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FROM :

TRANSMITTAL LETTER

PHONE MO. @ 954 7180264 FEB. 18 2024 10:29PM

-2
Z 2
TO:  Registration Section ‘:%"{"C‘ % ’()
Division of Cotporations < F (
T >
. C s e O
SUBJECT: D LD pﬁ() perties LL-C. LD =,
(N of Limitdd Liability Company) g‘m ]
9 T
——
The enclosed Anicles of Organtxation and foc(s) are submitted lor filing. 67’%"

Please return all conespondence concerning this matter to the following:

Dopna Sallowad

(Name of Person) ~
D@D Properties Lic.
(Fire/Corapany}

2249 Ne T StreeT

(Addressy

L/g(f#ddfe Po,n7 L 3306y

(City/State and Zip Code)

For further information conceming this matter, please call:

Calasay | 95Y 2- 4530

{(Name of Person)

STREET ADDRESS:
Registration Saction
Division of Corporations
409 . Guines Street

Tasllahassee, Florida 32399

{Area Codc & Daytitne Telephone Number)

MAILING ADDRESS:
Registration Section
Division ¢f Corporations
P.O. Box 6327
Tullahassee, Florida 32314



FROM : PHONE NO. : 954 7180264 FEB. 1@ 2084 18:29PM
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ARTICLES OF ORGANIZATION Tncr o <

FOR % %
) FLORIDA LIMITED LIABILITY COMPANY %, 4
%0,

ARTICLE I - Name: %

The name of the Limited Liability Company is:

DD Properties [.LC.

ARTICLE I - Address:
The mailing address and street address of the principal office of the Lintited Liability Company is:

Princips! Office Address; _ _Maijlipz Address: B
2269 Ne 3137 ST DAUT pe 337 ST
Lisldmh e byt - Leghdhuse £
Plorow 5306Y Horivo G3664.

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida stree address of the registered agent are:

Donna 6 O»@Létu)a,qj

Name

K26 G Tl S1S57 S)pel”

Floxida street address (P.0O. Box NOT acceptable)

. s ‘g/?//mmf. ‘Z?déf./

City, Staie, and Zip

Having been named as registered agent and to accepr service of process for the above stated timited liabitity
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to acl in this capacity. I further agree to comply with the provisions of ull statutes reluting to the proper
and complete performaunce of my duties, and I am familiar with and accept the obligations of nty position as
registered g, provi in Chapter 608, Florida Statutes..

Registered Agent’s Signature
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FROM -

PHOME NO. : 954 7180264 FEB. 1@ 2884 1@:29PM
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g 2, <
T O S O
T O, O

ARTICLE TV- Manager(s) or Managing Mcmber(s): d‘},-% 1‘%,
The namg and address of each Manager or Managing Member is 35 follows:; ‘?ﬂ »% <)
Tifle: Name snd s: 0,29, % .
"MGR" = Manager <%

"MGRM" = Managing Member

ﬂ]@u%&_p .  Donpa  Galloway
J{?(i? yara

4757 ST L
(inl = 3306y

Mc?49;ng Mémael
o A

M&mg_mm% —

_ _Jamard mjg_g%’%cég}éc

(Use attachment if necessary) —_—

NOTE: Aa additional articlc must be added if an cffective date is requested.

REQUIRED SIGNATURE;

Signature of a memter or an autha tative of a2 member,

{1n accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affinnstion under the penalties of perjury
that the facts stated hoerein wre true)

. - -
ug%zc K Py |
N JD)a"b!'yp or printed nanig g1 signee T

$100.00 Filing Iee for Articies of Organization
$ 2500 Designation of Registered Apent

5 30.00 Certificd Copy {Optional)

$ 5.00 Certificate of Statas (Optional)
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