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CORPORATION SERVYICE COMPANY'
ACCOUNT NO. : 072100000032
‘ REFERENCE : 372712 7393501 20 o, ,52;
AUTHORIZATION '
COST LIMIT
______________________________ g /_.
ORDER DATE : December 20, 2007 ?éﬁi -
3
ORDER TIME : 9:0 AM Qg‘
ORDER NO. : 372712-005
CUSTOMER NO: 7393501

DOMESTIC FILING

NAME : DH MARKETING LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Doreen Wallace - EXT. 2928

EXAMINER'S INITIALS:



ARTICLE 1 - Name: An S A\
The name of the Limited Liabitity Company is: T ?n -~
" ( f"': (7 ",’
T 2 LA

DH Marketing LLC 7 .f;aL o &

N .
(Musz end with the words “Limited Linbility Company, <L 1LCL7 or =LLC™ !"(-" , F Q

G

ARTICLE 11 - Address: T 2
The mailing address and street address of the principal office of the Limited Liability Compan%?‘;"(.,

v
Principal Office Address: Mailing Address:
909 10th Street South, Suite 105 809 10th Street South, Suite 105
Naples, FIL_ 34102 Naples, FL. 34102

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

{The Linsdted Linbitity Cwpuny cannot serve us s awn Regisiered Agent. You must designate an isdividual or another
business emity with an sciive Florida registiation)

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

John C. Swanson

Name
909 10th Street, Suite 105
Floiida steeet address (1.0, Box NOT acceptable)
Naples pL 34102
City, State, and Zip

Heoving been numed as regisicred agent and 1o aceept service of process for the above stated limited
Hiabilin: compeany at the place designated in this certificaie, 1 hereby uccept the appointment s
regisiered agent ane agree 1o aer in this capacipy. 1 further agree o comply with the provisions of all
starures relating to the proper and complete performance of my duties, and 1 am fomilicr with and
aceept the obligations of my f)r).}'f_'l_f()ll\(l.iﬂ r£<f;s£ei‘ed avent as provided for in Chaprer 608, F.5.

s

R(g{if‘\cfﬁ,\ge.?t*s.gig.1a::a)c (REQUIRED)
e,

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Memboer(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name ant} Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Dream Harbors LLC

009 10th Sureet South, Suite 105
anlm IL.34102

(Use atlachment if necessary)

ARTICLE V; Effective date. it other than the date of filing: AOPTIONALY
{Ifan effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

Sigmmn'@ulmr Bwnhjﬁml representative of 1 member.

{In accordance with section 608.408(1), Florida Stomnes, the execution
of this ducument constituies an affirmation under the penalties of pesjury
that the facts s1ated herein are tnse. )

BY: John C. Swanson

Typed or printed name of signee

Filing Fees:

S125.00 Filing Fee Yor Arvticles of Orgunization and Designation
of Registercd Agent

3 3000 Certified Copy (Optional)

§ K00 Certificate of Statns {Optional)
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