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COVER LETTER

Division of Corporatiius

sumspcy: DILLIGAF Limited, LLC
(Nawe of Limiterd Liability Company)

The enclosed Articles of Ovganiiratiiom amdl fra(s) are submitted for filmg.

Plcase return all comespondere comcamiiny, dhis mrater to the following:

Andrew Moore:
{Name of Porsom)
(Ferm/Compeny)
3900 South Flonda Ave. Suite 302
(Address)
Lakeland, FL. 33813
¢Citty/Sexic and Zip Codc)

For finther information concenmimy tiivs meother, piirace call:

Kevin Vermeal at( 863 )701—0255
(zme of Persam) {Arca Code & Daytime Telcphone Namber)

Enclosed is a check for the followimg ammumt-
[Js125.00 Filing Fee  [£18 130.00 Filing Fee & [1$155.00 Filing Fee & [ $160.00 Filing Fee,

Certificate of Stains Cextified Copy Certificate of Status &
(addifional copy is endloscd) Certified Copy

(addationz] copy s enclosed)

M aiifire Adiferes: StreetXCourier Address

Rewsstmtion Sooth Reeistration Sects

Division of Conporatioms Division of Corporations

P.Qh. Box 6577 Chifion Boikding

Tallsiimsaee, Fil 32314 2661 Executive Center Circle




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DILLIGAF Limited, LLC.

(Must endl witfh the: womdls “1L imiited) Lizbility Compoery, “L1.C.” or “LLC.)

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

Principal Office Address: ing Address:
Robest Drapex ms«:ﬁmmmmmﬂms
Andrevr Moo 3900 South Forkda Ave., Suite 302 Laketand FL 33813

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
Uhlmﬁl.dﬂqummmnmmmmWAmYmmWnnﬁvﬂdwaﬂn
barsizess entity with an active Fliosidh megttietiiomn.) .

o
The name and the Florida street adidiress of the registered agent are: =4 é%
- —3
Chris Easly = 22

Name: £ 91%—%-,»

. . - oL

39200 South Florida Ave Suite 300 o 28
Flarida sorcet address (P.0. Box NOT acooptable) T &
Lakeland, F1L. 33813 [ E’n 32
City, State, and Zip =

Having been named as regivtiered agent omd 1o accept service of process for the above stated limited
liability company at the plare desigmaned in this certificate, | hereby accept the appointmert as
registered agent and agree io act in this capacity. [ further agree to comply with the provisions of all
maesrdatmgtadizmmmlcmmmmqudm aﬂlmﬁrmhm-wuﬁand

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Robhexst Draper
3900 South Forida Ave Sulfle 302
Lakeland, A 33813
MGMR Andrew Koore
3900 Soctth Fonda e Soite 302

Laketand, FL 33813

(Use attachment if necessasy)
ARTICLE V: Effective date, if otter tham the date of filing: -(OPTIONAL)

(If an 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 )

Sigiziure of 2 mesmber ar . an anthorized represeatative of a member.

{In accondinee with sectiom 608.408(3), Florida Siatntes, the execution
of this dircumentt constituies an affirmation ender the penaltics of parjury
thtt e e sttt henein ave troe.)

Amndrew Moore
Typed or privted name of signee

Fiing Fees:

$125.00 Filing Fee for Articies of Orgamiration and Desipmation
of Registered Ageat

$ 30.00 Certified Copy (Optionsl)

$ 500 Certificate of Statws (Optiemal)
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