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DOMESTIC FILING

NAME : DART INVESTMENTS, LLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Ximberly Moret - EXT. 2949

EXAMINER’'S INITIALS:




‘ NOV-07-05 15:18  From:HOLMSTROM & KENNEDY 816962716} T-186 P.05/06 Job-468

Fl 1

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name: i
The name of the Limlited Llabllity Company Is: !

Dart Investments, LLC
{Must ¢nd with the words “Limited Liability Company, “Limited Company™ or their abbreviatlon “LLC," or “L.C.,"}

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

Principal Office Address: Mailing Address:
1238 Nationaj Avenue 1239 National Avenue
Rockford, I 61103 Rockford, L. 61103

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatupe:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate 4n individdsl or.ano . t--‘
T L]

business entity with an active Florida registralion.) . % e
. e L
The name and the Florida strect address of the registered agent are: EAIN
e e
Corporation Service Company = N = ir-:j
Name T T '
‘O"; ;‘
120 Hays Strect T ® |
Florids street address (P.O. Box NOT aceeptable) >

Tallahassee, FL 32301 FL
City, State, and Zip

Having been named as registered agent and 1o accepl 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 ta act in this capacity. I further agree to comply with the pravisions of all
Statites relating 1o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

C ,Q,LQQ/QS/L/( st s Prsident

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelof2




Nov-07-08 15:18  From:HOLMSTROM & KENNEDY 158627181 T-186 P.0B/06 Job-469

\ L.

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of eacl Manager or Managing Member {5 as follows:

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

MGR Dave Beto
1239 National Avenue
Rockford, 1. 81103

MGR Arturo Manas

13156 Malional Avenue
Rockford, IL 61103

(Use attachment if necessary)

ARTICLE V: Effcctive dale, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 20 days after the date of filing.)

REQUIRED SIGN.

Si of a)member or an authorized representative of a member.

{In accotgancg with sectlon 608.408(3), Florida Statares, the exccution

of this dokwfient constitutes an aftirmation under the penalties of pecjury
that the facts stated herein are frus.)

James C. Lukas
Typed or ptinted name of signee

i Reas

$125.00 Filing Fec for Articles of Organization nnd Designation
of Registered Agent

$ 30.60 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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