Lolooolnseso

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[JPckur  [Jwar |:| MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Fiting Officer:

Office Use Only

UHRATAET AR

100110097671

1A02/07--01006--008  #%125, 00

|

[T~ ]
=m o~
=2 8
= g -
5;]'5‘ —— —
B 2
Moy = m
PR~ o
—Y N
o .
=2 Q
bl't‘l on




) h COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I\ g ASSOCI ATES  LimiTeo Z/A.é/aw‘y &“MNV
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return al] correspondence concerning this matter to the following:

})muﬁ Me Magaway

(Name of Persbn)
bﬂ*fc -pqssac,m,’z ¢ LALC
(Firm/Company)
490 3 5;» b3eo Loop
{Address) !

Ordra . 3447y

7" (City/State and Zip Code)

For further information concerning this matter, please call:

Ammq |, a( 352 y 274- 829

(Name of Person) Y (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

m$125.00 Filing Fee {CIs130.00 Filing Fee & [J$155.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2007

DIANA MCMANAWAY
4903 SW 63RD LOOP
OCALA, FL 34474

SUBJECT: DMC ASSOCIATES LIMITED LIABILITY COMPANY
Ref. Number: W07000048933

We have received your document for DMC ASSOCIATES LIMITED LIABILITY
COMPANY and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, o require the name of a
limited liability.company to be distinguishable from the names of ali other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishablefrom the one
presently on file. Adding of Florida or Florida to theend of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Lid. and the word Company may be
abbreviated as Co. _The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6067..- -
Neysa Culigan = .-+ . . o e LT e e
Document Specialist . - ~ Letter Number: 807A00057794
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

o - DMC speaves Spres L€

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

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

Principal Office Address:

903 S Les Loop

a’lﬁt_A, Fo Zgu7ly’

Mailing Address:

SAME

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

—
S g
The name and the Florida street address of the registered agent are: r;-]-_f%r g
Dinaa_ e Mavawny 5T o5 =
Name %Mf m
Y R oo
$903 54) b%0 loo,o 2o
Florida street address (P.O. Box NQT accepable) = 5
Omnm o
O eAca L FSYTE >

City, State, and Zip

Having been named as registered 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
registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

XM %g Wonecrre,

Registered Agent's Signature (REQUIRED)

(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: Name and Address: |
"MGR" = Manager

"MGRM" = Managing Member

MER bmm M Yavayay
Y703 3 LE3rp Laaﬂ
Oehin  Fe 39979

(Use attachment if necessary)

ARTICLE V: Effective date, 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 pﬁﬁlwﬂiays prior
to or 90 days after the date of filing.)

40
3Lvisd

23
%E = .
2E & ¢
REQUIRED SIGNATURE: _QZ) _:2 g
o
o
[+ 4]

i

uzg:;(ﬁé {226 AZ@%‘ s
Signafure of a member or an authorized represéntative of a member?™

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Dt Me Hin ugecn o
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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