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LAZARUS
TALLAHASSEE, FL

SUBJECT: D'COR, LLC
Ref. Number: W09000048434

We have received your document for D’COR, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

If it is your intention to form a limited liability company, then you must file a
document titled ARTICLES OF ORGANIZATION. In your ARTICLES OF
ORGANIZATION, you must refer to the entity as a "COMPANY" or as a
"LIMITED LIABILITY COMPANY" and NEVER as a "corporation." Also, do not
use any words that refer to a corporation -- such as "incorporator", "corporate
seal". LLC’s are "organized" not "incorporated”. They have "organizers" not
“incorporattors.”

if your intention is to form a corporation, then you must use a corporate suffix in
the name, not "LLC", and you must list the total number of shares of stock the
corporation is authorized to issue.

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 I Letter Number: 809A00034454

Divicion of Cornarations - PO ROX 6297 Mallahacces Flarida 29214




LE

LAZARUS

<, .
CORPORATE FILING SERVICE % Tesg,
’ } : oS
A% 0 =
s R
3320 SW 87™ AVENUE 5 %%
) . I
<G
MIAMI, FL 33165 (305) 552-5973 | 2, %,
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
, N
L D Cor. (L
{Carporation Narhe) , (Documeni #)
2. : '
(Corporation Name) (Documcnt #)
3.
(Corporation Name) (Document #)
4. o
{Corporation Name) - {Document #)
>&| Walk in /ﬁ Pickuptime __ = 00 gCertiﬁed Copy
O Maitout 1 will wait Q) Photocopy CJ Certificate of Status
NEW FILINGS AMENDMENTS
Q Profit B Amendment .
Not for Profit Q Resignation of R.A., Officer/Director
Limited Liability L Change of Registered Agent
Domestication (U Dissolution/Withdrawal
a Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
O Annual Report Q Foreign
3 Fictitious Name O Limited Partnership
W Reinstatement
L} Trademark
O Other
Examiner’s Initials

CR2E031(7/97)




’ﬁou_qa 2003 1:148PM Hndresﬁﬁenate J05-889-0880 r

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: o
The name of the Limited Liability Company is: < T
& %7;:;\ -5t
| S
DCORLLC N
(Must end with v worda “Limited Liability Company,” “L.L.C.," or “"LLC.™ ,% ‘%J )
i
ARTICLE H - Address: 2 %f
The mailing address and street address of the principal office of the Limited Liability Company @, iy
jineipal O ress; Mailj ddress:
129687 NVV 9 Street 12067 NW QA Strgat
Miaml, Fl 33182 Mism!_E[ 33182

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cancet serve as its own Reglstered Agent. You must deaignata an individual or snother
business entity with an active Florlda registration.)

The hame and the Florida ét;i:reat address of the registered agent are:

Maria L. Sliva

Name
12967 NW 9 Strest
Florida street address (P.O. Box NOT accepieble)

Miaml, Fl 33182 g
City, State, and Zip

Huaving been named as registered agent and to accept service of process for the above stated lonited
liability company at the place designated in this certificate, I hereby accept the appoinnment as
registered agent and agree to act in this capacity. further agree to comply with the provisions of il
statutes relating to the praper and complete performance of my duties, and I am _familiar with and
accepl the obligations c{ my position as registered agent as provided for in Chapter 608, F 5,

X

7 Repistered Agent’s signn‘u‘.'re (REQUIRED)

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

jtle: Name and Address;
"MGR" = Manager :
"MGRM" = Managing Member
MGR Maria L. Sliva _
J2967 NVY O Street

Miamt _FEi 33182

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business dayy prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

mber or an authorized ropresentative of 8 member.

{In accordance with acction 608.408(3), Florida Statutes, the execution
of this document constitutes an affinmation under the penalties of perjury
that the facts stated hersin are true.)

Maria L. Sliva
“Typed or printed name of signee
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