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EDWARD B. GOCDRICH
RICHARD G LEONARD
ARTHUR C. SPALDING
BRUCE W NECKERS
ROBERT J. DUGAN
TERRENCE L GROESSER
THOMAS P. HOGAN
JAMES M FLAGGERT
MARY ANN CARTWRIGHT
DANIEL L. ELVE
THOMAS L. SAXE
JAMES L. SCHIPFER
LAURIE M STRONG
GREGORY G TIMMER
STEPHEN A HILGER
SCOTTJ STEINER
DOUGLAS P VANDEN BERGE
ROBERT C. SHAVER
IOMN M LICHTENBERG
MARK E FATUM
DAN E BYLENGA, JR
PAUL A MCCARTHY
RANDY ). KGLAR
MICHAEL C WALTON
BRUCE A COURTADE
PETER J LOZICKI

State of Florida
Registration Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: DAS,LLC

Gentlemen:

" Rhoades McKee

attorneys and couns C}.OI‘S

600 Waters Building, 161 Ottawa Avenue NW

Grand Rapids, MI 49303-2793

Telephone (616) 235-3500
Fax (616) 233-5269

www.rhoadesmekee.com

March 2, 2005

TODD A HEMDRICKS
MARE 5 PENDERY
MARTIN W. BUSCHLE
TERRY L. ZABEL
MARY IANE RHOADES
CONNIE R THACKER
DAVIDE BEVINS
DAVID A DIMUZIO
PATRICK E. DRUEKE
MARY L. TARIN
PAMELA ). FARRER
ANTHONY A PEARSON
ERIC R. STARCK
MICHELLE M. WILSON
ERIC G LANNING
LLARISSA D HOLLINGSWORTH
MATTHEW E SEYFFERT
KELLY M. CLUM-MATTHYSSE
MATTHEW B VANDYK

OF COUNSEL

DALE W RHOADES

F WILLIAM MCKEE
ROGER W BOER
CHARLES T. ZIMMERMAN
ROBERT T WILLIAMS

Enclosed please find Articles of Organization and Mr. Seekell’s check for $125.00 for
registration fees along with his Transmittal Letter.

If you have any questions, please feel free to call me.

Enc.

Ce: Donald A. Seekell

1 42342782009 Cor Turda. Doc. ey

Edward B. Goodrich

Very truly yours,

RHOADES McKEE
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TRANSMITTAL LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: DAS, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Donald A, Seekell

{Naine of Person)

(Firm/Company)

5885 Trailwinds Dr, Unit 1212

(Address)

Ft. Myers, FL 33907 - T
(City/State and Zip Code) )

For further information concerning this matter, please call:

Donald A. Seekell at ( 238 ) 938-9945
(Name of Person)

-

(Area Code & Daytime Telephone Number)

<

T
- 4¥H S0

Enclosed is a check for the following anount:

Y11V

o
$125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing F

L

eC;

Certificate of Status Certifted Copy Certificate of Status &0

(additional copy is enclosed) Certified Cop;,[a'.

{additional copy tgeh_c[os
P

o
STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street. P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

MAILING ADDRESS: ,

ey



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

DAS, LLC

ARTICLE II - Address:

The mailing address and street address of the principal offive of the Limited Liability Company is
Principal Office Address:

Mailing Address:
5985 Trailwinds Dr, Unit 1212

Ft. Myers, FL 33807

5985 Trailwinds Dr, Unit 1212
Ft. Myers, FL 33907 _ 7

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

DONALD A. SEEKELL

Name

5985 Trailwinds Dr, Unit 1212

-
(2N

= <

Florida street address (P.O. Box NQT acceptable) e e 4 m“ﬁe 3
e =

Ft. Myers FL 21907 ?;t _ ;:: ‘,__,,: -
City, State, and Zip ' o -1

T s |

i TR

Having been named as registered agent and to accept service of process for the above stated-fimited ~
liability company at the place designated in this certificate, I hereby accept the apfgintmée} as .,

ol
registered agent and agree to act in this capacity. I further agree to comply with the Brovisi

o‘}?’f's of all
statutes relating to the proper and complete performance of my duties, and I am fan@gr witn and
accept the obligations of my position as registered agent as provided for in Chapter 608, F'.S..

X TN,

Registered Agent’s. Signature —
Donald A. Seekell

(CONTINUED)
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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:

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

MGR Donald A. Seekell

"7 5985 Trailwinds Dr, Unit 1212

Ft. Myers, FL 33907

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

it

r.

Signafure of a member or an authorized represenfative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are frue.)

Donald A. Seekell

bl

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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