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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2009

%

CORPORATE ACCESS

555
TALLAHASSEE, FL @'ES(AUYV m '
SUBJECT: D.D.D. COMPANY LLC 3
Ref. Number: W09000026214 .

o408 %
v
We have received your document for D.D.D. COMPANY LLC and your checkis; o, <
totaling $125.00. However, the enclosed document has not been filed and f§..« ';
being returned for the following correction(s): ,( O
: el T
Please note that we have RETAINED your $125.00 payment, e

v
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 all 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.

Buck Kohr

Regulatory Specialist || Letter Number: 009A00018788

Nivigion of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314
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ARTICLES OF QRGANIZATION OF ol \' M
A
D, FAMILY G
D.D.D. LLC w2

The undersigned for the purpose of forming a limited liability com@myu
under the Florida Limited Liability Compeny Act, F.8. Chapter 608, hereby. maﬁ—(
acknowledge and file the following Artigles of Organization. j

1. The name of the limited liability company is D.D.D,FAMILY 11 C
2, The mailing address and gtreet address of the principal office of the limited
liability company:

6186 North Bayfront Drive
Hemando, FL 34442

3, The management of the limited liability company is reserved to its
merabers in accordance with regulations adopted by the members for the management of
the business and affairs of the company. These regulations may contain any provisions
for the regulation and management of the affairs of the company not inconsistent with law

or these articles of organization. The name and address of the mapaging member is:
INDIGO MANAGEMENT GROUP CORP.

6186 North Bayfront Drive
Hemando, FL 34442

4, The limited Liability company shall commence its existence on the date
these articles of organization are filed by the Florida Department of State. The latest date
on which the limited liability company shall terminate is December 31, 2050.

S. The name and address of the registered agent for service of process:

Ronald DeMilt
6186 Notth Bayfront Drive
Hernando, FL 34442

IN WITNESS WHEREOF, the undersigned organizers have made and

subscribed these articles of organization this 26th day of Ma %/

Ronald DeMilt

T aeeuwen @ 003/004
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STATE OF NEW YORK, )
COUNTY OF NEW YORK )

Sworn to and subscxbed before mg this 26th
day. of May, ZOQQ M X
\‘ BAATK MESOFF _
= N \ pModary Pug!a;:, Siaty of Mew York
Mo o

Notary Public ~

. Talified ;nJV\ ot _
ers identificati mission Dxpires March 30, 200 P
Personally known or produced identification Commission Sxpiras Mas

Type of identification produced HRiveds (e

Having been named as registered agent and fo aceept service of process for the above
stated limited liability company at the place degignated in this certificate, I hereby acoept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provistons of all statutes relating to the proper and complete performance
of my duties, and 1 am familiar with and accept the obligations of position as
registered agent,

May 26, 2009 Rénald DeMils, Registered Agent
The undersigned mecmber of D.D.D, FAMILY L[ C deposes and says:

1. The above named limited liability company has at least one member.

2. The total amount of cash contribufed by the members is $100.

gf If any, the agreed value of property other than cash contributed by the members is:
one, .

4. N The total amount of cash or property anticipated 10 be contributed by the members
ig: None.

The affiant says nothing further:

Dated: May 26, 2009 M W

Rénald DeMilt




