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TRANSMITTAL LETTER
TO:  Registration Scotion
Division of Corporations
¥ SUBJECT:

DT N, TaoSnenTS | LLe
{Name of Limited Liability Corfipany)

Fhe enclosed Artcles of Organization and feels) are submitted for filing

Pieasc return all correspondence conceming this matter to the following

Do W Modson

{Name of Person)

O T M, TvestnentS, (e

{Firm Company)

20 OALwooD Ave

{Address)
? ok @CQq( LlcidA 2995
(Ctﬂv’mmc and Zip Cede)}

Tor further infonmation coneernbug this matter, please eall

\i\mD B MATSoN 23], 8634l
(Name of Porson)

{Arca Code & Daytime Telephors Number} T
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STREET ADDRESS: MATLING ADDRESS: SR
Registration Section Registration Section - e fc"
Division of Corporations Division of Corpomations R
409 E. Gaines Street P.0. Box 6327 = 2 E&
Tallakassec, Florida 32399 Talliahassee. Florida 32314 N ;-__; = -
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liﬁbiiity Company is:

D T N\ TNvesTmenTS L_r__c ,

> e

ARTICLE H Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailmg é..ddress.

20 OAKWeoD Ave. 30 DAKLWOOD AveE.
Kockiedge  Fla. 32955 Qogkledage Fla. 29953

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

Taud HL MpTtsen

T A “Name

20 OAKLomd Ave

Florda street address (P.O. Box NOT acceptable)

QC@_{—\ edqe | popps 3A9SST

s = U

City” Statc, an{i Zip o z.
LTt

Huving beem named as registered agent aad to aceep? sevvice of provess for the above stated Tmited fmééf ity 253
eompany af the place designated in this certificate, I heveby arcept the appointment as registered agent grd :E..‘
agize fa act in this capacity, 1 further agree 1o comply with the provisions of all siatutes relating 1o the ;iréapern-:z
[

ard complete performance of vy duties, and { am _familiar with emd accept the obligations of sy pusmrmm

registered agent ox provided for in Chapter 608, Florida Statures..

SH

Registered Apent’s Signature
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ARTICLE IV-Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membes is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

mgem

)ﬁ@Zﬂ\ IR

-

Y

(Use attachment if necessary}

o e g

Mame and Address:

—DC\\.? D H. MATSO
200 DA (oop flue.
_Caxkiedge Tia 239SS

s Tey O MATSo
= 7 e .
- Keeldedge  Blg 2295Y

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

REQUIRED SIGNATURE:
Lt 2l Aoryy

Signature of a member or an authorized representative of a member.

{In accordance with scetion 608.408(3), Florida Statutes, the excention
of this docament constitotos an affirmation andor the penaltics of perjury

that the facts stated herein are truc)
Aal594

[,7/9' {/;J H £ :
L LT Typed or printed name of sipneg

$106.00 Filing Fee for Articles of Organization
$ .25.00 Designation of Registered Agent

$ 30.00 Certified Copy {Opfional)
$ 500 Certificate of Status (Optiogal)
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