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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D}c,);acsof} &m&o/%m?% Luc

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspendence concerning this matter to the following:

ge-é'un D\d(e{zsom

(Name of Persoa)

Dickecson  Consolfarf v LLC

Y70 S 01 E Texr.

{Firm/Company)

#9203

%m\omke Qmes, Fo 33028

(Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

w 759, 600. 1837

S@d/l D 'C»ke,@o.’?
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O.Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399
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Sean Dickerson
1470 SW 101% Terr

#203 . .
Pembroke Pines, FL 33025

954.600.1837
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Dilc.k&ﬂsoﬂ Cen Su/#a.n‘lls 2 LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Brincipat Office Address: Mailing Address:

470 S 0¥ T 470 Sw (ol *Te

# 003 #9032

pe;mbrblg_ Pme&_ FC 33025 Zmbroke Cines F7 335

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

Sean Dickecson

Name

Y70 S iy & Tere, ¥ 203

Florida street address (P.O. Box NOT acceplable)

%’K’b( Ok@ p\n@j FLORIDA _%BSQS

City, State, and Zip

o

ST

35 40

Having been named as registered agent and to accept service of process for the above stated limited lzabf!z{y
company af the place designated in this certificate, I hereby accept the appointment as registered agent-and
agree to act in this capacity. I further agree io comply with the provisions of ail statutes relating to the pr%per '
and complete performance of my duties, and I am familiar with and accept the obiigations of my position us X

registered agent as provided for in Chapter 608, Florida Statutes.. L ?
P

R

-

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

Tife: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MNGRM - M@gig\ﬁogg g!!loa] ) ;Qi\c'lgagon
zgg ig gfﬂ' iigﬁ # fﬁ%

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

ey Yo

Signature of a member or an authorized representative of 2 methbcr. )
£ =
(In accordance with section 608.408(3), Florida Statutes, the execution o o
of this document constitutes an affirmation under the penalties of perjury oo
that the facts stated herein are true.) © S
Nean Diekecen ~ o nIC
Typed or printed name of signee s Bl

W T

ces:
$100.00 Filing Fee for Articles of Organization o
$ 25.00 Designation of Registered Agent
& 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status {Optional)
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