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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State

March 16, 2005 =2 2
e % T

DAVID GANAL Z oy
5555 SW 192 TERRACE T 5
SOUTHWEST RANCHES, FL 33332 wE 3 v
SUBJECT: D.K.D. INVESTMENTS, LLC TE %
Ref. Number: W05000013599 B, ©

=

7O

We have received your document for D.K.D. INVESTMENTS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 608.408(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on March 14, 2005.
Please amend your document accordingly.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 705A00018018

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

-

TO:  Regisiration Section
Division of Corporations

sumecr: D KD T NVESEMEMES Z, . Z C

{(Mame of Limited Liability Company}

The enclosed Articles of Organization and feefs) are submitted for filing. Z %
Please return all correspondence concerning this matter to the following: %:'.‘;; S%-) "ﬁ,
%”{"7 \{ <{'{ 3
VaNid CANAL- Dl g O
(Name of Person) C{%“:;;_ <+
o o
EA
- s
DD Tavestmiurs L.oL. C. 22

(Firm/Company)

5555 W 19> T1Erp4cE

{Address)

Sourpwest [ancues  f 33332

(City/State and Zip Code)

For further information concerning this matter, please call:

Do D Canal w286, Lo2- 2843

(Wame of Person) {Area Code & Daytime Telephone Nomber)

?losed is a check for the following amount:
$125.00 Filing Fee 3 $130.00 Filing Fee & 3 $155.00 Filing Fee & [ $160.00 Filing Fee,

P ADV Certificate of Siatus Cerlified Copy Certificate of Status &
“«& < P‘LM {additional copy is enclosed) Certified Copy
g g é N < ic 1\\“/ {additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 ’ * Tallghassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY g)vmg\”
7. 7 S
ARTICLE I - Name: ??:; %
The name of the Limited Liability Company is: - m% 2
Lty
T e,
DKD tavesrMepts L.L.C =%
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; , Mailing Address:
el e e
L D 332

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

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

Paws Canal , Kieger Vera , « Danviel Mopares

Name
5555 sw \12 Terpace

Florida street address {P.0. Box NOT acccpmble):

_S&&sz;t’ E&AJQ&% L 32332
City, State, Ind Zip

Having been named as regisiered 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

registeved agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes velating fo the proper and complete performaunce of my duties, and I am fumiliar with and
accept the obligations of my position as r

istered agent as provided for in Chapter 608, F.S..
PR

Régisffé?ed Agcnt‘s'STJatl,;re
/
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{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:
"MGR" = Manager

"MGRM" = Managing Member

M /oLNER

Name and Address:

) 9SS g’ JW \WL%YETHMCE
0 A ANCHES 2.
M_ER/OWJER_ - QndE\ Mecales
R S B o
M ék LOQ'JETL Homettead , FLL 330385

lgéq- SE V3 &

fomEssgad, A 33038

(Use attachment if necessary)

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

e a2 4

Dmn Te_\ Morq\a 5

Signature of 2 member o

T authorizerefresentative of 2 member,
(In accordance with scction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury

that the facts stated herein are true.)

e BANLD CanAL

Typed or printed name of signee

of Registered Agent
$ 30.08 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
$ 5.00 Certificate of Status (Optional)
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