0029408

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[] Pekur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certfficates of Status

Spacial Instructions to Filing Officer

Office Use Oniy

AERRRITININ

000150988170

XAMINER

1-L
. o
e 5
ST B
oy TN
| R -
. rry
B KOH L
] , - i x
S =
APR 2 2 2009 A R
: br.; o

a3y




CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 965575 7569274
AUTHORIZATION : [Z
COST LIMIT : $\125.00
ORDER DATE : April 20, 2009
ORDER TIME : 4:46 PM
ORDER NO. : 965575-005
CUSTOMER NO: 7569274

DOMESTIC FILING

NAME : DEA FLA LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER’S INITIALS:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBIW
April 21, 2009 = is ?T

Please give original

submission date as
TROY TODD file date.
CSC %
TALLAHASSEE, FL 25 .
T %%
SUBJECT: DEA FLA LLC w2 ((ﬂ
Ref. Number: W09000018677 =7 o ©
<. =z
s

We have received your document for DEA FLA LLC and the authorization to &>

debit your account in the amount of $125.00. However, the document has not /’f',(‘\
been filed and is being returned for the following:

-

Because the addition of the words "FLORIDA" or "OF FLORIDA" or any
abbreviation of Florida does not constitute a significant name difference, the
name "DEA FLA LLC" is not significantly different from the name "DEA" for which
there is a trademark registraion. (Please see attached printout.)

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.

Please select a new name and make the correction in ail appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6914. 2

T 8
O e O
Buck Kohr X
Regulatory Specialist |l Letter Number: 409A00013349 .. [,
n E S
p%”" <

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEQ‘NY fj %
[ ‘
o
ARTICLE I - Name: R %= ©
The name of the Limited Liability Company is: s =
o %
\‘ ,/B‘T-/\ iy
DEA South F1. LLC ' . g0
(Must end with tha wards “Limited Liabitity Company, “L.L.C." or “LLC."} ‘\

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

Principal Office Address: Mailing Address;
4501 Gulf Shore Boulevard North 4501 Gulf Shore Boulevard North
PH.1503 PH 1503

Nanles Florida 34103 Naples, Florida 34103 -

ARTICLE IIL- Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limuted Liability Company cannot serve as ita own Registersd Agent. You must designate an individua! or another
business entity with an active Florida registration,)

The nane and the Florida street address of the registered agent are;

Andrew J. Czekaj

Name
4501 Gulf Shore Boulevard North, PH 1503 !
Florida street address (P.Q. Box NOT accepiable}

Naples pr 34103
City, Stale, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

BY:\{ > 2
Régistered Agent'€ Signawre (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title; Nnme and Address:
"MGR" = Manager
"MGRM" = Managing Member

Andrew J. Czekaj 4501 Gulf Shore Boulevard North
PH 1503

Naples Florida 3410%

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; i . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five busincss days prior
to or 90 days after the date of filing,)

f

REQUIRED SIGNATURE:

Siguatu?Stetemberdr an authorizcd e Tientative of 2 member.

(In accordance with scotion 608.408(3), Florids Starutes, the execution
of this document coustitutes en affirmation under the penaltics of perjury
that the facts stated herein are trys.)

Andrew J, Czekaj
Typed or printed name of signee

Filing Fees:

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

§ 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status {Optional)
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