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Y(:  Registration Section
Divksion of Comporetions

sumsect: __- Dokl AFE LiATES LLC

(Name of Limitod Liability Company)

The enclosed Articles of Dissohation and foo(s) an: submiticd for filing,

Pleage refum aif correspondence conceming this inatter to the following:
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{Arca Code & Daylime Telophone Numiber)

Enciazod 1 a otk for the following wmount:
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(lditionat copy is onclosed)  Centifiod Copy
(additionsl copy Is cuclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Soction
Divislon of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations Sen

Co

September 29, 2008 % 2
JONATHAN GERSHMAN i
2610 N.E. 48TH COURT iy
LIGHTHOUSE POINT, FL. 33064 =4
.:_E_J:J'

SUBJECT: DDOFC AFFILIATES LLC &

Ref. Number: LO3000031844

We have received your document for DDOFC AFFILIATES LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 608.441, Florida Statutes, must be contained in
the document.

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) 245-6984.

Deborah Bruce

Regulatory Specialist lI Letter Number: 808A00051897
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ARTICLES o;ol;mm.mon
' ’ A LIMITED LIABILITY COMPANY

1. The name of » fimited linbility company is

DDofl AFEiLATES, LLC,

9”3d05 end assigned docinnent number

2. The Articles of Organizstion were filed on
LY Bp00 031544 .

3, The date the dissolution was appraved: :3_—5"98’
that resplted i the lmhed bahiﬂlycmnpany'l divsolution pursvant to soction
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5. CHECK ONE:

EM]*!m,obﬁgathnsmd lishifitics of the {imited Hability company have been paid or discharged.
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Signatures of the mcmbers having the ceme percentage of membership biterests necessary 10 approve the dissolution:
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