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FLORIDA DEP
February 20, 2007

4

ARTMENT OF STATE
Division of Corporations
DENNIS M DIBRANGO

ISTINCTIVE GRIPS LTD. LC

041 S.E. MARY TERRACE
PORT ST. LUCIE, FL 34852

SUBJECT: DISTINCTIVE GRIPS LTD. LC
Ref. Number: W07000008654

o>

We have received your document for DISTINCTIVE GRIPS LTD. LC and you
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

r
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amend your document throughout accordingly.

The name of the entity cannot include "LTD.." This word/abbreviation is readily
associated with or is commonly used to denote ancther type of entity. Please
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y

(850) 245-6043.

if you have any questions concerning the filing of your document, please call
Josy Bryan
Document Specialist

Letter Number: 207A00012381
Thonk oo W1 (Fupan

X2

W
(s, Y. L Hoarps
Dzanes M DiBpasgy

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER
TO: Registration Section
Dy isiont of Corporations
. i
SUBIECT: D,'shud't‘wa G‘Ri’PS Ltd. LC ]
{Name of Limited Liubility Company)
The enclosed Artivles of Organization and feels) are subnitted fur filing.
Please return alt correspondence concerning this matter to the following:
Deaynis M. DiBrgnge B
{Name of Person) e e
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{Address)
Rt § Lueie

Ha4. 3Y5vL

{C'ity *State and Zip Codcey

For further information concerning this matter, please call:

Dyznmirs m. Dif3rarsgo

a _T12__) 335 ~FP3Y6
{Name of Personl

(Area Code & Dastime Telephone Number}

Enclosed is a check for the following amount;

[B{!ZS.OO Filing Fee [ $130.00Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
(additionul copy is enclosed) Certified Copy
tadditional copy is enclosed)
STREET ADDRENSS: MAILING ADDRESS:
Registration Saction Registration Section
Division of Corporations Diviston of Corporations
409 E. Gaines Strect
Tallithussee, Florida 32399

PO Box 6327
Tatlghassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: M
The name of the Limited Liability Company is: A 19”

LLC f}r‘
D{sf’{;\?qﬁva‘ : G«a-‘ps @

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

Principal Office Address: . . . _.. Mailing Address:
264 S8 mmy Tantauz 20l J5.E Magy Thteswz
Poat St Lucke , #. et SE Luwg . AL
Y : / 22 e o 2%z

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

f

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

e S
it -
o i
Dennis M. DiBranys 2 22
Namie ' re Bt
=p-
LY S € many [TRagacs =2 30
Florida street address (.0, Box NOT acceptable) - g?_f;
19 >
et}
l?mf' S Luek | FL 3¥Y92 & '%-?F%
City, State, and Zip o3

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacify. 1 firther agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familier with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

Lenmis M. (9 Biange

Registered Agent’s Signature

(CONTINUED)

Page 1of2
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ARTICLE iV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title: _ Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MG RM

Dennig M. Dirangn
264 S.€. Ay Tragaiz
Pert 5t Lucee, FL- 3¥f5va
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{Use attachment if necessary) = %7;;;,1
= E -
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:
Signature of a member oy an authorized ﬂpresentative of a member. T
{In accordance with section 608.408(3), Florida Statutes, the execution
of this Jocument constitutes an affirmation under the penalties of perjury
that the fucts stated herein are true,)
Dz nnis m. Oibrawgo
Typed or printed name of signee i 3
1
Filing Fees: :
$125.00 Fiting Bee for Articles of Organization and Desiguation ' B
of Registered Agent 1
$ 30.00 Certified Copy (Opticnal) X
% 5.00 Certificate of Status (Optional) H
i
Page 2 of 2
]
— ——




