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COVER LETTER

Tk New Filing Sectlon
BPivision of Corporations

DAMAL INVERTMENT GROUP LLC
SURJECT:

Name of Limited Liabikity Company

The enclosed Articles of Organizstian and fee(s) are submitted for filing
Pleasc retum all correspondence coneerng tis maiter t the followeng:

WIHLLIAM M MOGOLLON

Nianie of Person

FirnrCompany

386 CROWN RINGE CIR

Addiess

RISSIMIMEE, FEL 34704

Ty S and Zip Code

Fer funibey information concerning this mditen, please call,

WILLIAM M NMOGOL LN 07 §74-6677
VO S S
Name of Pesson Arca Unde Daviime Telephone Number

tinclosed is 1 cheex for the following semannt:

TU4125.00 Filing Fee BSIR0.00 Filing Yoo & (815500 Faiing Foe & L3S160.00 Filing Fee,
Centificate af St Certitied Copy Certificate af Statis &
{addanional copy ix enclosed) Cuntified Copy

Caudditional copy is encloxed)

—
>
Mailing Addyess Street Address —
New Filing Section New Filing Section Division =
Division of Corporauons The Centre of Tulluhissee ~
6. Box £327 243N Monree Sueet. Suite 810 -
Tallahassee. FLL 32314 Tailahassee, 1. 323003 it
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ARTICLES OF ORCANIZATHIN FOR FLORIDA FIMTTED LIABEITY COMPANY

ARTICLE ) - Name:
The nanx ol the Limited Lizbility Company iy,

DAMAL INVES PMENT GROLP
(Musi conatin e words

i,!.tbm(‘:'(mnp.m\ Ens

ARTICLE 1) - Address;

The masting address and streer adibtens of the principad office af the Limited Liahility Conmpany is;

Principal Qffice Address: Maiking Address:
2556 CROWN RINDGE IR 2330 CROWS RIDUE CIR
RASSIMMEE, FT, 34744 NISSEMMEL. FIL 34744

ARTICLE TH - Registered Agent, Registered 13flee. & Registered Agent's Signature:
{The Lemited Liability Company cannot seive s ita v Resstered Agent. You nwist designate an individual or
another busmess entity with an active Florida regaizution )

The name and the Flonda sirect address of the ioainored sgent are;

WELIAR M MOGOLLIN
Nuame

ROWN BIDGE CIR
Hmuid atreet Addrias (PO Hox QT 2

ORI ) P19/, 4 P12 R Y & I
City Staie Zip

Fluving been named s regisivred dgent and w vecept serice wf process far the afene seared limited babifésy: compony vt the
pluce designuted in this cessifiear, § e eby aocepi the sppotnimensay regisieed agord and agree to acein this capacite. /
Jurther agree to compiy with the provisions of oll sienees r?z'ﬂ.u.g I3 Ju proper rz/}..r)m;u'a e ne'rﬁmymn e af my :hrli.?.v, anied §

am familioer swith and aceepi the abligarions of my positian s :rs:m(uu’ ayert oy peovided four in (.z?rr'.ll:.‘ o5, F.

L,

-)/;/’ //
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ARTICLE V.

The nime and address of cach person suthorized w manage and contra] the 1imited Liahitiv € Mrpany

"AMBRT - Authorized Member
"MORY = Manpacr
MBR

{Usc atachmentf necvssany;
ARTICLE ¥V Effective date. il olher than the date of 13 Hirg:

. oo TOPTIONALY
(I an effective date s Histed. the dute must be specitic wd unnnt bo more :h.m e huuneﬁ daxs prior o or 90 days after
the date of filing.)

[T the dase inserted in this block dues pat meet the apphosbie statwiony 1iling reqgmrements, this date will not be Lsted as
e docwment’s etfeciive date on the Department of Siame s records
ARTICLE VI Other provsions, o any,

REQUIKED StGNATURE:

Slgnature n[.: 1
This documen?t s 0%
upy gwane that any

consiitures nthird Je

.1m’te. Urat .Unh(‘; ized nprcw:z!:ﬂns nfﬂ i!i(‘l’llh\‘l;
ot i wevondangy with weg e 805505 (1) 1), FlondaSiatates.

N u‘!u.u..muu subnutted in a docoment w the Departn Lm «\f State
v feiony as provided for in< 817135 1.5,

vt
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“Tuped ar pranted name nf sipnee

]
¢

li‘iiiu" t‘l: E‘
S$125.00 Filing Fee for Articles of Organization and Desdvnstion of Repistered Agent

IS

§ 30.40 Certificd Copy (Optional)

3

540 Certificate of Stadus (Oplienul)
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