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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations
SURJECT: DELA Mort LLC

{hName of 1, Lubility Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the followipg:

_Doreern Aleott

{Mame of Person}

DLA Mar‘f‘q%gé LLC
mpany}

125583 &}majm}f/ &r:yg_..

(Addrg)
[:‘Q,Z’M E';g_cé Qaﬂﬁd-‘ag ££ 33"1‘{;?
{City/Stnte and Zip Cods)

Por further information concersing thix matter, pleese calk

Darean Aleatt wt 561

3 -
Name of Peryon)

{Arex Code & Daytime Telephons Number}

Enclosed Is a check for the following amount:

o $125.00 Filing Fee [ $130.00 Filing Foe & (F $155.00 FilingFee & I $160.00 Filing Fee,

Certificate of Siatys Cettified Copy Certificate of Status &
{additional copy is snciosed) Certified Copy
(addtitonal copy it enclomed)
STREET ADDRESS: MAJLING ADDRESS: 111
Registration Section Registration Section ™7
Division of Corporations Drivisions of Cotporations .~}
409 E. Gaines Street P.0O. Box 6327 P
Tallakesser, Flarida 32399 Tallwhassee, Florida 323147}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

—  DLA Moc7gage, LLC

ARTICLE 1 ~ Address:
The mailing address and strost address of the principal office of the Limited Liability Cornpany is:
Erincipat Qffice Address: ing Ad i

35573 Q&gdg‘,{[ ﬁg.‘gg__.- {2533 ngim’,d Deive,
Balo Bacch Gorderes, £C 325/ 2 faa Bamch {eardeics e ITH 1w

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

_Qm A:!C.u'f?"'
Namnec

2=z UﬂﬂJM‘- {f b‘w.‘v -
Florids sireet adifresy (P.O. Box NOT acceptable}

Lalu Beock Gardows FL_334(F

City, Sz, yod Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hiability company ca the place designated in this certificate, I hereby accept the appoiniment gy
registered agent and agree to act in this capacity. I further agree o comply with the provivions of ail
statutes relating 1o the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 608, F.8..
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ARTICLE 1V- Manager(s) or Managing Member(s):
The namne apd address of each Manager or Managing Member is 23 follows:

Title; Name apd Address;
"MGR" = Manager
"MGRM" = Managing Member

MG R M B Dg{eg& Aleott

I2A553 Lisondanill Do et
Faln Bosct CGucdins Fo ITHIFP

(Use attachunent if necessary)
NOTE: Axn adifitions! article must be added if an effective date is requested.

REQUIRED SIGNATURE:

% of  momber ur% agéﬂmi representative of 1 member.

{Ip accordunce with section 608.408(3), Florids Statutes, the execution
of this document constitates an sffirrontion under the pepaities of periury

that fhe facts stated herein are ttue.)
Darsan Alc.ott poin s
Typed or printed name of signee §._‘;{§ €3
Filinx Feex; ‘:’:?’ = :
, o - » TIE D
$125.00 Filing Fee for Articles of Organization snd Desigaation S
of Registered Agont 77 3
$ 30.00 Certifiad Copy (OpfionaD T i
$ ~5.00 Certificate of Status (Optional) 2 S
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