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COVER LETTER

TO:  Repistration Scetion
Divistua of Corporations

SUBJECT: DARE Services LLC
Name of Limited Liahility Company

The enclosed Artivles of Orgaalzation and fee(s} are submiited for filing.

Pleazc return 2f? correspondence concerntag this matier o the pilowing:

Nijcola §. Dandridge, Esq.

Name of Person

Togots For Change

FlrmACompany
160 NW E2nd Sireet
Address
Miami, Fi, 33150
Ciry/State and Zip Code

mhigsnndayjd@ng?i[.mm
mail address; (1o be used for future anvat repon nokiTrcation)

Far further infarmation ¢enceming this master, please call:

Nicole Dandrigige . a (305 ) 4017638 =
Name of Person Area Code Daytime Tclephone Number — I"Lf,‘]r G;
::”‘é?l g
Enclosed iz a check for the following amount: Ba &
EL R AN
Osi2s0cFiingFee (1813000 Filing Fee & [3$155.00 Filing Fee & U15160.00 Filing Pee, =570 &
Certificoe of Status Certiled Copy Certificate of Sibs'& -
(addBtional copy is enclosed) Certified Copy B
(additionaf is enct
ionaf copy 15 enc L%s?} @
St
Mafl resy StreetiCourier Afidress gnt =
Registration Section Registration Section
Division of Corporations Divition of Corperations
P.0. Box 6327 Clifton Building
Talluhessee, FL 32314 268} Executive Center Circle

Talizhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

DARE Servicas LLC
{Must end with the wards “Limited Ligbility Company, *L.L.C.," o¢ “LLC.")

ARTICLE LI - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal OMee Address: Maitlng Address
15840 Bunche Park SchootDriva 15840 Burche Park School Drfve
Migroi Gardens, FL 33054 Miami Gardeng, FL 33084

ARTICLE 11 - Registered Agent, Registered OTice, & Repistered Ageat's Signature:
(The Limlted Linbility Compaay cannot serve as its own Registered Agent. You must designate an individual or
anothey business entity with gn active Florida regisiration.)

The name and the Florida street addtess of the registered agent are:
David A Robinsop

Name

15840 Punche Park School Deive_
Florida strest address (P.O. Box NOT acceptoble)

Miami Gerdens FL 33354
City Zip

Having been nared as regisiered agent and 1o accept service of process for the akave siated lindied labilily campany ot
the place desigaaied in this certificate, | hereby accept the appoiniment as registered ageat end agree (v act in this
capacity. {further agree to comply with the provisions of oll statuies reloting to the proper and compieie petformance
af my duties, and ! am fnliar with and accept the obligations of my position a1 registered agent as provided for in

/._ Chqpler 405, £.5..
Lo Pt / %ﬁ/ O il

Registered Agﬂur 5 Signature {(REQUIRED)

(CONTINVED)
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ARTICLE IV~
The name ond address of cach person authorized 1o manage and contral the Limited Liabillty Company:

Titte: Name and Address;
YAMBR" » Authorized Member
“"MGR" = Manager
AMBR David A_R

1 B g

Miami Gardens, FL._33054
MGR Stepkanis B, Crump

320 SW Pack Drive

Pont St.bude F, 34953

{Use atachment [f necussary}

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(T an eMective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 days ofter

the date of Glinp.)

ARTICLE VI: Other provisions, if any.

pa/PE 399

REQUIRED SIGNA'%H-&E(
giin A Satns =
“ignature of n member or an anthorized represeqtnﬁvu of a amember, —n o
{[n oecocdance with section 605.0203 (1) (b), Florida Statutes, the execution of this documedit- ":tr T
congtitites an affirmation uader the penslies of perjury thet the facts Stated heeein are trus i'? Ze é-;l' “*n
1 am aware thai any false informativa submined in 2 document 10 the Department of State > =) §
constitutes a third degree felony as provided for in 5.817.155, F.8.) hmr N
< S ?-‘
LRavid A Robinson T = PRy
Typed of printed name ol signee R
. 59 o KD
Fliipg Eees: 2
$125.00 Fiting Fec for Articles of Orgonization aad Designotion of Reglstered Agent S 5
$ 30,00 Certified Copy (Options) ™ =
S 500 Certificate of Status (Optionaf)
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