{Requestor's Name}

{Address)
{Address)
{City/State/Zip/Phone #)

[(Jrokur  [Jwar ] ma

(Business Entity Name}

{Document Number)

Cerlificates of Status

Certified Copies

Special Instructions io

Office Use Only

MRDIRCARAA

800109742878

o
i o=
—r=im -~
=T e
CEs
S . v
R A
- £
- -
=T X
SR
s en
2L
i
bt (o
-ﬁ
=2
—m
o
Ix o
i
Iy
m&;
Ly
"y~
Y
o
o
=0 I
— =1

D3/25/07--11004-~001 %130, 00

QdAI1303Y

43714



CORPDIRECT AGENTS, INC. {formerly CCRS)

515 EAST PARK AVENUE : !
TALLAMASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

2
-
CONTACT:  ASHLEY SMITH L 22 7 e
DATE: 09-24-2007
REF. #: 000598.74911 Ze

CORP.NAME: DAG3, LIC

{ }ARTICLES OF INCORPORATION  { )ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME

{ ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY

( ) REINSTATEMENT ( )MERGER { yWITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

{ )OTHER:

STATE FEES PREPAID WITH CHECK# 52’50 hZ FOR $ 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ YCERTIFIED COPY (XX} CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COTY
{ YCERTIFICATE OF STATUS

Examiner's Initials



ARTICLE I - Name: S 20 = <N
The name of the Limited Liability Company is: : (( % 953 (
] T 2
AR Y
DAG 3, LLC | e 5 O
{Must emed with the words "Limicred T ighility Company, "L_::,.L.C.." or "LLCTY /\% 5
i “? bf‘r y ./
ARTICLE II - Addross: 5 2 2, &
The matling address and street address of the principal ofﬁc? of the Limited Liability Company is:  “Z¢®
; v
Principal (Hfice Address; ~ Mailing A@g’ dress:
20106 Northeote Drive 20106 Nbrm;mte Drive
Boca Raton, FL 33434 | Boca Raton, [FL 30434

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbifity Coumtpany cannot serve a3 its own Registerod Agent. Yoy must desiphate an individual or agother
business entity wilh an active Plorda megisuation)

The mame and the Florida strect address of the registered agpnt are:
Joshua L. Dubin, P.A.

Name 13
i
17701 Biscayne Boulevard; Ste. 201
Flaorida streel address (P.O, L’m NOT acceptable)
Aventura, Fiorida 33160

City, Stato, and Zip s
F

Having been named as registered agent and to accept servide of process for the above stated limited
Lability company at the place designated in this certificate, I hereby uccept the appoiniment as
registered agent and agree (¢ act in this capacity. I further dgree 1o comply with the provisions of o
statutes relating to the proper and complete performance of my duties, and I am familiar with und
accept the ohligations of my pagition as ed agentias provided for tn Chapler 608, F.5.,

i
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;
chisé?{d AgeatrSignature (REQUIREI)
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(CONTINUED) :
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ARTICLE IV- Manager(s) vr Managing Momber(s):
The nume and address of each Manaper or Managing Mergbcr 15 as follows:

T

Title: _ anle esv
HMGRH - Manager
*MGRM" = Managing Member

it Y

MGRM Dennis A, Gleicher
20108 Northcote Driva
Boca Raton, FL 3334

{Use attachment if necessary)

ARTICER V: Effective date, if other than the date of filing i . (OPTIONAL)
{H an effective date is listed, the date mast be specific and cannat Ibe more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: Q—‘

Sigusture ?i member or an authorized reprtuntative of a member,

{in ac cc with scction 608,408{3}, Florida étatutas, the cxecution
of this document constitutes an effinmation undef the penalties of pagjury
thut the fucts stated herein are fuc))

Joshua L. Dubin, Esq.
Typed or printed name of signee
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Filing Fees:

$125.06 Filing Fee for Articles of Organization and Designation
of Registered Agent |

§ 30.80 Certified Copy (Optlonaly

§ 5.00 Certiflicate of Status (Optional)
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