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TO: Registration Secfion

Divigion of Corporations

TRANSMITTAL LETTER

T

SUBJECT: DAUIC’S DP\/D—’QH LLC—'

The endused Arlicles of Organization and fee(s) zre submitied for fling

(Name of Lintited Liability Company}

Please return all correspomdence concerning this matter to the following:

\}va\) (}frwqrc/Q Dau:c?

(Name of Person)

{)ﬁw&S Dryoar( [/ .c.

' (FimyCompany)

Z/Cfdé DG /10 hin Hue

Q&'U&m&t C i 1[\«/ [Reac h ffarfaé. 224

{ Address)

(Cit{/$tate end Zip Code}

For farflier information concerning flis muatter, please call:

pam fcdilfl"

2050, _230-3%9Y
(Name of Person} {Area Code & Daylime Telephone Numba)
STREET ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Seclion
Division of Corporaliony Division of Corpomations
409 E. Gatnies Street P.O. Box 6327
Tallahuseee, Florida 32369

Tallehassee, Flooda 32314
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CERTIFICATE OQF CONVERSION

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity

hereby submuts the gitached articles of orpanizafion and this certificale of conversivn {o convert
to a Florida limited liability company:

FIRST: The name of the unincorporated business immediately prior to filing this document was

W_QQ‘ca, Oh/ wall

SECOND: The dale on which and the jurisdiction in which the umncerpcrd{cd business was first
created or otherwise came into bel g dre

A, Date: L 1q9a4

B.  Jusisdiction: Cauut 1.2! Florecdox

C. If different from the aguvr noted jurisdiction, the jurisdiction immediately prior fo
is conversion: 57

TIHIRD: The name of the [imited Lability company as set forth mn the gtacfed articles of
organization is:

Dovies

@wyuﬁi[ L,ﬂ C—
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ture of 2 Member or an Authorized Representative of a Member e X 2=
{InHecordance with seciion 60R40R(3), Florida Siatufes, the axecntion of this Jocument o = ;_ﬂ
consiilutes an sffirmation under the penalties ufperjuryﬁi fhe facts sialed hevein are Live.} a < § Al
ka
\ga‘ku gerwc\r‘oo il 9’? W
Typed or Prinled Name of Signee L. =2

FILING FEES;
$100.00 Filing Fee for Articles of Organization
$ 25.00 Fifing Fee for Reglstered Agent Doesignation

§ 25.00 Miipg Fee for Certificate of Converslen
$ 20.08 Certificd Copy (optional}

% 500 Certificate of Status (optionnl)

{Npre: Secrion §08.439. F.5., ducy nut previde fur a corporativn te convert 1o g Hmited Bability company.}

TEUSTI{10/99}



ARTICLESOF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name:
The name of the Limited Lisbility Company is:

Oavies  Drycoal/ LLC
ARTICLEII - Address:

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

Erincipal Office Address:

21490 6 Dojohins Aue.
IO-C-‘G* p/{)[":‘ca“i

2245

Mailing Address:

Same as
ol e

ARTICLE ITI - Regisicred Agent, Registered Office, & Registered Agent’s Signatfure:
The name and the Florida street address ol the registered agent are:

o 2

oy

. - g -
‘Ja/n-) Bf"”ﬁ l"Czp 040 ey T TET

Name =3oq

AT =

2406 Dglph: ave. a0 a
Flosida sireet address {P.Q. Box NOT acceptable} - :;

o

(/Oﬁ,uamq 6;{\] Bé’qu{q FLORIDA 2 ?..L({_s jf'

City, Stale, and Zip ’

Having been named ax registered agent and to accept service gf process for the above stated timited Gability
compenty at the place designated in this certificate, I hereby accepi the appoiniment as registered agent and
agree to act in this capacity, I further agree to comply with the provisions of all statutes relating lo he proper
and complete performance of my duties. and I am _famifiar with and accept the obligafions of niy position as
registered ggent as provided for in Chaprer 608, Florida Statufes..

b O s ;

/ Registered Agent™s Signature
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ARTICLE IV- Manuger(s) or Mamaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
*MGR" = Manager
"MGRM™ = Managing Member

- Nar,

Johr B Dagies

ST Walpi /s ave,

2] ALl T

Farameg o ,'75\{ 12 ecchr K

o LA

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

[ omerl Do S

Signatfre of a member or an antherized represeniative of a member.

{In accordance with section G08.408(3), Florida Stalutes, the execution
of this document constitutes an affitmation under the penalties of perfury

that the facts staled herem gre ue) ~
Johw Bﬁr;uou—cg Da HES_.
Typed or printed name of signee

Filing Fres:
$100.06 Filing [Fee for Ariicles of Organization o

£ 2%.09 Designafion of Registered Agent
$ 30.00 Certified Copy (Optional)
3 3.00 Certificate of Sintus {Optional)
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