Deivisiqn of Corpgations

RECEIVED

Division of Corporations
Public Access System
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the {ax audit
number (shown below) on the top and bottom of all pages of the document.

.......

(((H07000162418 3))) |

O lllIIl]llIIjllI(llllIl|l||l||l|lllllllll _

 HU7DODYBR41E3ABCS . |

Notc: DO NOT hit the REFRESHfRELoAbeuﬁ}J}a on your browser from this
page. Doing so will generate another cover sheet.

i

To: ' .. . —t
Division of Cerporations ' et =9
Fax Number T (B50)205-0383 ,-':O
- Eéram: o _ %'—‘
& ;Sg Account Name  : FASTKIT CORPORATE™QUTFITS &a;{i
= U}Er_’ Account Number : 071001002335 M-
T Phona : [305)599-0H39 mo
o t{i-l Fax Number : (305)716-0346 arty
b7 Lo by
NG o>
== U_.\‘:‘_-; 6;-;
=
o~ LLk
< :
FLORIDA/FOREIGN LIMITED LIABILITY CO.
SUMMERCREST DM, LLC.
S—
Certificate of Status ] 0]
Certified Co 1
Eage Count 02 |
Estimated Charge 5155.00 ]
Electronic Filing Menu Corporate Filing Menu Help

hitna:/efile.sunbiz.org/seripts/efilecovr.exe

02:8 LURUA LY L0
g3aud

Puge | o,

Fl rlga !Cepartmen; of State

6/20/2007

W,



07000162418 3

ARTICLES OF ORGINIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I—Name:
The pame of the Limited Lishility Company js:

SUMMERCREST DM, LLC,

ARTICLE I — Address:

. e mailing address and street address of the
’J. o . R .-

principle office of the Limitsd Liability Company is:

Principle Offics Address: © o Malling Address:
00 S ) 08 ! '3(!0.. .
_Ocala, FI. 39474 . _Ocaln, F1. 34474 ,

—'5. -~
ARTICLE IOL - Registered Office, & Registered Agent’s Signature: =8 &
The namie and the Florida street address of the repistered agentare: ::3':’::‘, =z
NANCY, DEICHMAN, | 258
g,
Name T Ev“%% =
UE : . -1 .
Florida strest address (P.0. Box NOT acceptablo) o @
OCALS, K1, 34474 : DT, ™
City, Staie, and Zip = o
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Having hesn nomed as regisiered agent and to accept service of prodess far abgve sated Hmited liability

company at the place dosignated in thix certificate. I haraby accopt the appf::‘Mmr s reglstared agent and

agree o act in this oapacity, Ifurther agres to comply with the provisions of all statutes relating 10 the proper

and complere performance of my duties, and I am familiar with and accept the obligations of my posttion as
registered agent as provided for in Chapter 608, Florida Siasutas,
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ARTICLE IV - Manager(s) or Managing Member(s):

T itame and address of cach Managers or Managing Member i3 as follows:
Title, Name and Address;

YMGR” = Magager

“MGRM" = Managing Mcmber

~MGRM__

—~MGRM__ .

- ROBERTDEICHMAN ___ 23%
J447 SEATT CIR
—Oeala, L4480~
,.
——Mﬂmm_ 7950 PQPPY HILLS LANE
(Use attachment if acoessary)

NOTE: An additional artidle must be 2dded i an effective data is requested.
REQUIRED SIGNA

Signante of'a

cr or an anthorized represesmtive of 2 member,

(In ascordancs with scotion 608.408(3), Florida Statutas, the exevntion
of this decoment eopatitutes an 3ffirmation upder

enelties of
that the facts stated hartin are true,) F : ety

Typed e printed name of signee

IGSVHYTIVL

‘3
40 Y

pz:8 Wi 02 NP 10

RIVRE!
1v1S

Vo
3

' Papa2or2 -

HO7000162418 3

RHRENY

03id



