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AOMIMISTRRATION 5417764010 r.3
TRANSMITTAL LETTER
TO:  Registration Section :
Division of Corpurations
— T (ap Doperh®s o TpaeStments, i
{Nome of Limited Ligbility Company) =
o =
o T8
The enclosed Articles of Otganization and fefs) ase submitted for filing. % ’%"% .
Please retumn all correspondence ¢oncerning this matter 1o the following: ‘:3. Y‘f_-%:fq
. o =k
Julw Dunlay 2 2
{Nahe of Perwom) - %&
wF
et
7)0(01&9 p@ﬂ/ﬁw 4%;/%@4%5 L <
(Firm/Company)
18y M sk
{Addross}
fil metio (. 3Y>0q

For further information conceming this matige, please call

Joeu Dunlpp

J {Name of Persorf}

(Chy/State amd Zip Cocde)

W A4l DR 9957

STREET ADDRESS:
Rogistration Section
Division of Carporations
409 B. Gaines Street

Tallzhassce, Florida 32399

{Arca Code & Doytime Telephons Numbor)

MAILING ADDRESS:
Registration Section
Divisicn of Corporations
P.C. Box 6327

Tallshassce, Florida 32314
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LAMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Dunlap fonpertres + Tnvestments, LLE

ARTICLE If - Address:

incipal Offic ress:

0518 e Grsk 238 L™ Ave bt
Pttty AL 34221 Folwetts L] 34221

The mailing address and street address of the principal office of the Limrited Liability Company is:

ARTICLE 11X - Registored Agent, Regisicrod Office, & Registered Agent’s Signature:
‘The name and the Florida street address of the registered agent are:

- Daretha A. Galt

=4
& =
Tarm
= SR
Name ﬁ z:;}r:(
’ o YR T
,7030 9% /4‘1)6« D, £ — %
Florida street address (P,0. Box NOT acceptable} *3;; SRS Avs)
Een
~
jlv‘/'b o E
@‘[mﬂ &L FLORIDA 35/?)/ oy =
City, Slute, and Zip -~
Taving been named as registercd agent and te aceept service of process for the above stated limited liability
compary af the place designated in thiy certificate, I hereby accept the appointmeni us registered agert unid

agree 1o acl in this capacity. | fiather agree o comply with the provisions of all statures relating o the proprer
and complete performance of my duties, and [ am fumiliar with and acecpt the vbligations of my position as
regisiered ugent as provided for in Chapter 608, Florida Stetuies..

X

Registered Agent's Signature

Pugelof 2
(CONTINUED)
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ARTICLE Y- Manager(s) or Managing Member(s):

The name and 2ddress of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager
"MGRM" = Managing Member

MEK_

mak

(Use attachment if nccessary)

REQUIRED SIGNATURE:

NOTE: An additional article must be added if an effective date i5 requested.

ember or an authorizgll representative of 1 member.,
{In acrordence with soction 608.408(3), Flotida Statitcs, the execution
of this document constitutes on affirmation undor the penaities of perjury
that the facts stated bersin are true,)

- J m;aloc prinﬁ nam? et:s:'gnu:

500,00 ¥iling Fec For Articlos of Organization
5 25,00 Designation of Registered Agent
3 30,0¢ Certificd Copy (Optional)

£ 500 Certificate of Status (Qptonal)
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