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July 24, 2008
FLORIDA DEPARTMENT OF STATE

CLARK, PARTINGTON, HART AND HARy Jr=omof Carporations

’

SUBJECT: DEM, LLC
REF: W08000034936

YHY TIVE
131238

i

Wa recaived your electronically txansmitted document. However, the .
document has not been filed. Please make the following correctiona andch™
refax the ocomplete document, including.the electronic filing cover shee {:

2l

s

k]
The name designated in your document is unavailable since it is the samg..
as, or it i= not distinguishable from the name of an existing entity. o
Section 608,406, Florida Statutes, was amended effective July 1, 2007, £
require the name of a limited liability company to be distinguishabkle £
the names of all othar filings filed with the Division of Corporations,
axaapt for fiatitious name registrations and general partnership
reglstrations.

Plaase select a new name and make the correction in all the appropriate
places. Ohe or more words may be added to make the name distingulshable
from the one presently on file. Adding of Plorida or Fleorida to tha
end of the name is not acceptable. A search for name availability can be
made on the Internat through the Division s receords at www.sunbiz.org.

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

The documant number of the name conflict is PS7000001357.

Pleasa return your document, along with a copy of this lettex, within &0
days or your £filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (B50) 245-6967.

Leslie Sellera ¥AX Aud. #: HOB0D0179468
Ragulatory Specialist II Latter Number: S0BAD0042940
P.O BOX 6327 — Tallahassee, Flonida 32314
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ARTICLES OF ORGANIZATION
DKM OF NORTHV\?EFST FLORIDA, LLC
The undersigned subscriber to these Articles of Qrganization, desiring to form a
limited Jiability company pursuant to the Florida Limited Liability Company Act, Chapter
608, Florida Statutes, and being a natural person competent to contract, hereby makes,

subscribes, acknowledges and files these Articles for the purpose of forming a limited

liability company under the laws of the State of Florida.

ARTICLE | (NAME) B
Ee 9
The name of this limited liability company is DKM OF NORTHWEST FLORIDA, Llé_:
i
(the "Company"). S
£

ARTICLE 1l (DURATION) 3

[l %t
The Company shall have perpetual duration, beginning on the date these, gg cle
Lo~ N

‘é‘Gi HY 1€ 7

fU

Organization are filed in the Office of the Secretary of State of the State of Flofida.
ARTICLE lit (POWERS)

The Company shall have all of the powers stated In the Florida Limited Liablity

Company Act, Chapter 60'8, Florlda Statutes, as such chapter presently exists and may

- hereafter be amended.

ARTICLE IV_(PRINCIPAL OFFICE)

The street address and mailing address of the Campany's initial principal office shall
be 11784 Old Course Road, Cantonment, FL. 32533. The Company's principal office may

hereafter be at such other place or places as the members from time to time may

determine.
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ARTICLE V (REGISTERED AGENT)

The name of the initial registered agent of the Company shall be Gary W. Huston

and the street address of the registered agent is 125 W. Romana Street, Suite 800,

Pensacola, FL 32502.
INWITNESS WHEREOF, the undersigned, the authorized agent of a member, has

executed the foregoing Articles of Organization on July 23, 2008.

oy ¥ fofer

Gary W. Huston, the authorized agent of
a Member

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA AND NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Section 608.415, Florida Statutes, the following is submitted:

That DKM OF NORTHWEST FLORIDA, LLC, desiring to organize or qualify under the laws
of the State of Florida, with its principal place of business at 11 784 Qld Course Road,

Cantonment, FL 3253.:3 has named Gary W. Huston, whose business address is 125 W.
Romana Street, Suite 800, Pensacola, FL 32502, as its agent to accept service of process

within Florida.

‘DKM OF NORTHWEST FLORIDA, LLC

uston, authonzed ang,leantﬁt,J
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ACCEPTANCE

Having been named as registered agent and to accept service of process for DKM

QF NORTHWEST FLORIDA, LLC at the place designated in this certificate, | am familiar
with and accept the obligations of my positlon as registered agent as provided in Chapter

608 of Florida Statutes, and | agree to act in that position.

July 23, 2008
,, Py 0 b

Gary W. Huston, Registered Agent
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