2= the instructions for lins 3)
Ingome . 11040 _ _l2004, 2005, 2008 —
Income o , - 1040 2007, 20082009, 2010 e

4 Speadific lﬁe not recordod on Denﬁ'aliind Authorization Fila {CAF). If the power of attomey is for a apecific use no! recorded on CAR,
sheck this box. See the instrustions for Line 4. Specific Uses NotRecorndedon CAF. . . . . . . . . . . . . v a0 o oo o - D

5 Acts authorizad. The representalives are guthorzed ta reoeive and nspact confidential tax information and 1o perform any and &l acts thed
| fwa} can perform with respect io the tax maiters described on line 3, for example, the awthority to sign any agreements, consents, of other
doguments. The authenly doas nod inglugde the powsr to receive refund checks (see fine 6 below], the power fo subshtute another
Tepresantative of sdd addltiong! represantatives, the power to sign certain retums, or the pawer to executs a reguest for disclosure of tax
returins of return information tc a thind party. See the line 5 instructions for tate information,

Exceptions, An unenrollad returmn praparer cannot sign any document for ¢ w@xpayer and may only represant payers in limited siustions.
Seg Unenrolled Return Proparar on page 1 of the instructions. An enrolisd actuary may only repreaent taxpeyers to the axtent provided in
sadiion 10.3(d) of Treasury Department Circular No, 230 (Circular 230}, An enroilsd retirement plan adminisirator may anly rapressnt taxpayers
1 the extant provided in section 10.3{m) of Gircular 230. See the line B instrustionsg for rastrictions on tex matters partners. In most cases,

the studant practilioner's (lavels k and 1} autharity is lirmited {fot exempie, thay miay only praciice under the supervision of another practitiones).

8 Recalpt of refund chocks. If you want to suthorize & representafive named on [na 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, intial here wand ligt tha neme af that represertative beidw,

Mate of reprosantative to racedie refund chack(s) W

For Privacy Actand Paparwork Reduction At Notics, see pege 4 of the instructlons. Foum 2B48 (Rev. £-2008)
(HTA)
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Form 2848 (Rew 5-2008) Chandler B Page 2

7 Notices and comimunications. Original noticas and other written sommunications will ba sant o you and a copy ta the
first represantativa listad an ine 2.
a  If you also want the second rapregentalive fisted to receive a copy of notices and communications, checkthisbox. . . . . . . . » D

If you do riot want any nofices of communications sent to your representaive(s), chack thisbox . . . . . . . o . o . .- »]

8 Retention/revocation of prior power(s) of attotney, The filing Of this power of attormey sutomatically revokes 4fi°
earfiar powar(s) of attariey on file with the Intamal Ravanue Service for the same tax mattare and yaars or petiods covered
by this document. It you do not want to revehe a prier power of altomey, cheek hore . . . . . . . . . . L . L L., N E[
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN N EFFECT.

9 Signature of taxpayer{s). if a {3x matter concerns a join{ ratumn, hoth hustand and wife must sign i jeint mpresentation s requested,
otherwise, see the instructions. If signed by a corporate officer, partnar, guardian, tax matters parinar, axecutor, receiver,
administrator, or trustee on behalf of the taxpayer, | certify that | have the authorlty to execute this form on behalf of tha taxpayer,

I [F NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

W ) Co E 3121/2010 .z

Signeture R ’ = Date Title (f apphcahle)
Lt
Chand!eré‘//ﬁ%{ [ S,
Print Name PIN Number Print name of taxpayer from {ine T'if other than individual
T T T TSignature . bate T THie (f applicable)
R - Y PIN Number

Declaration of Representative

Caution: Students wiih a specfal order & represent taxpayars in quslifed Low Income Taxpeyer Clinics or tha Student Tax Clinic Program

(levels k and {), sea the instruckions for Pad Il

Lndar panalties of perjury, 1 declare that;

® ] am not curmantly under suspension or disbapment from practice before the Imernal Revenue Sewvice,

# 1am aware of regulations contaited in Circular 23¢ (31 CFR, Part 10}‘ ag amendad, concerning tha practice of attomeys, cedified public

ascaurtants, enrollad agants, enrolled actuarles, snd olbwers;

® ] am authortzed to represent the taxpayew(s) identified in Par { for the 8% mattens} specified thers; and

® | am one of the kllowing:

Attarney—a member |1 good standing of the bar of the highest court of the jurisdiction shown hefow,

Ceriified Public Acoautitant—duly quallfied to practics as a cerified public accountant in the jurisdiction shown below.

Enrolled Agent—enrollad as an sgent under the requirerngnts of Clroular 2340,

Officer—a bana fide officer of the faxpayer’s srganizaticn.

Full-Time Employee—a full-time employee of the taxpayer,

Farnity Member—a member of the taxpayars imediste family (for exemple, spause, parent, child, brather, or sister).

Enralled Actugry—enrolled ae an astuary by the Joint Board for the Enroliment of Actuaries upder 29 J,5.C. 1242 (the suthority to

practice before the Intemal Revenua Service i limited by section 10,3{d) of Circular 230),

Unenrolled Return Preparer—the autharity to practice before the inteinal Revenue Service is imited by Circular 230, saction

10.7(e}{1 K vill). You must have pregared the return In question and tha refurh must be under exemination by the IRS. Seelnenrolled

Return Preparer on page 1 of the instructions,

k  Student Aliorney—stutiont who recolves permission io pr‘acﬂcﬂ Before the IRS by vittue of their status s a law student under section
10.7{d} of Circular 230

1 Student CPA—student who receives parmizsion 1o practice bafora the IRS by virua of their status as a CPA student under section
10,7{d) of Cirsular 230.

r  Enmoled Retirement Plan Agent—enrolied as a retirement plan agent under the recuirermente of Glreular 230 (the authority fo praciice
befare tha Intattal Revenue Service iy limited by sestion 10.3(3)).

p IF THIS DECLARATION OF REPRESENTATIVE 18 NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. Sae the Part If instructions.

3 w40 dn

Designation—Insert Jurisdiction (state) or

above [ater {a-r) identification Signature Dats
b FL %4&’}, 3/21/2010

Form 2848 (Ruv. 82008}



