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Joaune R. Sloane

- 1705 Eagle Trace Blud. West

Coval Spring, Florda 33071
954-341-7685

March 7, 2005

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

To whom it may concern:

Enclosed please find the Transmittal Letter, Articles of Organization for

Florida Limited Company form and check in the amount of $130.00 for
the filing fee and Certificate of Status.

Our names are David Sloane, Joanne Sloane and Max Sloane and
our address is: 1705 Eagle Trace Blvd. West
Coral Springs, Florida 33071
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Telephone number: 954-341-7685 ?:-_‘{’: S
Fax number. 954-345-2753 SO

ST ==

Thank you. lf you have any questions please do not hesitate to?!g:,‘at_l. -
Sincerely, g;,”:l‘ il
o @

QUL / W&’ﬂzd z

e

Joanne R. Sioane
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TRANSMITTAL LETTER

TO: Repistration Section
Diviclon of Comporations

SUBJECT: DINM P@#ﬁ@fﬁs

(MName of Limited Liability Company)

The enclosed Articles of Orpanization and fee(s) are submitled Tor Tiling.

Plcase return all correspondence concerning this matter to the following:

Qavid M. Shane

(Name of Parson}

DIM _Fariners, 1.LC

{Fim/Company}

/705 Cfc’ld/c; Trace Blvd. West

fAddress)

Cnral Jﬁr/fwj Florida 3307/

Cifv/Rite and Zip Code)

For further information concerning this matter, please call;

@Cll//d Jloare. at( 9359/)\’5%/#5&/55

{Hamzc of Pemion) {Arca Cuode & Dayme Tolephons Mumber)

Enclosed is & check for the foflowing amouni
B L
FI2500 Filing Foe O $I13000FHng Fee & O SISSO0Fling Fee & 3 $16G. w?

5 ee
Cersificate of Status Certified Copy Ccmﬁcam of i-__f_‘l_
(addifional copy is enclosed) Cﬂruﬁcd Cupy - H g
fadditional sopy i:‘:gs_q!gscd):a
=
STREET ADDRESS: MAILING ADDRESS: AEED—
Teegistration Scetion Registration Scetion - ==
Division of Cotporations Divigion of Corporations S5
409 L. Gaines Sireet P.O. Box 6327 : =N -
Tatahassce, Florida 3239% Taflahassee, Florida 3233-’1 gm o]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DIM Partners , L LC

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

Principal Office Address: Mailing Address: _
1705 fagle IRase Bld o/ /708 Fagle Trace Llidd w.
(nral \Sprias 245
FLor/tder~ 3307 FLorda™~ 3307 /

ARTICLE 131 - Reglstered Apent, Repivtered Office, & Regisiered Apent’s Signature:

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

& dar zﬂ’)a? Shhane.
0 . West

orida streef address (RO, Box NOT acceptable)

' 7/

if. State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firther agree io comply with the provisions of ail
suatntes relating o the proper and complete performamce of my duties, and Fam fmlior with amd
accepy Ihe obligations of my position as regisiered agent as provided for in Chapler 608, F.S..
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ARTICLE I'V- Manager{s) or Managing Member{sh
The name and address of each Manager or Managing Member is as follows:

Title: ) Mame and Address:
"MGR" = Manager
"MORM" = Managing Member
S wed ) \Slpane
[

"MER"

M GLRM " \ Joarne K. Sloane
| /70% ?mﬁz ZZE%% L0
ral Spvlgs, T 2307/

"Mpeem? _Wax Spane |
o7/

/.

{Use attachment if necessary)
MNOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

e 2N s

Signatufe fa member ar an authorized representative of a member.

{Tn accordance with section GO8.408(3), Florida Statutes, the execution

that the facts stated herein are tue)

e

I yped or primied mame of Sgnee

& 500 Ceriificate of Siatus (Opiional)

0743

ki
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Filing Feox: I
PO

" . . Fen

$125.00 Filing Fee for Articles of Ovganizetion and Designation Zia on
of Registered Agent N = -
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