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TRANSMITTAL LETTER

Department of State
Division of Corporatzons

P.O. Box 6327
Tallahassee, FI. 32314
i
SUBJECT: Dokien Investimet &. e

{Proposed limited liability company name - “must include suffix)

Enclosed is an original and one (1) copy.
Filing fee for articles of organization of Florida Limited Liability Company:

$100.00 Filing fee for Articles of Organization
$ 25.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional §5 if a certificate of status is needed. The fee for a certified copy is $30.
Please send one check for the total amount made payable to the Florida

Department of State.

FROM: b&&tﬂ\ Si e gr':g:

Narne (Printed or gjped}
“dare WO, ey u,c,[@x Roe_
Address

, ’T&moa_ Fo 3¢y

Clty, State & Zip

I-13-87) -G

Daytime Telephone number
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Glenda E. Hood
Secretary of State

May 5, 2003

DALEEN SIEGERT
4210 W, KENTUCKY AVE.
TAMPA, FL 33614

SUBJECT: DAKEN INVESTMENTS, LLC
Ref. Number: W03000012757

We have received your document for DAKEN INVESTMENTS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the documenti(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6094.

Agnas Lunt
Document Specialist Lelter Number: 403A00027665

Thvrision of Clornorations - P ) BOY 62927 Tallabhageans Elarids 29214



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

-

The name of the Limited Liability Company is:

DoXen \nueshmgnts , L C
ARTICLE 1 - Address:

The matling address and street address of the principal office of the Limited Liability Company is:
Yafo o Kenludey RAue

"T‘am@.o\! = RIGIY
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

HX0 W . Kendusly Que

Florida street address (P.O. Box NQJ accai:table}
\ G (DO,

L 3609

‘City. State, and Zip

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 appointnent as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statittes velating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

|

Registered Agent’s Signature

k]
Article I'V - Management (Check box if applicable.)

[} The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

{An additional article myst be added if an effective date is requested)
,5_3’/ /7 et . L

[}
—
3 o £ i 6 £ B :;E. @:E’U
re of a member or an ay i rized representative of 2 member, - % ;?’.;;'.,3
— s Fioeeiy
oy
{In accordance with section 608.408(3), Florida Statutes, the execution o« :-;:,‘ir_ﬁ
of this document constitutes an affirmation under the penalties of perjury :"g g
that the facts stated herein are true.) A
@ PP
— ¢ T
Ao f SIEGERT member B E
Typed or printed name of signee 7

$100.00 Filing Fee for Articles of Organization
8 25.00 Designation of Registered Agent
§ 30.00 Certifted Copy (Optional)

$ 500 Certificate of Status (Optional)
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