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COVYER LETTER

TO:  Registration Section
Division of Corporations
BUBJECT: DHR of Floridu IL, LLC
Namo of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing.

Please retum afl correspandénes concerning this matter 10 the following:

Scott Heinrichs

Name of Person

DHR Operations LLC
Firm/Campany

3020 E. Camclback Rd., #2123
Address

Phoenix, AZ 85016
City/Slutz and Zip Coda

sheinrichs@dhr.not

E-raall addicss (¢0 b uscd For TGRIE AMTUA] Tepart HOUTICan0n]

For further information eonceming this matter, pleass calk:

Scott Heinrichs 480 941-5588 x. 278 -
at( )

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the foﬂoﬁns amount:

[15125.00 Filing Fee  [X)$130.00 Filing Fee & []5155.00 Filing Fee &  []$160.00 Filing Fes,
Certificate of Status Certified Copy Centificate of Status &

{additional copy isencloses)  Certified Copy
{additivnal copy ia enclesed)

i ress Street/Conrier Address
Registration Scction Regisiration Section
Division of Corporations Diviglon of Corporations
P.0. Box 6327 : Clifton Building
Tellshassee, FL 32314 2661 Bxecutlve Center Cirele

Tallahagses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI.LIIY CO ANY

ARTICLE I - Name:
The game of the Limited Liabitity Company is:

DHR of Florida 1L, LLC
{Must end with the words “Limited Ligb{lity Company,” “LL.C.,” or “LLE™

ARTICLE 0 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Office Address: Mailing Addrese:
3020 E, Cumelback Rd,, #213 3020 C. Camelback Rd., 213

Yhosnix, AZ 85016 Phoonix, AZ 85016

ARTICLE I - Registered Agent, Rogistered Office, & Registered Agent’s Sigoature:
(‘e Limiled l..mbxllly Co:mmy cannot serve as its own Ruyisicred Agent. You must designate an individua] or another
business entity with an active Flaride registration.)

The name and the Florida street addeess of the registered agent are:
C T Corporation System

Name
1200 Sauth Pige [sland Road
Floridy straet address (P.O. Box NOT scceptablc)
Plantati
niauen FL 31324
‘City, State, and Zip
Having been named as regisiered agent and to accept service of process for the above siuted limited
liability company at the place designated in this certificate, I hereby accapt the appointment as

registered agent and agree (o act In this capacity. 1 further agres to comply with the provisions of ol

séatutes relating to the praper and complete performance of my duties, and 1 am fomiliar with and
accept the abligations gf my pasition as registered agent as prawded ﬁ:r in Chapter 608, F.S..

C T Corpomation System m ) Brvon
—m;d%ﬁ‘a;&mﬁamﬁsﬂmt Secretary
~ Pagelof
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ARTICLE IV- Managei(s) or Managing Member(s): /?C,?P"’/g\
The name and address of each Manages or Menaging Member is s follows: @4-
]jﬂe: Neme a resg:
"MGRY = Mﬂnmr
"MGRM" = Magaging Member
MGR James Valenzuola
3020 B. Camciback R4, #2213
Phocnix, AZ 85016
(Use attachment if nocesgary)
ARTICLE V: Effective date, if other than the date of filing; » (OFTIONAL)
(If an effective date is listed, the date must be specific and canuot be five buginess days prior
to or 90 days after the date of Rliag.)
REOQUIRED SIGNATURE:

Siguature of a

{In wccordance with
of thig docurnent sonet

wathorized represeutative of 8 stber.

608.405(3), Florida Statutes, the excoution
- :(?ﬁ?:mduwdwm pawlties of petjury

that the facis stated herdin arc true.)

\’Q [T |-}

ﬁ;:‘%ped o prinied name of slgnee

Elling Fecy

312540 ¥ilag Fee for Articles of Orpagization and Dalignation

of Reglatored Agent
$ 30,00 Certiflest Copy (Optional)
§ 500 Certificate of Status (Optonsl)
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