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TRANSMITTAL LETYTER

TO:  Registration Section
Division of Corpotations

SURJECT: DPS CF Iﬂv@sLmenJ(s L_L{[\i j(e,A Lla(o_alc‘%/ Cﬂmpaﬂ\/

{Name of Limited Liability Company)

The eaclosed Articles of Organization mnd fools) are submitted for filing,

Please remrn gl correspondence concerning this matter to the following:

QPM\ gau}am‘t S

{Name of Person)
Qfsmq Sip,rs
\) {Firm/Company) i
B A
=
PO Pox 1996 EER
{Address) 5 o~ oo
i S E
Elushing 4 Y 1354 = =
(CigState and Zip Codc) g3 o
B ™

For further information concerning this matter, pleass call:

Dawe ! Crmpe L e, a0a-2533

(Name of Person) 1 {Area Code & Daytime Telephone Number)

Enclosad is a cheek for the foliowing amount:

3 812500 Filing Fee (O $130.00 Filing Fee & (3 $155.00 Filing Fee & D’ﬁmf} Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed} Certified Copy
fadditional copy is enclosed)

STREET ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallzhassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

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

DOP SGE Tvestments Lum ded Ligh.lidy, QQW,,, o
7

ARTICLE 11 - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is

Erincipat Office Address: Mailing Address:
00 Row 1995 Ffus‘airi? Y7y

3 Mencoe ﬁ) Dcl i )
LoNg egch /7 7L (561 . ,

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Q\LLIPJ CJR %QMMI

Name

Q0 Siesds ey Circle

Florida street address (P.O. Béx NOT scceptable)

pdf\“’ O(HGQEFL Al ak

City, Statejbnd Zip

s 0 T
¢0:1 Hd £2 AW S0

VOO 3380y;

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this dgpacity. 1 further agree to comply with the provisions of all
riormance of my duties, and I am familiar with and

statutes relating to the proper and complete
accept the ebligations of my position re%s!ered agj&{s provided for in Chapter 608, F.S..

Regxstereci ’s Signdture

{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:

Name apd Address:

Title:

"MGR" = Manager
"MGRM" = Managing Member ]
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{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

4O by
IS do
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epresentative of 2 member.,

Signatore of 2 member or &0 ant

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

that the facis siajed herein are trueé ~
&t 1r20€. | .

[ avie |
=~ Typed or printed name of signe

Ex'h'ng E:E-

$125.00 Filing Fee for Articles of Organization and Pesignation

of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Siatms (Optionaf)
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